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To analyze the cause of death of 107 patients with maintenance hemodialysis
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[ Abstract] Objective To analyze the characteristics and cause of death of the maintenance hemodialysis( MHD) patients.
Methods 107 death patients with MHD  for more than 3 months were collected in the 174th Chinese People’s Liberation Army Hospi-
tal (the Success Affiliated Hospital of Xiamen University ) . These patients were divided into 2 groups: young-middle age group (<60
years of age) , elderly group(>60 years age). Clinical features and cause of death were analyzed among the two groups. Results Of
the 107 death cases, 75 cases were males and 32 cases were females, and the mean age was (62.55+15.31) years and the age was
22-91 years. 42 cases were in young-middle group (31 cases were males and 11 cases were females). 65 cases were in elderly group
(44 cases were males and 21 cases were females). Sex difference was significant among the two groups ( P<0. 01). Dialysis age of the
young-middle group was longer than the elderly group [ (50. 12+30. 55) months vs (37. 6£37. 12) months] (P<0.01). The pathogen-
ic disease of young-middle group was mainly chronic glomerulonephritis (57.14%) , and the elderly group was diabetic nephropathy
(43.08%) . The cases of death in groups were different. In the young-middle group, 33.33% (14 cases) died of cerebral vascular, es-
pecially cerebral hemorrhage (30.95% ). In the elderly group, causes of death were cardiovascular disease, infections, cerebral vascu-
lar disease, sudden death syndrome and malnutrition-inflammation-atherosclerosis syndrome ( MIA syndrome). Conclusion The
causes of death were different between the two groups, and the major cause of death in young-middle group is cerebral vascular disease.
Causes of death in elderly patients were various, including cardiovascular disease, infections, sudden death syndrome and MIA.
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