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Research progress on pathogenesis of end-stage renal disease related skin pruritus”
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[Abstract] Pruritus is a common symptom in the patients with end-stage renal disease,up to 80% of the
patients receiving hemodialysis suffer from pruritus,40% of these patients experience moderate to severe pru-
ritus, which causes poor sleep,depression, work interference,decrease of overall quality of life and increase of
death risk. However, at present, the clinical understanding of skin pruritus associated with end-stage kidney
disease is not sufficient,and there is a lack of effective theories to reveal its pathogenesis. This article summa-

rizes the latest research progress on the pathogenesis of this disease,hoping to provide the new ideas for clini-

cal diagnosis and treatment,
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