-n —
*1E = J Med Res,Oct 2017, Vol. 46 No. 10

mMEEHEEMEERESEAR
DRI ERBIETHIRFR

A245%F kEW £3% K F & %

O E BM HIT4EEYE M%B AT ( maintenance hemodialysis, MHD) 8 % Ifi JE 45 5 1 ( blood pressure variability, BPV) 5
2[R 1O i 145 %2 9% ( cardiac — cerebral vascular disease, CCVD)ZET-AE R, Ak HEH MHD & 102 6, 10 5 I R 958 AL 56
T AR S i 22 10 YR 3 A AT R I A B0, AR A 57 AT AT U4 R R 5 R B (SBP - CV) H i B (7. 4% ) F BB F 4 ik SBP - CV 4
(3.3% ~7.3% ) Fii& SBP - CV 2H(7.5% ~15.6% ), FrA7 BF BT 48 A H Lk BE V5 IR MHD 88 JE -0 [A] S FER . 85 R
5K SBP — CV A LL#2, & SBP — CV 20 Aol JR i 8 0 LU (51 5 i, 37 A7 6 U8 A 5, T ol UL I8F 0 i 2% 5 2R K CSE SEAR (P < 0..05)
T 795 2L B8 2 ARy M0 R L B AT IS B R UR A R B RTAT R R (M AL Ky V DU R IR R R R R, E R S
B (P>0.05), 7548 A MBEDI AN , 102 ) MHD 3% fh3ET- 39 fi, Hfr CCVD 3812 19 i), Ik SBP - CV 41 #15 SBP - CV
A AT R 33.3% F143. 1% , A LA 25 R IC G T2 X (P >0.05) M # 4l CCVD FIERA 510 9.8% F1 27.5% , Wi
HUEEFARITFEX(P<0.05), MR- AFMEHAT R, WALEFRLRILSE ¥R L (P >0.05), 1fi % CCVD
BET AR AE M4 B, ¥ SBP - CV AR fF R B F ML TK SBP - CV 4, 2 KA F it 2#5 L (P <0.05), Cox [BIVA4>Hr R, w5 I
(HR =3.287,90% CI:1.469 ~7.357) 1% C i & F K (HR =1.026,95% CI:1.007 ~ 1.045) & MHD £ 3% 4 F 46 T 19 i 57
WP F (P <0.01), [7 i &5 i fs (HR =4. 175, 95% CI:1.317 ~13.235) 1 J& CCVD FE 1= (% 10 57 B 7 (P <0.05) o i &5 1 LT
K- MHD #3421 (HR =0.996, 95% C1:0.994 ~0.998) 52 CCVD(HR =0.995, 95% CI:0.992 ~0.997) SET- By {54 K F (P <
0.01), #i® =E/AKFEN AT SBP - CV Al G5 NG CCVD FE T A 3¢, (B H 3 AR = CCVD B8 1 ik At sz T R 7, 105 e 10 B 2 4
HIFET-F CCVD BB T {920 57 5000 B, i L2 AR 4 B

KEIR  MWEN MEZRM BT

mESES RS XEkHRIRAS A DOI 10. 11969/j. issn. 1673-548X.2017. 10. 030

Relationship between Blood Pressure Variability and All - cause and Cardiac — cerebral Vascular Disease Mortality in Hemodialysis Patients.
Li Xiwji, Zhang Guojuan, Jiang Liping, et al. Department of Nephrology, Beijing Tongren Hospital, Faculty of Kidney Diseases, Capital
Medical University, Beijing 100730, China

Abstract Objective To investigate the relationship between blood pressure variability (BPV) and all — cause and cardiac — cere-
bral vascular disease ( CCVD) mortality in maintenance hemodialysis (MHD) patients. Methods Totally 102 stable MHD patients were
recruited in Dialysis Center of Beijing Tongren Hospital. The general data and pre — dialytic systolic blood pressure (SBP) and diastolic
blood pressure (DBP) were recorded. The pre — dialytic SBP coefficient of variation (CV) was used as an indicator of BPV. MHD pa-
tients were divided into the low SBP — CV group (3.3% -7.3% ) and the high SBP — CV group (7.5% —15.6% ) according to the me-
dian of SBP - CV (7.4% ). All patients were followed up for 48 months. The time and cause of death were recorded during this period.
Results In the high SBP — CV group, the rate of diabetes and ultrafiltration volume were significantly increased (P <0.01), and the
pre — dialytic levels of serum creatinine and plasma albumin were significantly deceased compared with the low SBP — CV group (P <
0.05). There were no significant differences in age, ratio of sex, dialytic age, pre — dialytic SBP, pre — dialytic DBP, hemoglobin, Kt/
V and the types of taking antihypertensive drugs between the two groups (P >0.05). During the follow — up period, 39 died in the 102
MHD patients. Among them 19 died of CCVD and accounted for 48.7% of the total mortality. All — cause mortality in the low SBP - CV
group and the high SBP — CV group was 33.3% and 43.1% (P >0.05). CCVD mortality was 9.8% and 27.5% (P <0.05). There
was no significant difference in survival curves of all — cause mortality between the two groups (P >0.05). The survival curves for CCVD

mortality was significantly lower in the high SBP — CV group than in the low SBP — CV group (P <0.05). By Cox regression analysis,
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high blood phosphate (HR =3.287,95% C1:1.469 —7.357) and C - reactive protein ( HR =1.026, 95% CI.1.007 —1.045) levels

were independent predictors of all — cause mortality in MHD patients (P <0.01), meanwhile high blood phosphate levels (HR =4.175,

95% C1:1.317 —13.235) were also an independent predictor of CCVD mortality (P <0.05). However, high serum creatinine levels were
a protective factor of all - cause (HR =0.996, 0.994 —0.998) and CCVD (HR =0.995, 95% C1:0.992 - 0.997) mortality (P <

0.01). Conclusion Greater pre — dialytic SBP variability may be associated with increased CCVD mortality, but it is not an independent

predictive factor of CCVD mortality. High blood phosphate levels should be an independent predictor of all — cause and CCVD mortality

and high serum creatinine should be a protective factor.
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