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Abstract

At present, hemodialysis is still the main renal replacement therapy for patients with end-stage
renal disease. Despite the increasing progress of medical technology and the continuous im-
provement of dialysis level and technology, the death risk of patients with maintenance hemodia-
lysis is still high. In this regard, many scholars at home and abroad have conducted a large number
of studies on the factors affecting the survival and prognosis of hemodialysis patients. This review
summarizes these risk factors in an all-round way.
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Bt BUAE G KT BB v A T B M (AN BTt g, fe AR o0 BB R R RSO AR B - R
P8 S 1 B Bk R GUR R B, R YRR DR AN RIE,  MBGENT LR 2 B B 5
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SR I R 1 1] [2]. XS [3] B A bT 2011 454 [ Ly A0 45 280 R 40 Bl sE 8 1)
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PRI B AT B I 18 P B NER B 98 R B T S 4 P I O AT S8 (RS — KR AR[5]. A ARHE LR
WI6], W PRIp B B R I ST B8 LA g I RS 2 B AP 4 B LA A PR RO SO, 3 AL
W F1AARERE, BEIT SR ZSRKEEAL, A TTT8E 0 f A0 T ARG o 20 RIS ' A Fee IO A i PRORE
R B » 42 T i O R B BN, B PR BE ), i R A B I B AR (LR P ML BGE BT ) TR T
TE DR b PR 51 RS F) JE 25 400 35 2 42 5 22 AN 4% B ORI R R LA PR A%, ol ARG s B S8 AR A7 A1
{10 5 2 S PR A R o U 5 A O 10 VB0 I I 50« AR s A R e S I RRE R A
PR REHA J A i RS e H AT W FE R WI[6], AR AR 2 1 155 DU W PR e S8 A A7 T e L)
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YRRV L YBGZE AT 588 ST AL A A 10 3 2 D AL AR Y P 2 8 ) RE A A2 AT 3 000 20 240 0 A Al 5 R
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FEATER IR R A, 2 I 2 B B SRR IR 0 SR AR AR L, AR AT RS2 B TR A 2R
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