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[Abstract] Objective To evaluate the cognitive function and analyze the influential factors in maintenance hemodialysis
(MHD) patients with HIV/AIDS. Methods Clinical data of 73 patients with MHD for 3 months and longer complicated by HIV
infection were collected from the Fourth People’s Hospital of Nanning from January 2014 to December 2018. International HIV-
associated dementia scale score was used to evaluate cognitive function in MHD patients with HIV/AIDS. They were divided into
normal group and cognitive dysfunction group according to the presence or absence of cognitive dysfunction, and the possible
influencing factors were analyzed. Results A total of 73 MHD patients with HIV/AIDS were enrolled, and the prevalence of cognitive
dysfunction was 83.56%. Compared with the normal group, the age and hemodialysis duration in the cognitive dysfunction group were
higher (P << 0.05). The education duration, highly active antiretroviral therapy (HAART) time, baseline CD4" T lymphocyte count
and urea clearance index (Kt/V) were lower (P << 0.05). Conclusions MHD patients with HIV/AIDS have a higher incidence of
cognitive dysfunction. Age, hemodialysis duration, education duration, HAART time, baseline CD4" T lymphocyte count and Kt/V are
the possible influencing factors.
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Table 1 Comparison of influencing factors of cognitive dysfunction between 2 groups

T H INAIIRERERHZE (n=61) IEHY (n=12) o/ x U E P1E
B2 () 48/13 9/3 0.800 0.778
RIS (%) 55.95+9.16 46.16£12.06 3.202° 0.002
ZHEFR (1) 12.25+3.44 15.00+4.16 2.443 0.017
L5 (B) 0.058 0.809
WU 49 10
Ho 12 2
AR (51 ) 0.350 0.554
= 9 1
= 52 11
EIFHEAREN (B)
15 1L 47 10 0.009 0.926
BRI 7 1 0.101 0.750
e LA I PRI 7 1 0.101 0.750
HIV/AIDS JHFE (4F) 4.02+0.63 4.25+0.53 -1.182° 0.241
B (4E) 3.36+0.57 3.23+0.75 0.699° 0.487
BT () 13(12, 35) 7.5(3, 15) -2.692" 0.007
CD4™ T R E4NAEIHEIEL (4> /mm?) 125.40+41.01 165.50+45.09 -3.046" 0.003
HAART B2 (4F) 2.03+0.27 2.71+0.28 -7.856" 0.000
BMI(kg/m®) 22.01+3.83 21.78+3.46 0.198" 0.844
Kt/V 1.54(1.33, 1.58) 1.67(1.71, 1.82) 3.632" 0.000
HGB(g/L) 76(67, 84) 80(74, 84) 1.176" 0.240
ALB(g/L) 30.77+4.47 28.68+3.87 1.513" 0.135
1145 (mmol/L) 2.00£0.11 1.99+0.12 0.098° 0.938
I (mmol/L) 1.30+0.17 1.33£0.19 -0.5617 0.577
iPTH(ng/L) 449.10+87.11 458.78+99.72 -0.344° 0.732
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