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[ Abstract] Objective To explore the risk factors of pulmonary arterial hypertension (PAH) in maintenance
hemodialysis (MHD) patients. Methods A total of 335 MHD patients in the Hemodialysis Center of Zhongshan Hospital
Fudan University from November 2012 to March 2021 were selected. Patients were divided into PAH group and non-PAH group
according to the occurrence of PAH [pulmonary arterial systolic blood pressure (PASP) > 35 mm Hg] . The general data, laboratory
examination indexes and echocardiographic examination indexes of the two groups were compared. Multivariate Logistic regression
analysis was used to investigate the influencing factors of PAH in MHD patients. Results  There were 129 cases of PAH in this
study. The increase ratio of interdialytic body mass in PAH group was higher than that in non-PAH group (P < 0.05) . N-terminal
pro brain natriuretic peptide (NT=proBNP) , tumor necrosis factor— a (TNF-a ) in PAH group were higher than those in non-PAH
group, redcell distribution width (RDW) , left atrial diameter, left ventricular end—diastolic diameter, left ventricular end—systolic
diameter and left ventricular posterior wall thickness were greater than those in non—-PAH group, and serum calcium, hemoglobin
and left ventricular ejection fraction were lower than those in non-PAH group (P < 0.05) . Multivariate Logistic regression analysis
results showed that elevated NT—proBNP, reduced blood calcium, enlarged RDW and elevated TNF—a were independent risk
factors of PAH in MHD patients (P < 0.05) . Conclusion Elevated NT-proBNP, reduced blood calcium, enlarged RDW and
elevated TNF— o are independent risk factors of PAH in MHD patients. Regular examination and evaluation of MHD patients,

early intervention of volume overload state, regulation of calcium and phosphorus metabolism disorders, improvement of nutritional
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status and micro—inflammatory status are conducive to reduce the occurrence of PAH.
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Table 1 Comparison of general data between the two groups
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Table 2 Comparison of laboratory examination indexes and

echocardiography results between the two groups
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Talbe 3 Multivariate Logistic regression analysis of influencing factors of
PAH in MHD patients
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