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Factors affecting the survival of maintenance hemodialysis AIDS patients
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[Abstract] Objective To explore the factors influencing the survival of maintenance hemodialysis (MHD) AIDS (MHD-AIDS)
patients and provide a reference for predicting survival and MHD management. Methods A total of 122 patients with MHD—AIDS were
enrolled from in the Fourth People’s Hospital of Nanning during June 2011 to May 2017. The pre—dialysis baseline data were collected
and the involved patients were followed—up. The survival rate and risk factors were evaluated by using Kaplan—Meier method and Cox
proportional hazard model respectively. Results The survival rate of patients with MHD—-AIDS decreased with time, with the highest
survival rate of 6 months (68.6%) and the lowest survival rate of 3 years (35.4%). Multivariate analysis showed that normal weight and

MHD were protective factors affecting the survival rate of patients. Conclusions For MHD—-AIDS patients, we should strengthen the
management of MHD, reduce the risk factors affecting the survival rate and prolong the survival period of patients.
[Key words] maintenance hemodialysis; AIDS; survival period; influencing factor
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Table 1 Baseline data of MHD—-AIDS patients
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Figure 1 Survival curve of MHD-AIDS patients
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Table 2 Causes of death at different time periods during
the follow—up of MHD-AIDS patients[cases(%)]
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Table 3 Univariate Cox regression analysis of death in MHD—-AIDS patients at different periods
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Table 4 Multivariate Cox regression analysis of death in
MHD-AIDS patients
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