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Analysis of related factors of uremia pruritus in maintenance hemodialysis patients
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[Abstract] Objective To investigate the prevalence of Uremic Pruritus (UP) in patients with Maintenance Hemo-
dialysis (MHD) in Nanchong Central Hospital, analyze the related factors of UP, and explore the risk factors influencing
UP and the correlation with anxiety, depression and sleep. Methods A total of 227 MHD patients were enrolled in this
cross-sectional study from April to September 2021 in the Hemodialysis Center of Nanchong Central Hospital. General
clinical data and laboratory indicators were collected. Groups were assessed using scales (5-D Ttch Scale (5D-1S), Hospi-
tal Use Anxiety and Depression Scale (HADS), and Parsons Insomnia Scale (AIS)). SPSS25. 0 statistical software was
used for statistical analysis. Results ~ Among 227 MHD patients, 153 had UP (prevalence rate 67.4%). The age, C-
reactive protein (CRP), serum creatinine (SCr), serum cystatin C (Cys-C) and triglyceride (TG) of patients inpruritus
group were higher than those innon-pruritus group. And, there were differences in age., CRP and serum inorganic phos-
phorus (IP) between patients inpruritus groupwith different pruritus degree (P<C0. 05). Binary Logistic regression analy-
sis showed that old age, high SCr, high Cys-C and high TG were independent risk factors for UP in MHD patients. In
the correlation analysis, there was a extremely weak positive correlation between 5D-IS score and HADS anxiety score in
MHD patients, and a weak positive correlation between 5D-IS score and AIS score. Conclusion The prevalence of UP

was higher in MHD patients. Age, CRP, SCr, Cys-C and TG levels were correlated with the occurrence of UP.
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Advanced age, high SCr, high Cys-c and high TG levels were independent risk factors for UP. UP was correlated with

anxiety and sleep in MHD patients.
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Table 1 Comparison of various indexes between the pruritus group and the non-pruritus group in MHD patients

AR FRIELAL (n=153) ToREFEH (n=74) x22/T/Z P

e 0.248 0.619

Lt 86(68. 8) 39(31.2)

'y 67(65.7) 35(34.3)
AE I 8. 821 0.003

EAEH 59(80. 8) 14(19. 2)

Ik B A4 94(61.0) 60(39.0)
R s 3.421 0.064

= 56(75.7) 18(24. 3)

& 97(63.4) 56(36.6)
i B 5 = 2.798 0.247

HD 40(71. 4) 16(28. 6)

HD-+HDF 68(70. 8) 28(29.2)

HD+HDF+ HFHD 45(60. 0) 30(40. 0)
FEATIS (D 36.00(16.50,60.00) 36.00(12.75,63.00) —0.147 0. 883
WBC(109/1) 6.05(4.90,7.16) 6.29(5.22,7.24) —-0.7 0.484
CRP(mg/L) 2.91(1.36,6.97) 1.70€0.90,4. 69) —2.553 0.011
Fer(ng/mlL) 137.40(55.93,293. 55) 109. 85(52. 02,244, 43) —0.942 0. 346
iPTH(pg/mlL) 457.25(226.73,699. 00) 388.50(217. 35,646, 15) —0.982 0.326
UA (umol/1) 431.00(375. 65,506, 70) 422.55(361.00,493. 28) —0.692 0. 489
SCr(pmol/L) 958. 614227, 74 775.15+161. 1 —6.947 <<0.001
BUN(mmol/L) 24.36(20.71,29.78) 24.57(20.98,28. 46) —0.087 0.93
Cys-C(mg/L) 6.94+0.96 6.04740. 74 —7.779 <<0. 001
Ca?* (mmol/L) 1.9840. 24 1.9840.25 0.067 0.947
IP(mmol/L) 1.89(1.50,2.23) 1.79(1.47,2.13) —1.399 0.162
T-BILCumol/L) 5.70(4.50,7.05) 5.50(4.38,7.10) —0.279 0.78
TG(mmol/L) 1.67(1.15,2.93) 1.24€0.99,1.97) —2.593 0.01
TCC(mmol/L) 3.56(3.01.4.33) 3.48(2.97.3.96) —1.148 0.251
ALB(g/L) 40. 90(38. 80,42, 90) 40.60(39.08.42. 63) —0.266 0.79
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Table 2 Comparison of various indexes in MHD patients with different itching degrees
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WBC(10°/L) 5.73(4.64,7.03) 6.27(5.28,7.41) 6.14(4.65,7.54) 4.249 0.12
CRP(mg/L) 2.56(1.35,6.13)® 3.62(1.33,6.56) 8.18(4. 54,24, 88) 7.181 0.028
Fer(ng/mL) 154.80(67.73,325.55) 139.15(44. 81,276.13) 102. 35(60. 87,336, 45) 0.511 0.774
iPTH (pg/mL) 388.50(232.45,699. 85) 371.60(209. 13,640. 13) 430.00(130.58,809.58) 0.015 0.992
UA(pmol/L) 425.10(361. 25,483.70) 448.30(385.40,514. 63) 390. 60(352. 68,434, 70) 4. 648 0. 098
SCr(pmol/L) 931.71+216. 63 977.24+240. 03 1056. 00+180. 71 1.311 0.273
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TG(mmol/L) 1.60(1.16,2.85) 1.83(1.11,2.99) 1.51(1.09,3.17) 0.316 0. 854
TC(mmol/L) 3.45(2.93,4.25) 3.71(3.14,4.66) 3.68(3.28,4.32) 3.142 0.208
ALB(g/L) 41.00(39.50,43.10) 40. 85(38.05,42. 63) 39.00(35. 80,40. 83) 4,874 0. 087
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2.4 $uw MHD g8 3% UP % —JC Logistic [0 55 H7 '
25 3ok B[ ST IR A 261 54 o 2 S LAY e 3T 4 e
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TG(mmol/L) 0.262 0.045 1.299  1.006 1.677 2.5 MHD 3 UP 54 & AR, #E IR 59 A5 6

W 95%CI:95 % &5 X [

MHD g # 5D-1S 1435 HADS £ 181145 2 8] ik 59



. 236 - WEREF 2023 F 2 A % 35 %% 24 Med ] West China, February 2023, Vol. 35,No. 2

EA X (r=0.137,P=0.04) , 5§ HADS #MARIT43 = a]
TeH Kk (r=0.073,P=0.276), 5 AIS ¥¥43 %59 iF
HH % (r=0. 308, P<<0. 001),
3 itie

76 H A f) DOPPS #F 58  vh, % 6048 i) HD 3%
WM 2 AT 44 060 [ s B v 3 ek O s — T 38
FE VS AR 38315 i) HD B i W @R A 30% 1)
B Z B E R R SR, At
S5 &8, MHD ¥ &4 UP 54 A %, H il Al
57 S B P 2 . DOPPS 58 W Rl FEIE 55 1 47 % 5 R
(R S T M, JHE Dt TR T BB 2 B AR % 0 19 K, K R B
TRE W IR . B2 TR K 43 Ui O 3 2. fn R Bk TR T
Young 5B A UP 5 J ik 5 72 B 2 8] A 45 A
P2 Z o R i 0% R0 5 AT R AR B B o 58 2K Al Stk 42
EAFE HABAR DG I = B it 5 UP M R AR R &
CRP:UP #y— B & A= L A it 2 B o B IR £k 48 e 14>
BV 9 T R A B AR R RS L T CRP AR S — Fh &
REFR Y, 76 BE AL A 522 b, & R B M CRP K
5 UP M RARF K, BB IEML, 26 &M
MHD % Bz kg £ 1 12 B2 B CRP /K P 19 F i 1 4
. AWFFRFEREA BT 5 CRP K¥ES UP Ak AH
K ABAE T Logistic [ IH 43 #7 B , IF oK & 8L
UP B el A E ., SCr & Cys-C: Daugirdas
R IT R W L BRI BT TS A T R R 2 R
55T BUN{H SCr 17 B 7T B 31 AB A% HD & /My
FIRFEIERE R WIHRRIE O . Cys-C J&—Fh sl ' /N sk
UE IR (GFR) A2 4k i o U8 1 br 25 9. HE I ¥ vk B il
GFR Je5E i AR AR A0 ok 2L R /NS B2-fek
FE AL, Maheshwari 25 [ fff 55 W % B Cys-C nJ
FF & HFHD figh 7 FiEBE 3 588 T CysC
VR S B0 33 BT 5 o PP A AR AR W R EE L TR
BAE R NI S BT ErE2 UP B4 15—
Foft & A= ML A8 T DA A A 98 o R B SCr K i
Cys-CIK -5 UP &AM, H o UP KA (¥l 37
fE R PR AR IE S TR IR # R VTR 5 & iy
AFE. TG AL K TG 5 UP LKA MK,
W ZE5 B W53 Al FE R B A i 1 TG 5 58 8 ) e B AR
FEMIE, 55 —Fh 56T UP 19 & A LB 36 #2829
AR TG R 29 A8 (14 FE 6 B &L Bl s TG K
FRRESY UP KA iy fi & K &= . Btk TG 5 UP &4
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