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Dialysis time and influencing factor in chronic renal allograft dysfunction patients

Zuo Fu-jie’, Feng Xiao-fang’, Min Min", Zhou Mei-sheng?, Wang Li-ming? ('Department of Kidney
Transplant Rehabilitation, Central Hospital of Zhabei District in Shanghai (Changzheng Hospital Zhabei
Branch), Shanghai 200070, China; 2Organ Transplantation Center, Changzheng Hospital, Second
Military Medical University of PLA, Shanghai 200003, China)

Abstract

BACKGROUND: Patients with chronic renal allograft dysfunction need dialysis to maintain their survivals and
even re-transplantation. However, there is little evidence addressing the time for the initiation of dialysis in
patients with chronic renal allograft dysfunction.

OBJECTIVE: To discuss the timing of beginning dialysis and the factors that might contribute to dialysis in
chronic renal allograft dysfunction patients.

METHODS: A retrospective study was performed in clinical data of 98 chronic renal allograft dysfunction patients
which were recruited from Shanghai Changzheng Hospital from July 2005 to December 2012. The clinical data
included creatinine clearance, serum creatinine concentration, symptoms of uremia and comorbidity. Factors that
might affect the timing of dialysis were further analyzed.

RESULTS AND CONCLUSION: 86.73% of the patients experienced nausea or vomiting before dialysis, 77.55%
occurred with cardiac morbidity and/or neuropathy, and 31.63% needed urgent hemodialysis. Among the

98 patients, the mean creatinine clearance at the time for initiation of hemodialysis was (5.94+063) mL/min, the
initial mean creatinine clearance was > 10 mL/min in 9 patients, 5-10 mL/min in 51 patients, and <5 mL/min in
38 patients. Hepatitis C virus infection patients had higher initial creatinine clearance than non-infected patients
(P < 0.05). Experimental findings suggest that, chronic renal allograft dysfunction patients have obvious uremia
complications at the beginning of dialysis, the timing for dialysis is late, especially in hepatitis C virus infection
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patients. Health education and medical care of chronic kidney disease are key factors that affect the timing of dialysis.

Subject headings: organ transplantation; renal transplantation; dialysis; uremia; hepatitis, C

Zuo FJ, Feng XF, Min M, Zhou MS, Wang LM. Dialysis time and influencing factor in chronic renal allograft dysfunction

patients. Zhongguo Zuzhi Gongcheng Yanjiu. 2013;17(53):9151-9156.
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Table 1 Comparison of baseline data of the patients in the two
groups
P PERAE P P
TiH N
K INE (n=98) B2 (n=101)
91 4 (n) 53 : 45 52 : 49 >0.05
TR (xxs, %) 37.846.79 38.5+7.21 >0.05
R (xts, kg) 56.9+8.24 57.3+7.95 >0.05
3% - 1iE(n) 33:65 37 .64 >0.05

e 2 LEF AL ], R
X(P>0.05).

« PRBCE BN AT IR T R

23 HANBRENFEZFFHRAAXFLER L
W2, 3.

22 AP EIURF R B PR R KDL R P
B o T v 2 R S RGBT IS I R I e 1 K AR U

Table 2 Incidence of clinical complications of patients with
different creatinine clearance at first dialysis in two

groups (nl%)
n A EER LI RIE
LWL L8 A (ST S 1 G 52 = N [ S L+ A [ N
TR HRR GEYE BRI 8RO REER BN
i R Thdl R4l
B YL
<5 mL/min 38 41 35/92.1 36/87.8 31/81.6 30/73.2
5-10 mL/min 51 49 42/82.4 38/77.6 35/68.6 31/63.3
>10 mL/min 9 11 7/77.8 8/72.7 4/444  4/36.4
P <0.05 <0.05
I RN
A LR - i
W RN AT YRR ARSI
lIZJthJQﬁ Illﬁlﬁéﬁ IIKJ‘IjJéﬁ Ilg,ﬁj%éﬁ-
<5 mL/min 6/15.8 5/12.2 14/36.8 12/29.3
5-10 mL/min 7/13.7 5/10.2 15/29.4 11/22.5
>10 mL/min 17111 1/9.1 2/22.2 1/18.2
P <0.05 <0.05

e PR R O DL A AL B A S AR 1K) 82 (< & mL/min), 1L 4k
TEAERALC LI RE LI 2300 92.1%, 81.6%, i 14 T2
IEHT(36.8%), 3w T AR AT B 1 55 41(P < 0.05),
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Table 3 Results of laboratory tests in patients with different
creatinine clearance at first dialysis in two groups (xts)

P LEJULEEF IR B3 %< 5 mL/min

JiH AR
15 5 24411 (n=38)

AN AT
S 4L (n=41)

P A JILIEF 3R B % (mL/min) 3.85£0.17 4.56+0.31
JR Z % (mmol/L) 41.23+2.27 49.85+3.06
MWL (umol/L) 731.05+23.96 957.08+30.14
121 % (1(g/L) 54.7415.3 69.5+21.4
L5 118 11(g/L) 30.7621.29 31.82+1.53
CO,(mmoliL) 13.92+1.25 17.64+2.13
A (mmol/L) 4.9120.38 4.8710.45
45 (mmol/L) 1.9110.06 2.01£0.07
i (mmol/L) 2.91£0.09 2.04£0.06

P AL 4% 5-10 mL/min

A PR
1 KL (r=51)

IR
B 553541 (n=49)

LB B % (mL/min) 72.120.26 8.79:0.31
R A (mmol/L) 30.05+1.24 41.0242.35
iYL (umol/L) 542.37+49.61 768.41+50.32
4T E (g/L) 78.9+34.5 89.5+1.3
137 4 8 F (g/L) 31.97+2.53 32.062.78
CO,(mmoliL) 18.69+1.31 21.57£2.19
i (mmol/L) 4.730.29 4.890.31
4 (mmol/L) 1.9740.02 2.3210.05
i (mmol/L) 1.89+0.73 1.53£0.42

A AE L BR % >10 mL/min
B PR A

T s P

5 K i2H (n=9) M2 (n=11)
N ZE LB R % 12.64+1.39 14.58+2.01 <0.05
(mL/min)
JRFE (mmol/L) 20.15+3.89 29.86+4.07 <0.05
MLVLEF (pmol/L) 369.54+2.47 456.82+11.93 <0.05
L2748 1 (g/L) 86.1x24.3 97.3+31.4 <0.05
ML A (/L) 32.01£2.79 33.05£3.01 >0.05
CO;(mmol/L) 21.52+1.89 23.49%+1.15 <0.05
i (mmol/L) 4.58+0.61 4.72+0.53 >0.05
5 (mmol/L) 2.09+0.04 2.24+0.01 >0.05
T (mmol/L) 1.41+0.25 1.24+0.13 <0.05

T AN A AU B KT, MR R 2 R 3% VLT
IMZLE AR COp AT i AR T R 1 93 ¥ %83 S #(P < 0.05), MUK
582 TR A s R R (P < 0.05).

W27, AF A R Th B 1N N2 AT
F P9 A WL 4 % 0 (5.940.63) mL/min, 9% i W&
WLET % B %>10 mL/min, 511 &5 N A NLEHE R R A
5-10 mL/min, 3841 & N AL LS B %<5 mL/min. P}
A JULTF 7 B R B AR A 41531 (<5 mL/miny, H B AR IR
ﬂ@W#&E%Wﬁ%,ﬁ%%%1%,m6%,ﬁ¢
1449047 202 1ENT(36.8%), 55 IE TR T4 7% 155 5 o 2 oy 411
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PR 22 AT 5 1R (P < 0.05).

W3R, e B A RIAEA R Y ZE JUUIHR BR
A, BRI E KRR R ML B
1L 2138 1 AN COL 7K P 1 1 V5 9 1 e 0 2 A 35 AR
(P<0.05), ZmA W& X(P<0.05).

24 BRUBEEAADUANELHFRTFELEGTRE

Mg AT W4,
F 4 SV R DN NI S AR I B BT A dR
Frbbig
Table 4 Comparison of biochemical index of patients at first
dialysis in two groups (xxs)
SH [EAEA ) AR A P 1
B BRINL(n=37) W REE4L(n=61)
P AR JULEFI % 2% (mL/min) 7.51£0.48 5.49+0.37
JRZE (mmol/L) 30.18+1.39 40.17+1.95
I JJLEF(umol/L) 535.90+£31.92 678.60+£12.59
L3 F A (/L) 29.43+1.53 31.89+0.95
CO,(mmol/L) 12.51+0.78 19.7940.36
BN EBEUIL) 85.12+3.57 51.34+3.87
BRI ER(UIL) 76.35+6.89 49.3645.12
e 1R PERE R DD 2L T BB FE UGB M VA T I 11 P9 A JULBF B 6 Ay
AN AR AN R S T AR R, IS R A MU
M A HE A COL /KPR FEAL(P < 0.05).

M A A1 W 2R D L A T R T AR SBT3 T I 1) P
PRI BR AR B AT R M A5 5 e B T 0 3 v T
AT B, PATRERRE MUUET. M &
COACT i HIFAE, 25t A7 WL (P < 0.05).
2.5 AR N ANEFREBILE X EHEM RS
KSR K5,

R 5 ARG R 2 R AL B R 2 B E AT 2 i
L

Table 5 Diagnosis and preparations before dialysis in patients

with different creatinine clearance in two groups (n/%)

P2 LT3 Bk 2
T
<5 mL/min 5-10 mL/min >10 mL/min

n 38 51 9
B R 2 21/55° 46/90 9/100
ENTHT RGBT 20/53° 43/84 8/89
ENTHTHE 16/42° 40/78 778
BEIT7 45 K

AR AR 13/34° 39/76 8/89

H 2 25/66 12/24 1/11

5l UG FR2>10 mL/min 41H0%, °P < 0.05.

W 4 REOR, 28%(27/98) KM MRS A B O T BT T AR REAT RERIT
1% 64%(63/98) 11 4 B SZBNTHI A, b 39%(38/98)EE 57 LL A %k .
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KSR, WENLEHE R <5 mL/minfd ¥ JIE & R
IEHRIL, ZHCREBITIRIEZ RG06)T, A3 L
i DD BORH BN TS -

3 i1i& Discussion

TR R R T B BN R I )5,
BARIATT o BRI LA, 43 7L gE sy
Bt HERE BT IR T, BRI
FRE IR 2 a7 04, E A 2 R B
I I), 3 LR BRI RRE A SOE ML BN, &
1) PR BAE 25 R A MU ) G55, AEARA R AT I R] Y
o3k LA 5 Ak U7, AT 7 T B SR T AN R K
WITS, AR 2 e,

F T8 M B e v R H T 2 B R K
(K1 TF R BEAT 3B HT HOFRAE A P22 O WAL WU 4 % 5-
10 mL/minJFaaiERT, HE PR B nT 42 5 4215 mL/min.
@I#>6.5 mmol/L. G & kR 5 Fl IR #5050
R . @FWRR/KIERE. ©IFETMm. DEE. &
M JHAIE i B A AR AR R i
ZRGIEIR -

EARWE DRI, EA R P AE LB G BR R
I, M PERS A B O Th BB 3 ) IR B I R B SOEN LR
RN B B e R R A (LR, 2). IXTTRE
SRR G IR A S i 2 a 6. Rk, HE4EAE
140 B BT 2 1L 93055 AT T 1 1 B L 2R T I AR iR 97 3R

31 EMARFEFEEAKELS 0N EARYL
8RRk B185.7%(84/98) 1) i 3 HE N MLy 3% AT i
L R . MK, 35.7% E IR 4L A A A
71.4%(70/98) 1) 4 HBLLIERZ B, 6.12%(6/98) I
PREIENRIF . 31.6%(31/98) 1 ki Pl L 0 L ™ H Jik v
Bi DR SRR RORE LR R BEAE i AT 22 iE T, 3
U 2OV RE R B DLJR K (70.3%,  22/98). Bl 4%
et —pk, BEEFRRERA THEHA, SienE
93 B s ST LU, TR R R T B RR A L PR BERE AR LA
KU i RORE R e A2 3R 4 B 25 1N, 2a2 @ e e B
FHE (P < 0.05).

T CEENT R TR AN REMH K, EE
K/IDQQQIFE i FE tH T & B IEHT IS, > B g N1k
B WEAE S IR I, 3 N2 P LT 46 B R ARIE T 1)
Ak MERAARFIE 2, %ISR T HENAT. B
I, ARAGIN T Z BASPERE A B R ) B3 0@ AT I A L
178

AR FERHAI R, 28%(27/98) e MRS FE B 21
BE BT ARMAT RGHTT, (L64%(63/98)11) i £
BHTRTECE, HP39%(38/98)EE 7 LA 2y 1o E—3
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PRI P L BB G DA S, [ IRt P o R
HAL, IRSEIRZENT . HA R AR EEER 22 ms
LOQBENTRIE).
AR, BRI HLAEIR , AN I G e e

S M LA R, R B N BT g NS R P
s,
32 EHNHAFEXZREAFEXZELS S AX

R} IR I 3 TR R85 T 4 0902 BT I P A LI B
B D HREGNE A KT B S LA T
L3713 BRI XL ML H T A 58 4 v
pi

ATREMR R — 7T, BT RAs W B B
KA S 29, BUHREPERS I, JEHOR AT B, A
FARE R 2, 7, VFE A SN B 5 R
(L) B R 1 4 155 AR 1 7332 11 £ 1 i =
JOKBNER . EFRAR RS h R E 2, MUK
AR L, DRI T AT R B e N B i s >,

B2 MBI B s BB AT R OR ST VAT I T AL
L FF U375 BT 1R B AL A2 56 Wi L £ 95 23 R 9 B0 %6 (1) T 2L
P&, &EIW%AmEEr%V%FmTMmD,
Vs LR AR R i, N RIS S LT 4R 1X
B IR ARAIT Ewuwm%ﬁ%%ﬁ%ﬁ%ﬁ
by R IBNTI LA G —hdfE, JUIL RS PR R A B e Th
B

WABA SR BT G5 L, A AT SOk, 1E %
PUKy, MeVER A R T B BN IG ST L )T
— NS B R B . BN AU BRI,
ZAE10-15 mL/min; SR EF TR, AZENEER R
[AE15-20 mL/min. WERAINERL, S IREARAT 3 N
MERAS, FRD G IR o, KR A vT BEE I ix ot
BHEIIFRIE BITRAH, BT,

B R TS DU R A, 2 — BT AR I
1) P 1 B8 A 2 T R N R LR NGB AT VR T I %
B, MORAE AT AL T4 — S R A B R T R R
FE R BT 1 o

EZZA: SRt E AT, A4, AL, £k
WPEHE AL, A, THREE A EEH. B A
M., EFHRL, TZRFR, £FH. TIPSFFE RN

F 7 i GE RAAR T BARAT] REAK JE ERAMEFA
L H A8 A B0 B R AN A 698

EEEE K

Fm%~ﬁ5i%%&%A%a@§m 2+ LR R
okalF R &, EASTBAGTZENIRTEE “4iFR &
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P FHRABFFERERCEER AL,

ERAM: bR AEERLA ST T @S 5.

BT AR AR R R B
B, RNABHERS B EY T 1200mL, & 48h A
HUEF T IE<10%. HE2RE2Hm/E 20K NERT, 4
Bt E) R it 24 h RIRFaE A 495657 71 A48T 10 mg/(kged).

(EZERT LT H FAMESR, 3B AR, AR BRE,
R, RIE, RAELG, REHELE, L5k
ARAABE R B ARG EW, AZAE, XTAR.

4 HE#k References

(11 EA7 7, 5@ A W R D)5 R I OB AT & A2 W SN IRk
SRE RO I R 8% ] 3BT 15 A T4 77,2000, 11(4):3.

[2] B SR 38R LY D b5 P S M BEE A (R 22 U1 I
PRI FRAIMEL 24 75,1992,7(4):222-223.

(3]  EhARAS L REAR B 2% Tl 0 S DRIRI S i LA 22 ). o it a4k,
2003,2(11):593,#4617.

[4]  EIE SRS PERSAL P R D fE R DR 38 R TR AR [J]. B s PR
AYi7%i5,2006,26(4):476-478.

[5]  ARFIREREAH R DDA LW AA YT V]88 B R A AL E AL,
2010,5(2):70-82.

(6] AR RUIL, T30, B 6 2 55 R RS LIRS R 2R D e A s )
FEOHTJ] 2 B H,2010,1(5):295-299.

[7] ?5’29&" ik A FIRE, %%, MCP-1. RANTESYE M PEARS H 1 2K ol i

LZrP KR IA S LW LI R B2 22,2012, 14(8):897-900.

[8] B Uk HARSAA S S HE R SN VAT NI [J]. AR R
Ul H AR, 2013,7(1):10-11.

9]  ARD,K)H6 AAE B 55 R RS W D BB VK S A 38 Jit P43 A
S FI[I]. 1L AR B= 24,2010,50(7): 98-99.

[10]  JiA7 5%, Wt ks o, 45 W R RS 400 S 00 B A 3R A 24 4k P e
B RO R SCLID. o A 2R TR 9 S IR BR 52, 2011, 15(5):
843 846.

(1] 2w, A KA. ﬁ%&)ﬁ@ﬁ‘tﬁﬂﬁti'ma‘%ff W D REREZ A R I R
WEFE[I]H E Z545 IR R, 2013,29(4):399-402.

[12] EI-Shafey EM, El-Nagar GF, Selim MF, et al. Is serum cystatin
C an accurate endogenous marker of glomerular fiheration
rate for detection of early renal impairment in patients with
type 2 diabetes mellitus? Ren Fail. 2009;31(5):355-359.

[13] Mﬂ-‘F B, 5K S, A NARSR AR $3 530 ) AR LI B 2 00

25 R [J]. 5t BH BE 27 e 2741, 2012,37(4):397-398.

[14] Unlted States Renal Data System (USRDS). The USRDS
Dialysis Morbidity and Mortality Study: Wave 2. Am J Kidney
Dis. 1997;30: S67-85.

[15]  Foiatie. o 24 L IRAd LLEE N v o7 it oh 011
[ [ )¥7¥%:,2008,16(2): 34-35.

[16] ARHR 7. VGBS & if YT Mk D ik a4 01 I AR 2 [J]. 5 )
HH 2541 R, 2011,11(3): 29-30.

[17] Schulman G, Hakim RM. Improving outcomes in chronic
hemodialysis patients: should dialysis be initiated earlier?
Semin Dial. 1996;9:225-228.

(18]  ARER IR AL P L IBOE AT 28 A G BT A5 A 3% M AR R 7 T
FURE R[] AR B 24 E,2012,18(16):1980-1981.

[19]  EFCH, ZHN AL, 55 LR WP M 45 VBT B L 5
RS Kol R I [J]. B ML, 2013, 12(3):
121-125.

Pk RE I AL ZE ]

9155



A T B TR IINIE i B G REE

rs
% www.CRTER.0rg

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

9156

SRR YRR RO BT E AR BRI I T A [J]. o B BT
HI¥Y,2012,7(21):96.

Wu F, Cui L, Gao X,et al. Quality of Life in Peritoneal and
Hemodialysis Patients in China. Ren Fail. 2013;35(4):
456-459.

ZER A ARRIBHT LN B KM AR B e [J]. B2 22 90
i, 2011,24(12): 1233-1235.

JBAR SR AR A 2 AR WG S8 3 AT I ML AR A R[], o 4 W T
Zki,2012,28(7):575-578.

Rosansky S, Glassock RJ, Clark WF. Early start of dialysis:A
critical review. Clin J Am Soc Nephrol. 2011;6:1222-1228.
PLL Ak T ATIE B, A L AR M W s R TR I W AT I L
HIMLEE[J]. h He R P2 2 24 &, 2013,15(2):177-178.
Hemodialysis Adequacy 2006 Work Group. Clinical practice
guidelines for hemodialysis adequacy,update 2006. Am J
Kidney Dis. 2006;48 Suppl 1: S2- 90.

TR BRI AR, TR G, 5. Ly ISR 98T 73 IR G P R AR AR
KIS I []. PR3 B B 24 %,2000,21(1):8-10.
PR, T R T A P R 205 R R 0 B RS A R e )
Rer s m[J]. AR B RS A 2K, 2000,21(5):296-297.

TALHT, TG AT AR, A TR BT 0 B G B R G 5
PR PRI T [J]. 58 — 22 12 K % %441,2004, 24(6):682-684.
AR, AR, 52 0T, 55 2 F 9 T BH PE A B B AR I R 52 ).
R K 2 2R B 2R, 2009,34(3):259-263.

B MRIE, AR AN, A5 LT 90 3 B 1 52 3 B R R 1) 4 4
1BPEAHII]. AL T REWER Sl AR B, 2011, 15(31):
5789- 5792.

(32]

(33]

[34]

[39]

(36]

[37]

(38]

(39]
[40]

ERFRAT IV 5255 40 OB 98 093 13 I L (¥ 5 RS AR 52 3 T4
FH AR EEJ]. o [ o B A A B AR, 2011, 12(9):
785-787, J51d3.

W/ 35, 2k A, 1) 55 4 S AR N IR S8 2 O R v B
PRI 21097 [J]. P AR S RIS 572 24 75,2012,26(3):
229-231.

PEE M. BN 5 5 AL 5 i SR AR B PRI T[], 75 bR
[=2%,2012,33(23): 4938-4939.

FEARE R TR A3, WAL SIS PR BROS 1 PR 43 A [J]. o [ B 24,
2012,7(9):1105-1106.

Philpneri M, Bastani B. Kidney disease in patients with
chronic hepatitis. Curr Gastroenterol Rep. 2001;3:79-83.
Daghestani L, Pomeroy C. Renal manifestations of hepatitis
Cinfection. Am J Med. 1999;106:347-354.

Korevaar JC, Jansen MA, Dekker FW, et al. Evaluat ion of
DOAQI guidelines: early start of dialysis treatment is not
associated with better healthrelated quality of life. National
Kidney Foundation Dialysis Out come Quality Initiative. Am J
Kidney Dis. 2002;39(1):108-115.

Wik s A REAIMLARR AL 5 R E H R AL, 2006:2104.
005 1 AT HRAG P B 0 SR BB AT L[], o A B 2 2k,
2010,13(12):22.

P.O. Box 1200, Shenyang 110004 www.CRTER.org



