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Effect of dialysis mode on cardiovascular outcomes in
patients with end stage renal disease”
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[ Abstract] Hematodialysis (HD) and peritoneal dialysis (PD) are two modes of incomplete kidney re-
placement therapy for the patients with end-stage renal disease (ESRD) ,and the survival rate of the patients is
roughly equivalent. The rapid loss of residual renal function (RRF),myocardial and cerebral ischemia caused
by blood flow dynamic instability, and intermittent HD instead of continuous removal of toxins are the risk
factors that contribute to cardiovascular disease death in the patients undergoing HD. The metabolic problems
caused by excessive absorption of glucose degradation products (GDPs) and glycation end products (AGEs) in
PD fluid, fluid overload and common hypokalemia are the main factors leading to cardiovascular disease death
in PD patients. This paper reveiws the effects of two dialysis modes on the adverse cardiovascular disease out-
comes in the patients with ESRD by combining with the related literature.
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