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[ Abstract] Objective To evaluate the prevalence of cardiovascular disease (CVD)and its association with
cardiovascular risk factors in end -stage renal disease ( ESRD ) patients under maintenance hemodialysis ( HD ) and
peritoneal dialysis (PD). Methods The symptoms,physical sign and chemical examination were obtained from 734
dialysis patients between 2010 and 2011. Results (1) The most prevalent pathological form of CVD was left
ventricular hypertrophy ( LVH) , accounting for 63. 1% of total patients. The prevalence of coronary artery disease
(CAD) , congestive heart failure ( CHF ), and cerebrovascular accidents ( CVA ') was 26.3% ,42.6% ,43.2% ,
separately. (2)In the first 1 year of dialysis ,the prevalence of CAD ,LVH,CHF,CVA was 30.0% ,63.3% ,39. 1% ,
30. 7% , separately. In the period of 1 to 5 years ,the prevalence of CVD was 23. 8% ,56. 5% ,41. 0% ,39.4% ;In the
period over 5 years,the prevalence of CVD was 34.8% ,94. 6% ,55.4% ,66.9% . (3) The prevalence of CHF was
significantly higher and the prevalence of CVA was lower in PD patients than that in HD patients . There was no
significant difference in prevalence of other CVD diseases . (4) The prevalence of CHF was much higher in PD
patients than that in HD patients in dialysis period of 1 to 5 year. Conclusions The cardiovascular risk is
significantly increased in dialysis patients . Prevention and treatment of CVD of dialysis patients should be emphasized
to improve the quality and long term prognosis of dialysis .
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P 0.00 0.00 0. 00 0. 00

2. ANRIBHETEEENTEE CVD B, T ATaE
ANFIE NIRRT EE B, R CVD (1) BB R I
A FEE BT R IR B AR A fL . CAD &%
BB <1 FE 1 ~5FK>5 FR3HN
30.0% 23. 8% M 34. 8% , #5422 F A G it X
(P=0.06), iBHTHFEAE <1 AEAEMT B E LVH B%
R 63.3% ,1 ~5 4K 56.5%, >5 EikF] 94.6% ;
CHF B RIEBIIFE <1 4F 1 ~5 4E ] > 5 4E )
MN39.1% 41.0% M 55. 4% &40 A1 2% G Geitr i
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1~54 460 28.1 21.3 2.696 0.100 53.6 59.0 1.325 0.249 46.4 37.3 4.070 0.043 351 42.6 1.801 0.179
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