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Analysis of Cognitive Dysfunction and Risk Factors in Maintenance Hemodialysis Patients
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Abstract: Objective To explore the occurrence and risk factors of cognitive dysfunction in patients with maintenance hemodialysis (MHD).Methods
101 cases of hemodialysis patients in our hospital from May to July 2019 were selected as the research object, and they were divided into cognitive
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impairment group and normal cognitive function group according to the Montreal Cognitive Scale (MoCA) score, through binary Logistic regression
analyze the risk factors of patients’ cognitive dysfunction and draw ROC curve to evaluate the predictive effect of laboratory indicators on cognitive
impairment of MHD patients.Results Among the 101 patients, 62 were in the cognitive impairment group and 39 in the normal cognitive function
group. The prevalence of cognitive impairment was 61.38%; the age, years of education, diabetes, dialysis age, and hemoglobin (HB) , Serum albumin,
25-hydroxyvitamin D and MoCA scores were compared, the difference was statistically significant (P<0.05). Logistic regression analysis showed that
age, years of education, diabetes, dialysis age, HB and 25-hydroxyvitamin D were all related to cognitive impairment. ROC curve analysis showed that
when HB was 99.5 g/L, the sensitivity and specificity for the diagnosis of cognitive impairment in MHD patients were 84.58% and 69.43%,
respectively, and the area under the curve was 0.835 (95% CL0.759~0.913); When the 25-hydroxyvitamin D was 17.95 ng/ml, the sensitivity and
specificity of the diagnosis of cognitive impairment in MHD patients were 79.53% and 51.59%, respectively, and the area under the curve was 0.653
(95% CI0.542 ~0.765).Conclusion  Cognitive impairment is higher in patients with MHD. Age, dialysis age, diabetes, and education level are
associated with cognitive dysfunction.Anemia and 25-hydroxyvitamin D deficiency are independent risk factors for cognitive impairment.
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