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FEEEE (UP) B R N HGE MR R . ik SRR H 27
FILEH AT MHD B 835, 3 X% Holm R OB AT HE 3.
5 303025 4] MHD 35, UP [ 32N 63.3% , iz
B UP 55.9% , "8 RE UP 7.4% . ferd Jserp DL Rl dt 24 UP
RN R 75. 4% 63, 6% L J% 57.9% . AEEBEAE <30
% 31 ~50 % 51 ~70 %L R =71 % Xf ik UP g R4 31
H53.5% 59.8% .65.4% L)} 65.9% ., j& UP FlHE fi
UP S5 A 15 i B i B (P < 0.01) . UP 1%
AR BT 550 FE H ] 25-0 $F4EA 2 D, [25(O0H) D, ]
IR A R S B BT A LA B Al 2 S 4 G R
e ilim 06 UP 41, T UP 2135 i )5 &7 5K & L I 21 8 (/K F
M EHTIE L (> 2 J5 /%) R T I8 UP 4 (P <0.05),
HPEE R UP AR AR Y L I LA PR R L R TR
B UP 4, MR & 852 4 70 F0 Lb AR T2 UP 4 (P <
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MHD 35 UP 15 U AH DG (P < 0. 05) |, /&3l 5 A7 4 1 fif
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1.2 RFHAEEXWERSET MEZFHIXHEA
ARG A A N AR — RN SRR AE
P S T AAE 3B AT AH A B L 25 W 1 I DL A S
SRy E ALY, SR E A A B I H AR (al-
bumin, Alb) | Ifil 1.5 [ ( hemoglobin, Hb) ,C-Jz W&
[ ( c-reactive protein, CRP) 4= Bt FUIRSZ MR 2 (intact
parathyroid hormone , iPTH) . Ifil s\ 5 iz Fiff ( alkaline
phosphatase, ALP) 25-#4E 4= & D, [ 25 ( hydroxyl)
vitamin Dy, 25(OH) D, |, 4k & P H AR 55 MR DR T ik
(secondary hyperparathyroidism, SHPT) , JR & 1& [ +8
B (K/V), JREIE B ZE (urea reduction rate, URR)
DL RS B E — ) 5t Al 53 (chronic kidney
disease-mineral and bone disorder, CKD-MBD) f 24
1O . A ORISR A Epidata 3. 1 $iig g

1.3 REEREMNEXREEITM  WRREE
BFEA LML —F M A UP.D 2 JH A
Z/ I 3 YRR , BRI UL, BRI B D F
S L3, [ B HE R At S5 R 5 ) i @ 7E 6
ASH A R B R (EARAR T BT O, W)
Pt R b S5 DR 5 AR o AR AR AR S T A A
UP 732 UP ZHHITC UP 41, X} F UP 4l 8% ik —2
I3 R UP DL R rp B UP, AR 48 L e B4 i 3R
(visual analogue scale, VAS) #% 18 0 ~ 10 43-d1 & 3]
Wr HCRE PR, (s TR 20 B R iy i B, ik
i NBRZOT LS, AR e RS TR 2R BAR
H ORI AR R . 0 Jr SR Tos& o, 10 40403k
e T EER A . I EL A BRRCRE T BRI 1Y) 7 e 24 T
2,1 ~3 [ FORIRIE UP, BRI EE AR R HEIR ;4 ~ 6
I3 R RE , BN R W B AR 5 7 ~ 10 43R /n
JEREFE , RIVREPE T BUAN B A FIR m3 PR 2 DA e Al et
k7

1.4 ZpitZ 403 J] SPSS 26. 0 b AT48 114>
B, BRI S B R £ 5 F 3R, AR A5 5317 1
TER TR M(Pys, Prs) 32780 7E B GORMH W] HEEE
FSTAREAR ¢ 4G 56 sl BRI 36, A7 R T X
Rrg ks x* KB, 432 Logistic [ 4341 UP
IR R o P <0.05 A2 A G2 e

2 HR

2.1 —MER RN TR 1, gy
A3 025 il MHD £ %, 4E# 18 ~99 % (54.8 =
12.8) , BN 60. 1% (1 819 f4) , - 39. 9% (1
206 ) , FHIBEHTI N (5.5 +4.0) 4F . JF R4 1k,
AR ,40. 5% A1 YEE /IR 48,15, 8% Sy e I B

W,19. 1% Jy W5 BRAG B W, 1. 9% by B FH 1 ' 0,
4.3% R ZREH 1. 2% Fp i AP EG, 1. 2% IR
PEE 92,0, 2% Jy S B 4%, 0. 5% Jy 25 4 ' 4
FL 6% R RIS, HApd ol 3. 6% .
JiiA MHD (3% p UP Hi %8 63.3% (1 915
i), o2 B2 UP B3y 55.9% (1 692 f4]) , h
HIF UP B ANy 7.4% (223 i) . UP 4 835 4
W% B MG R I L] 25 (OH) Dy 7K it FIAGE
T T HO A L R S w45 5 0 8 B e s TG
UP 41 (P <0.05) 1 UP 41:i&H7 )5 &5k I \Hb 7K
M GEAT gL (> 2 Ji/0) i T UP 4 (P <
0.05),
2.2 AEMEX UP BRERLLE i i &
el b UP B SRl 75.4% (423/561) .63.6%
(728/1 145) LA )% 57.9% (764/1 319) 41 |A] L& 45
B e DA e X R UP B R T g
HiIX (x* =23.968 .52.922 3 P <0.001) , f5R . hE
H DL AL 52 B UP S5 2% 43 51 o 64. 7% (55. 1%
LI 52.9% , B UP B R 5K 10.7% .
8.5% VIS 5. 0% ik L M5E Fg b DX A %) LU A7 40
B b A B, e vh 5 e g 42 B2 UP  rh i B2 UP BN
R IG I FE L, bR UP rh & i UP
SRR I LT e B b IX (= 22.242.,20.389, P <
0.05), BiAlLZK 2,
2.3 AEEHRE UP BRENILE LHFERE
A R<30 % 31 ~50 % 51 ~70 F VM =T1 %4,
4R G UP JR 9 5843 3l O 53.5% . 59.8%
65. 4% A S 65.9% , £5 4% W % B UP Hw 40
1 51.2% 55.5% 56.7% L)} 54.7% , | & i UP
BRI HR 2.3% 4.3% 8.7% LI ) 11.2% .
Tk st R R R UP R AR IS 22 ) 22 7 o4t
R (X =1.512,P =0.679) , 1M a4k 7 K 55
5 R, K UP R B RE UP R 1 SR R bl 5 A1
W T m m EE (x° = 10.730,26. 825, # P <
0.01), HHr 51 ~70 LI N =71 % 2 5 UP B
FUA S ERE UP B R, BARILE 3,
2.4 FEEBEREHEXIERMLEE 1915 4] UP
B UP 1 692 14 (88.4% ) , h & i UP 223
B(11.6% ), FEE UP 4151 5 L% E ]
BB RS EL X8 g T AR B UP 4, i AIE & 85 8 45 A 5
R LLEIIE T4 UP 4, AR Z R A5 E X
(¥1P<0.05), W34,
2.5 %W UP BHREEMEASH LUEEFLE UP
R AR R AR BT R L B TS AT IR I
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%*1 MHD E& UPH5X UP H—MRIERAILLR[n(%) 2 25]

TiH SR (n=3025) UP#l(n=10915) JEUP 4l (n=1110) VX fE Py
AR (%) 54.8+12.8 55.4+12.5 53.7+13.1 -3.379 <0.001
L 1 819(60.1) 1 143(59.7) 676(60.9) 0.432 0.511
B (4F) 5.5+4.0 5.8+4.0 5.1+3.9 -4.613 <0.001
=5 1 2277(75.3) 1 473(76.9) 804(72.4) 7.6 0. 006
Wi PR 732(24.2) 481(25.1) 251(22.6) 2.404 0.121
BHTHICSE E (kPa) 18.9 2.9 18.9+2.8 18.9+2.8 -0.471 0.638
BEHIRTETIKE (kPa) 10.7 2.8 10.7 £3.3 10.8 1.8 0.185 0.853
BTG E (kPa) 18.0£2.9 18.0 2.9 18.1£2.9 1.023 0.307
BTG EE (kPa) 10.5£2.7 10.4 1.6 10.6 +3.9 2.783 0.005
F%zfpﬁfuﬁiz
PR /INER ' % 1225(40.5) 784(40.9) 441(39.7) 0.427 0.513

Jf;%ﬁ{}ﬁ%ﬁ 579(19.1) 378(19.7) 201(18.1) 1.207 0.272

T I E B 9 477(15.8) 293(15.3) 184(16.6) 0.862 0.353
MEEE (g/L) 41.6 7.9 41.7 +8.4 41.3 6.6 -1.314 0.189
Hb (g/L) 107.4 £20. 4 106.5 +20. 4 108.9 £20.2 3.228 0.001
CRP (mg/L) 2.7(1.0,7.3) 2.9(1.2,7.4) 2.4(1.0,7.2) —1.496 0.135
K IE 4% ( mmol/L) 2.3=1.1 2.3%1.0 2.3£1.3 0.143 0.887
1% (mmol/L) 1.90.6 1.9+0.5 1.8+0.5 -1.860 0.063
iPTH ( pg/ml) 316(143,519) 312(143,522) 321(142,514) -1.914 0.056
ALP (U/L) 100.2 £63.2 101.8 £65.6 97.5 +58.6 -1.766 0.077
25(0H)D3 (ng/ml) 34.4 £32.6 38.5 +37.0 24.9+14.9 -2.688 0.008
SHPT 606(20.0) 393(20.5) 213(19.2) 0.779 0.377
BRI

(KRBT 647(21.4) 437(22.8) 210(18.9) 6.36 0.012

BT 1556(51.4) 996 (52) 560(50.5) 0.685 0.408

MEBATIE R ( >2 /) 822(27.2) 482(25.2) 340(30.6) 10. 589 <0.001
B JEB TR ] (h) 11.7+1.2 11.7+1.0 11.6 1.1 —1.060 0.289
KV 1.4£0.3 1.3+0.2 1.4+0.4 0.871 0.384
URR (%) 69.6(64,74) 69.0(65,74) 70.0(64,75) -1.016 0.310
CKD-MBD Fi 4% #

R A7 995(32.9) 677(35.4) 318(28.6) 14.307 <0.001

AEE R A7 929(30.7) 609(31.8) 320(28.8) 2.918 0.088

TEMELEEE D 1 648(54.5) 1067(55.7) 581(52.3) 3.229 0.072

E| 158(5.2) 104(5.4) 54(4.9) 0.455 0. 500

R2 RYPEATEMEK UP BRHREMLLER((%) ]

iH g 1 IX (n =561) BE X (n =1 145) e IX (n =1 319)
MUP B 423(75.4) 728(63.6) * 764(57.9) *
T2 UP 363(64.7) 631(55.1) 698(52.9)*
rhEF UP % 60(10.7) 97(8.5) 66(5)%

i s UP B R HLE: P <0.05; Sl pa e UP BRI R HUE . P <0. 055 g g tp E B UP A %6 e P <0. 05

R3 ZHETFEFRER UP BREMLLR (%) ]

HURR <30 % (n=86) 31 ~50 % (n=988) 51~70 % (n=1602) =71 % (n=349) X* i P1E

& Up 46(53.5) 591(59.8) 1 048(65.4) 230(65.9) 10.730  <0.01
2 UP 44(51.2) 548(55.5) 909(56.7) 191(54.7) 1.512 0.679
HE EF UP 2(2.3) 43(4.3) 139(8.7) 39(11.2) 26.825 <0.01

Hb | [fii #% \iPTH ,ALP 25 (OH) D; &M xR 8 545 25(OH) D, JK-F-55 MHD &3 UP 9 KUK A 5% (P
Mgt 50 AR S S RAS A R A S E PE4EAE R D A <0.05) , w16 A5 MHD 3% UP Y
A AR AT — 0026 Logistic [lIH 34T, Z5REM], W IRKBA L (P <0.05), WEKS.
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&4 MHD BEZE UP 5HEE UP BXIERILER

A BREUPH(n=1692)  EfE UP4l(n=223) ! P{H
AR (# ,x£s) 54.9+£12.5 59.0£11.6 —4.668 <0.001
Hln(%)] 1013(59.9) 130(58.3) 0.203 0.652
B (H ,x £5) 5.7+4.0 6.2+3.8 -1.386 0.166
EME (%) ] 1277(75.5) 196(87.9) 17.118 <0.001
BN [ n(% ) ] 409(24.2) 72(32.3) 6.898 0.009
Il Alb(g/L,x %5) 41.7 £8.4 41.3 £6.6 0.661 0.509
Hb(g/L,x +5) 106.7 +20. 1 104.5 £22.5 1.540 0.124
CRP(mg/L,x +5) 9.9+32.3 12.4 £29.2 -0.763 0.446
P IEIM4E (mmol /L, x + ) 2.3+1.0 2.3+0.2 0.916 0.360
1055 (mmol/L, x %) 1.9+0.5 1.9+0.5 -0.924 0.356
iPTH(pg/ml,x £35) 431.1 £440. 1 457.4 +539.6 -0.816 0.414
ALP(U/L,x +5) 100.8 +62.3 109.3 +86.8 -1.816 0.070
25(OH) D, (ng/ml ,x £35) 39.2+38.0 28.7 +18.8 0.817 0.416
SHPT[n(% ) ] 1352(79.9) 170(76.2) 1.629 0.202
BRI [n(% ) ]
R BT 2% 376(22.2) 61(27.4) 2.946 0.086
A T A 888(52.5) 108(48.4) 1.296 0.255
MR ENTIE ( >2 JE/)) 428(25.3) 54(24.2) 0.122 0.727
B JEB ] (h) 11.6 +1.1 11.6+1.3 0.262 0.793
Kt/V(x+5) 1.3+0.2 1.4£0.2 -0.918 0.359
CKD-MBD FZ5158 [ n( % ) ]
S LA 601(35.5) 76(34.1) 0.179 0.673
AR B LS A 7 557(32.9) 52(23.3) 8.375 0.004
TEHEAEEE D 933(55.1) 134(60.1) 1.955 0.162
L4 5] 91(5.4) 13(5.8) 0.078 0.780
x5 HIM4ERFEDKENREE UP i Logistic [ 3547
A5 Wald i OR (8§ 95% CI P{E
GRS 0.001 1.000 0.971 ~1.031 0.976
BT 1.282 0.938 0.840 ~1.048 0.258
& 1ML E 1.623 1.775 0.734 ~4.291 0.203
BTG AT oK R 0.056 0.996 0.964 ~1.029 0.812
Hb 0.002 1.000 0.981 ~1.020 0.968
JliRG 0.151 1.138 0.592 ~2.188 0.697
iPTH 1.984 1.001 1.000 ~1.002 0.159
ALP 1.721 1.006 0.997 ~1.016 0.190
25(0H) D, 5.540 1.022 1.004 ~1.040 0.019
BT AR
I3 B A 5.749 - - 0.056
BT 4.976 0.262 0.081 ~0. 850 0.026
MRBATIE T ( >2 /%)) 3.731 0.409 0.165 ~1.013 0.053
SRR A 1.204 1.563 0.704 ~3.468 0.272
e[S ]| 1.083 0.607 0.237 ~1.555 0.298
WEYEYEER D 0.430 0.764 0.341 ~1.708 0.512

m%mﬁﬁ{ﬁ-%mﬁ:%= LA =255

25 AR EL LS B 0
£/

3 i

UP J=H MR R A A0 B, 48 O b5
AT k= 56 F MHD 835

DB K RES

e i

B RIS ENT = 1, il kBT =2, MsE Hrigid
=1, =2; AR D JE = 1, A =24 1% GBI GBS EF 5Kk Hb I 8% \iPTH ALP 1 &% 25 (OH) Dy 10 5 %L

J(>2 H/AR) =3 GBS R T =1,4 =

UP [y 2ty REEABTSE, ABFE4E 2 R .

AHFFEMN LRI 27 F ML 0 3 025 4l
MHD f838, 5 i 5 L g LA R g b X o 3 o X
LA 3 025 ) MHD #5588l MHD 83 UP
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TR 63.3% B2 UP [R5 55.9% , h i &
UP (%N 7.4% .

ARG IR E A K g A XL UP SR 463
TR X, AR v 5 b R 3% )i UP  FpE i UP
B R 2RI TG 7 (B AL UP
Ji UP UGB T e X . 400 45 g ol X 28
GEK s F i b S fe vh b X, UP (ARG S R W i
Ko RANFEAERY B 40 & B, B UP Fildh 8 UP
F 5555 < B 2 AR O T 18 v, G TR AR IR > 50 %
) MHD B35 5 UP HUp R LB b UP SR % I
B BRX TAERE > 50 % iy MHD (0 3% 55 B kAT
UP ity , [R) B 75 201 T B URG Y7 By (k Hek g 2= rh
I UP,

AWFSER B UP 4L AR RS B M 5 IR AR
FL T UP 4, 5 BE AR BF 5 45 R —
O ARG R B UP 41# % 25 (OH) D, KF
DI B s 45 A 50 e Eu 8 06 UP 41, [R] A Lo-
gistic [AIH43Hr KW 25 (OH) D, /KF-5 MHD 8%
UP KUK 5 A X, 327 UP 20 S 35 A5 10150 25 L
TG UP S i, BRAERFSE ™ %W CKD % %
f74£25(OH) D, §e= , 1 MHD 83 1 25(OH) D,
AP B R 5 4G QI SR AL ., AT KB
UP 20 ff PRI 237 BT 2% FL 09 5 T JC UP 40, 10 1L
BEATUERL ( >2 JJ/R) AR L FIMIL T e UP 4, 42
IRFESY BB AT LABGE UP SR Logistic [8]JH 4047
FEU R A BT 00 5 MHD R UP 9 KUK
PR G, ml S SIGE SN XN+
IR R AR L, T B2 Bk A 1 A8 i v i e i M e
TR, FUA R R 2 B R BN R
BIEAE 5 3 5t ok B 2 R s 3 e I 378 T 6 11 YR
BRI AT LA UP e R DA RO R IR S, 5 A
WHREGER 3 X FHIF UP WIS &, A
St R v R B AT A, R T AT L 3 A i
i C>2 /0O GTT kR .

AW UP LR UP g, hEE B UP U
AN T. 4% G EI P E R UP 4B HF 1 &
LR FE A PR HL i 24 5 T2 B UP 41, ik 75 4%
W A U HE BN TF AR UP 41 g™ ik
R B A T LI A LV A B R R
Mo ST UP By HAKR K9 ML 1 oK 58 4 B BH , 5 L
o3 DAL 3 AT A 7843 5 | PR T 7 K 14 &\ SHPT
PRI FRT 5 DA S PR BEAE T i 200 A8 A, I AR
P45 70 T e o BRI s R R A R o

APEAFTEL T AL : © Kb X 85K FEAR
W2 NI UP BB (G T 4 B M B4y 2
MAREAARIE R VAS 5080 @ R i o, Hae
T2 e — A s 1R A A5 0, TC AR T PR &R Bl
Z X R KU BT o

L5 LR, L HOR R B AT B UP iR
5K 63. 3% i rd e HP LA e b B UP SR 50
R T75. 4% 63. 6% LI J% 57.9% . Hip % UP M
W 55.9% ,HhE E UP iR 7. 4% , S UP
I E B UP U 2B A S I &5 . & 25
(OH) D, /K-F3Jim MHD 35 UP [ AU , v 3 1
Brds it i FHRE S PR IR MHD F83% UP PR . Kok
B BN OGE K B Tk MHD 8% 1 >50 % MHD &
I B RS 00, PR AR B JOR VD | ke o K e ok 55
TR REFE . A I UP BT E BT 28 3 S AT B el 3%
BRI EL I = B TR, SR MBGE TS
T C>2 JA/R)IRIT o AT B R T AT S M 0T 5%
WESEAHITE 1) KW

o

o ik
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Prevalence rate and influencing factors of uremic

pruritus in hemodialysis patients in Anhui province
Wang Ju', Wang Xinliang®, Xiao Jianping' , Wang Ruifeng', Wang Deguang'
(' Dept of Nephrology, The Second Affiliated Hospital of Anhui Medical University, Hefei 230601 ;
*Blood Purification Center, The Second People's Hospital of Fuyang, Fuyang 236000)

Abstract Objective To explore the prevalence of uremic pruritus (UP) in patients with maintenance hemodialy-
sis (MHD) in Anhui Province and its influential factors. Methods Patients with MHD were enrolled in 27 hemo-
dialysis centers in Anhui Province. Clinical data were compared. Results A total of 3 025 patients with MHD
were included. The prevalence of UP was 63.3% , among them, mild UP 55.9% and moderate to severe UP
7.4% . The prevalence rates of UP in southern Anhui, central Anhui and northern Anhui were 75. 4% ,63. 6% and
57.9% . The prevalence of total UP in <30 years, 31 — 50 years, 51 —70 years and =71 years was 53.5% ,
59.8% , 65.4% and 65.9% . The prevalence of total UP and moderate to severe UP increased with age (P <
0.01). Age, age of dialysis, proportion of hypertension,25 (hydroxy ) vitamin D,[25(OH) D, ], proportion of low
flux dialyzer usage and proportion of calcium-phosphorus binder usage in UP group were higher than those in the
eroup without UP. However, the levels of diastolic blood pressure, hemoglobin (Hb) and hemodialysis filtration
ratio in the UP group were lower than those in the non-UP group (P <0.05). By comparison, the age, hyperten-
sion and diabetes of patients in moderate and severe UP group were higher than those in mild UP group, while the
proportion of non-calcium-phosphorus binding was lower than that in mild UP group (P <0.05). Binary Logistic
regression analysis showed that high 25 ( OH) D, was associated with a higher risk of UP in MHD patients, and high
throughput dialyzer use was associated with a lower risk of UP in MHD patients (P <0.05). Conclusion The
prevalence rate of UP in maintenance hemodialysis patients in Anhui province is 63. 3% . The prevalence of UP is
the highest in southern Anhui, and the prevalence of total UP and moderate to severe UP increases with age. High
25(0OH) D, levels are a risk factor for UP in MHD patients, and the use of high-throughput dialyzers can reduce the
risk of UP in MHD patients.

Key words renal failure; hemodialysis; uremic pruritus;25( OH) D, ; high throughput dialyzer; epidemiological
study



