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[ Abstract] Objective To investigate the iron status and iron deficiency in incident peritoneal dialysis (PD) patients
and discuss the possible influencing factors. Methods From January 2011 to January 2018, the patients with started peri-
toneal dialysis with end-stage renal disease were enrolled. The clinical data of iron metabolism, biochemical and dialysis
parameters during the first peritoneal dialysis evaluation were collected. The levels of serum ferritin and transferrin satu-
ration were evaluated, and their independent influencing factors were explored by correlation analysis and regression anal-
ysis. Results  Of 633 adult PD patients, 40. 4% had iron deficiency, 15. 5% absolute iron deficiency and 7. 9% functional
iron deficiency. The average serum ferritin level was 277.9 + 278, lug/l, and the iron saturation 29. 9+12.9%. 50. 7%
and 69. 5% patients reached respectively target serum ferritin level and iron saturation recommended by Chinese Society of
Nephrology. Serum ferritin level and transferrin saturation were not correlated with eGFR, but negatively correlated with
platelet count and inflammatory factors. The results of multiple linear regression analysis showed that women, low serum
albumin, high platelet count and high hsCRP level were the independent influencing factors of lower ferritin level, while
high platelet count. presence of diabetes mellitus and high 11.-6 level were the independent influencing factors of lower
transferrin saturation. Conclusion Iron deficiency is not uncommon in patients on incident peritoneal dialysis. Women,

thrombocytosis, diabetes and inflammation are risk factors of iron storage or reduced iron utilization. In initial stage of
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peritoneal dialysis, a reasonable iron supplement strategy should be established on PD patients with risk factors.

[Key words] Peritoneal dialysis; Serum ferritin; Ferritin saturation; Iron deficiency
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Table 1 Baseline characteristic of the study population and the comparison of ID and Non-ID group

=L 7N MK (n=633) ID 41 (n=256) Non-ID 41 (n=377) P
Bk 387(61.1) 128(50. 00) 259(68. 70) <0.001
PR CH) 45.66(35.57,57. 31) 45.14(37.00,54. 69) 44.61(33.92,55.70) 0. 380
BSA(m?) 1.64+0,17 1.62+0.17 1.66+0.17 0. 005
DM 101(16.0) 45(17.57) 56(14. 85) 0.152
MmEEENA (g/L) 35.01+4. 92 35.39+4. 39 34.79+5.18 0.117
A& (g/L) 347.49486. 06 341.11481.08 352.21489. 00 0.113
JR % (mmol/L) 18.77(15. 4,22.54) 18.9(15. 60, 23.21) 18.72(15. 60,22, 90) 0. 339
WUEF (pmol/L) 696.55(578.50,885.75) 718.00(593.50,845. 20 730.00(608. 00,922, 00) 0. 304
JRIR (pmol/L) 417.05+86. 50 419.01483. 91 415. 93+88. 32 0. 662
Hil =M (mmol/L) 1.32(1.00,1.75) 1.3(1.02,1.75) 1.37(1.00,1.82) 0.133
JIH & % (mmol /L) 4.42(3.87,4.99) 4.56(4.02,5.31) 4.46(3.89,5.17) 0. 206
M45 (mmol/L) 2.14-0. 20 2.14+0. 22 2.14-+0.19 0.738
& (mmol/L) 1.39(1.15,1. 66) 1.43(1.19.1.69) 1.35(1.15.1.70) 0.102
PTH (pmol/L) 19. 24(9. 97,30. 16) 18.58(10. 13,30. 28) 18.82(9.07,30.43) 0. 091
ML EH (g/L) 95.38+18. 45 95.15+18. 06 95.56+18.76 0.783
I/ # (<109 /1) 162.00(125. 00,200. 00) 167(129.00,201. 00) 146.00(114.00,190. 00) 0.651
HAnHE T8 (xX10°/1) 5.39 (4.45,6.38) 5.24(4.58,6.39) 5.22 (4.24,6.25) 0.993
IL—6(pg/mL) 6.08(3.55,10.17) 5.95(4.82,10. 32) 5.36(3.27,8.81) <0.001
Fer (pg/L) 194. 65(71. 85,392. 48) 50. 36(30.16,91.67) 308.55(191. 80,520, 50) <0. 001
RN (g/L) 1.84(1.57. 2. 14) 2.11(1.90,2. 44) 1.72(1.54,1.96) <0. 001
L35 8 (umol/L) 10.7¢8.01,14.01) 8.50(6.89,11.70) 12.60(10. 20,15. 80) <0.001
TSAT (%) 27.00(20.53,36.98) 18.90(15. 75,20. 05) 33.45(27.4,42.93) <0.001
hsCRP (mg/L) 1.84(0.66,5.58) 1.64(0. 54,4, 22) 1.82(0.73,4.42) 0.615
eGFR[mL/(min)] 4.00(2.52,5.97) 3.64(2.78,5.68) 3.76(1.87,5.76) 0.313
nPCR 0.900.79,1.04) 0.91(0.79,1.07) 0.90(0. 77,1.04) 0.491
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Table 3 Multivariate analysis of serum ferritin in initial peritoneal dialy-
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