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Analysis of Related Factors of Malignant Tumor in Elderly Maintenance Hemodialysis Patients
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Abstract: Objective To observe the occurrence of malignant tumors in elderly patients with maintenance hemodialysis and analyze the risk factors
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for malignant tumors, so as to provide the basis for formulating the prevention scheme of malignant tumors in elderly patients with maintenance
hemodialysis.Methods The clinical data of 325 elderly patients undergoing maintenance hemodialysis in the First Affiliated Hospital of Shihezi
University from January 2016 to December 2020 were retrospectively analyzed. Patients with malignant tumors screened during dialysis were set as
observation group, and patients without malignant tumors were set as control group. The tumor location and composition of maintenance
hemodialysis patients were analyzed. Univariate and multivariate analysis were used to analyze the risk factors of malignant tumors in elderly
maintenance hemodialysis patients.Results The incidence of malignant tumors in elderly maintenance hemodialysis patients was 12.92%, mainly
renal carcinoma, thyroid carcinoma and lung cancer. Single factor analysis showed that there were significant differences in age, BMI, dialysis time,
urine volume, albumin level, Hb level, iPTH level, Ki/v and TLC ideal percentage between the two groups (P<0.05). Multivariate Logistic
regression analysis showed that age=70 years old, BMI<23 kg/m’, dialysis time =3 years, albumin level<35 g/L, Kt/v<1.2, Hb<110 g/L, iPTH =
300 pg/ml, TLC ideal percentage<70% were risk factors for malignant tumors in elderly MHD patients.Conclusion The incidence of malignant
tumor in elderly maintenance hemodialysis patients is high, which is closely related to long dialysis time, poor nutritional status, impaired immune
function and uremic toxins.
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HEFFME MW B HT (maintenance hemodialysis,
MHD ) 2 I R IAT7 AR B 6 (end—stage renal dis—

ease, ESRD) [#)% HJ7iE, Bl FE R Y7 A
o, o B ORI 18 B ST BB DR, R
2020 4, FKEFICIENHY MHD #2780 7 A
I TR0 3 PR P sk AR Il R A T Tl A
P UEBRIAR R ER 1 22 1 R I S i, (H E i I
A 7 AL REE 2 /K UE T % (glomerular fil-
tration rate, GFR)#YJ 20 ml/(min*1.73%), JF ANEESE 4
BRGNS RE . Paim KRB ST s, GERE: i
5 SR R HE S P 1 LR Sk R Y T R
It MHD 835 I & A i Jeg 75 5 | A2 I DR 1) v B
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1.1 —B9eRE BEHL 2016 4F 1 H-2020 4F 12 A#E £
T F R — MR B2 BT MHD (924 855 325 15
VERWFFEXT G HAFRIE: DR =60 % ; Q¥R &
AeFF IMWBEHIIRTHENE , R IR LB TIR YT, i
Mrifiai i 500 ml/min, BT ES 2 FHKE 1.5 mmol/L,
3~4 h/Ak 3 W/ R AT A DR T
AL LI TR S AH OGS I T A A ORI R AR
HEBARE : DILBE I E] < 1 4534 ; QF 7 L IA 7
HIE 2 W I

1.2 i WEEEAE MHD B IR R TERE, AR TER |
R EAEE (body mass index, BMI)] AF#% SR & Kiv
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FIGE N s s BEAL A s BTN E] A
14175 F1 (hemoglobin, Hb ) . 4= Bt HUR 5% iR 8 (intact—
parathyroidhormone ,iPTH ) . & bk E% 4] ffg 11 %% (total

2R
2.1 Z4F MHD 835 I A& e IR G &0 &4 MHD
B g A RN 12.92% , DL L IR R

lymphocyte count, TLC) B H 7384, LI =85 gk 32, LAk 2.
¥)F B BTG R 25 NE A L R K i A, SR R 2 B MHD BEHLTHEMIEER(n,%)
FHSEEFERR A ] AXSYM 4 [ 8 fb2z kot ath - Woreen: n [EEAT
G 5E iPTH AKSF-, 4 A sl AE AL o3 AR i A e 8 19.04
B B b B A R R i R 1 IR FFIR A 7 16.66
Y, AR A R R R R X R A it 6 14.28
1.3 Giitef ik R SPSS 25.0 Goit A bkt migli 5 11.90
BAEHT o TFETERILL (xxs) Fon SR A e 46505 31 b s 4 9.52
BOGR A n( %) [38m , R T @ K% ; 2N E Logistic 4T HMHE 4 9.52
5] U5 0 A7 2 A MHD £ & A8 01 I g | 5% g 1A ¥R 3 7.14
XL RPORIRE L2 1, DL P<0.05 RRZERAL FE 2 4.76
g Y, T 2 4.76
F 1 HEHFNEBEIRKIEREESR 51 B9 1 2.38
e T Gt 42 100.00
AR (2) 1=60~70,2==>70 2.2 B4 MHD B I AR Y R 2= 3R
P51 1=4,2=5 R AT 7, PRALAF IS (BMI B Hr i [R] PR & L
BMI(kg/m?) 1==23,2=<23 T 1 7KF (Hb 7KF (iPTH 7K Kiv TLC BRAE T 43
HIBCELERR L 1=, 2=4 RILE, 2R AH G248 L(P<0.05); LA K
WL 1=.2=41 BRI . IR R L, 25 S egE i X
PR &L 1=JR4E =400 ml/d, 2= R (P>0.05), .3 3.
AE I (4F) 1=1~3,2==3 2.3 4 MHD B8 ZAEEMENZHE i 2
HAEEKF-(g/L) 1==35,2=<35 2 Logistic BIA4HF B8, 4EM=70 % BMI<
Hb(g/L) 1==110,2=<110 23 kg/m®. BHTHHEI=3 4F . AE HKFE<35 g/L.
iPTH /K F-(pg/ml) 1=<300,2=>300 Kt/v<1.2 .Hb<110 g/L .iPTH=300 pg/ml.TLC HiAH Ff
TLC HARH 73 (%) 1==70,2=<70 Y2100 K A MHD R % A S b J R 1 5 T
Kt/v 1==1.2,2=<12 B2 L% 4.
% 3 #H£ MHD BEH AT MBI REESH[N(%)]
HHICR &R X 2 (n=283) WELLH (n=42) X P
AR (%) 60~70 162(57.24) 16(38.09) 3.634 0.010
=70 121(42.75) 26(61.90)
531 % 152(53.71) 23(54.76) 0.643 0.513
u© 131(46.28) 19(45.23)
BMI(kg/m?) =23 200(71.42) 16(38.09) 5.651 0.000
<23 83(29.32) 26(61.90)
GG R s s bW 101(35.68) 13(30.95) 0.743 0.476
H 182(64.31) 29(69.04)
WA 5 X 173(61.13) 22(52.38) 0.932 0.296
H 110(38.86) 20(47.61)
PR PR =400 ml/d 122(43.10) 12(28.57) 5.328 0.000
JohR 161(56.89) 30(71.42)
M ] (4F) 1~3 124(43.81) 17(19.04) 5.763 0.000
=3 159(56.18) 34(80.95)
M2 K (/L) =35 176(62.19) 13(30.95) 7.596 0.000
<35 107(37.80) 29(69.04)
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AHICH &R Yo B 20 (n=283) ML (n=42) X P
Hb 7K (g/L) =110 189(66.78) 18(42.85) 6.463 0.000
<110 94 (33.21) 24(57.14)
iPTH 7KF-(pg/ml) <300 182(64.31) 17(40.47) 4.459 0.003
=300 101(35.68) 25(59.52)
TLC HAEE 73%(%) =70 169(59.71) 18(42.85) 8.363 0.000
<70 114(40.28) 24(57.14)
Kt/v =12 179(63.25) 16(38.09) 7.227 0.000
<12 104(36.74) 26(61.90)
F 4 ZEMHD BERETREMENSEESH
Fetr B SE Wald)? P OR 95%CI
F =70 % 0.221 0.123 11.342 0.000 3.649 2.438~4.296
BMI<23 kg/m? 0.347 0.349 10.5963 0.004 3.299 2.376~4.897
TLC FARE 438 <70% 1.137 0.069 7.529 0.009 2.463 1.628~3.446
iPTH=300 pg/ml 1.356 0.337 8.784 0.012 2.786 1.261~3.221
BEHTHT ] =3 4 0.495 0.225 9.956 0.012 2.946 1.454~3.242
HEE 7K <35 ¢/L 1.346 0.298 8.731 0.013 2.787 1.234~3.329
Kiiv<1.2 0.163 0.099 7.431 0.014 2.538 1.636~3.641
Hb<110 g/L 0.784 0.432 7.981 0.015 2.139 1.174~3.292
3itig FT0% 5 MNP e A B VIR oG, U BH A2 T g

MHD J& 8 8 5 B ETh e iy —Fia 7 Jr X
MHD £ #H KZIESTRTHEHS 2B/ NRuE i 2R 20
20 ml/(min-1.73%), BN B B PR S R AR
KA B FRAS AL, 8 WA BT I KA KA
fE B RN VE SR K Ak v IR SR BRI RE Tt
A5 3K BT RORE S0 B Y U RE AR G A K R
i), SECRF BT IR, I A AN 1 J LA bifi
Z e, B RGORHE RS, MHD B3 bt &
IO B PR A IR | e A IR 1 LR
e R R B E T R e R —.

ARWFFTAE R o, BAE MHD 2 BE g &
AR 12.92% , LUEHE  FROIR IR el . & 4F
MHD 535 A g LA PR 22 Il o s de i, ik 5
REAEME ST 45 SR — 30, 43 b St R AT RE S e
TR S A B PR BT PR RN R 1 A
PRI FHIBEZE PR 2 B U8/ ek 55 , 5 S0 PR 2R g
R R AR R R T R ARG  BMILL & BT
6] PR A 8 1 Hb  Kt/v .iPTH TLC #AH 17 2r %
¥ 54 MHD & R ABEMEA G, HZHE
Logistic [MIH53 TR, 4l =70 % BMI<23 kg/m’.
BT R =3 4F [ 8 KF<35 ¢/L Kt/v<1.2 \Hb<
110 g/L.iPTH =300 pg/ml . TLC HAE 7433 <70% K
ZAFE MHD B3 RAEEI RS SN R . B4
R I 37 8 R E DI REAHOC A 8 45 TLC BAR A 43

MO FERE EA RN ERRN R —, K&
HIRFHER A e Thae sz, HAMT AT
AR Bz B i R sl e Il 5, iz MHD ANRESE
GG BRBIAN AR IR SN F LA Y X R R
Fe MHD X #MA 38005 , b3 P2 R S e HLAA s
RGO, A FERIEDIRE TR, AR
B>, K IAPEAT MHD 582 15 AR RSt
IS 5B s, LB M s (A 2 2 4 MHD %
PERPIEE 2 A s e N R 2 — B ST R A3 4
FEONIAEE K A DIRE K BT ZEEL, g N 1%
PERPIRE K2 A2 L. Ky & —E B AT ] s e it
PR 2 3 I ARG HOAEL, S e AT sE ok, 24
Kt/v<1.2 B, MIF R BN A TES, HoT S R R IE
AR BRI 3, 508 1 AR SR AR P A MAR TG
T L . H PRI sh B R LB TS BR Y
JREFAERE R — S 58I iny & A fk g e,
PETT 34 I EAF MHD 5835 S A 3 i B XU
iPTH 14530552 21 1l P45 25 AT 1 52 ) A 7
MHD F A MU AEES KT 52 8, IS = itk
A2 FECIPTH 433, Rt iPTH (97 E 5 %
AF MHD R MR & A VI, X S REAEAT
FELE RS20 K BMI ARE A /K AR ILLT 3
F5EFAN R 524 MHD 85
g BRI R, BN R R A 5 -6
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