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Anemia situation and risk factors analysis in patients with peritoneal dialysis”
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[Abstract] Objective To analyze the hemoglobin (Hb) level and anemia related risk factors in the pa-
tients with peritoneal dialysis. Methods The clinical data of 253 patients with maintenance peritoneal dialysis
and follow up in West China Hospital of Sichuan University from January 2012 to January 2013 were collected
and the hemoglobin levels were retrospectively analyzed for searching the related factors affecting the Hb lev-
el. The patients were divided into the elderly group (= 65 years old) and the non-elderly group (<65 years
old). The differences in the indexes were analyzed and compared between the two groups,such as the Hb lev-
el,iron metabolism indices,nutritional indicators including serum albumin (ALB) ,normalized protein catabol-
ic rate (nPCR) , parathyroid hormone (PTH) , high-sensitivity C-reactive protein (hsCRP) ,residual renal func-
tion (eGFR) ,and urea clearance index (KT/V). Results The Hb level was positively correlated with the age,
iron metabolism indexes (serum iron and serum iron saturation) , transferring, ALB, prealbumin and eGFR,
and negatively correlated with hsCRP . There was no statistically significant difference in the ferritin level and
serum iron saturation between the elderly group and non-elderly group (P >>0. 05). Compared with the elderly
group,the nutritional indicators (albumin and nPCR) of the non-elderly group were better, moreover the
hsCRP level was lower,but the Hb level of the non-elderly group was lower than that of the elderly group.
Conclusion The Hb level of the patients with peritoneal dialysis is positively correlated with the age,and the
Hb level of the non-elderly patients is worse than that of the elderly patients. Should pay attention to the ane-
mia problem in young patients, actively seek the causes and formulate the countermeasures to improve the
quality of life of the patients.
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