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Analysis of risk factors related to pulmonary hypertension in maintenance
hemodialysis patients
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[ Abstract] Objective:To investigate the risk factors for pulmonary arterial hypertension (PAH) in patients undergoing main-
tained hemodialysis (MHD ). Methods: A retrospective analysis was conducted on clinical data of 305 hemodialysis patients. Patients
were divided into PAH group (n =125) and non PAH group (n =180) based on whether PAH occurs. The general information, labora-
tory indicators,,and imaging examination results were compared between the two groups. Multivariable Logistic regression and important
factor analysis were used to explore the influencing factors for the occurrence of PAH in MHD patients. Results: The PAH group had
higher age,red cell distribution width (RDW ) ,blood calcium , hypersensitive troponin T,N-terminal pro-brain natriuretic peptide ( NT-
proBNP) ,left atrial diameter,right atrial diameter,left ventricular mass index, cumulative number of valvular heart diseases,number of
pleural effusion cases,and number of valve or vessel calcification cases compared to the non-PAH group (P <0.05). The PAH group
had lower diastolic blood pressure, hemoglobin, blood potassium, blood phosphorus, blood urea nitrogen, and left ventricular ejection
fraction ( LVEF) compared to the non-PAH group (P <0.05). The results of multivariable Logistic regression analysis showed that ad-
vanced age,more valvular regurgitation, pleural effusion,higher RDW value, larger left atrial and right atrial diameter,and lower LVEF
were independent risk factors for PAH in MHD patients (P <0.05). The important factor ranking results showed that tricuspid regurgi-
tation , left atrial and right atrial diameter, LVEF,and RDW had the highest predictive value for PAH (in descending order). Conclu-
sion: Advanced age,valvular regurgitation, pleural effusion formation,increased RDW ,enlargement of left and right atria,and decreased
LVEF are independent risk factors for PAH in MHD patients. Regular monitoring and dynamic evaluation should be conducted in MHD
patients,and early intervention should be implemented to reduce the occurrence of PAH.
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