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Abstract

Objective: To investigate the effect of incremental hemodialysis on quality of life in patients with
end-stage renal disease. Methods: A total of 60 patients with chronic kidney disease stage 5 who
newly initiated hemodialysis at The First Affiliated Hospital of Baotou Medical College, Inner Mon-
golia University of Science and Technology from December 2023 to December 2024 were enrolled.
They were randomly divided into an incremental group (n = 30) and a conventional group (n = 30),
receiving incremental hemodialysis and conventional hemodialysis respectively. Residual renal
function and Short-Form Health Survey scores were compared between the two groups. Results:
There were no significant differences in baseline data between the two groups (P > 0.05). At 6 and
12 months of follow-up, the residual renal urea clearance (KRU) in the incremental group was
higher than that in the conventional group (P < 0.05). At 3 months of follow-up, the incremental
group had significantly higher scores in physical function, bodily pain, general health, vitality, and
social function than the conventional group (P < 0.05). At 6 and 12 months of follow-up, the incre-
mental group had significantly higher scores in all 8 dimensions of the KDQOL-SF scale than the
conventional group (P < 0.05). Conclusion: Incremental hemodialysis can better protect residual
renal function and improve quality of life in patients with chronic kidney disease stage 5, and is
worthy of clinical application.
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2.2.1. BHRAR

B XBRF AT ISR SBOENT . TG 2 YOENTIBYT, PIARYE R O it & S A 4 15
TR, BEVT IR PSR A B Th6E, 24 KRU > 2.5 ml/min B, 52476 2 R MBGENTIETT , 1224 2 ml/min
< KRU < 2.5 ml/min B, @3 NE 2 B 5 RILAEENT: 24 KRU < 2 ml/min, U5 NG 3 O HIUR
MABEENT o FILL: X B S M BGENT . MR RENTIRIT 3 WIFLh, KM AT IGE T
BT . AMIRFEIR RTERREKYV) > 1.3, EN 7 BHHUNTRARICET 4008s MLBENTHL, 4HKH
—RMEENT RS, AT REE T SRS, I AR 1.2~1.5 m?, B4 K A RIB K, 18 AR AR R A BB TR -
FENTOR Y 500 mL/min, MLHE >200 mL/min, 4 h/iR. BCRFHEE & BUR ) T B ST Pk
M8 B Sy R ) i Bk P O B K A
2.2.2. MEIEFR

N N D2 VERHAE RS MRS, B, (RS TR BEEE LR . S =i dEbs: M
HE. MERER MLEF. JRER. FIRFEER. MAKA. M. me5. mek. 24h JRE. H5EE /N
JEIL R (eGFR). TEVRITHI. 3 NH L 6 NHL 124 H, KRR IR 25 B 2 (KRU) LA SR F [ B _Fd F )
B 00 A A7 5 2 3R (kidney disease quality of life short form, KDQOL-SF36 H SCHR)HEAT A2 1% i &=
IPT A -

22.3. &t Ak
FH SPSS 26.0 A AT 8, TFEWEHIIE £ FREEE(X £5)Rw, RAMOIFEAR ¢ 50 THEUE
B E R (%) Row, KH-ER L # ek Fisher #iVIMER AT ELE, P <0.05 NERE TR L.

3. 58
3.1. —RRFERHAERR

N 60 B EE, Ho 53841, 224, BEMER. . Fm. RE. TR0 BIEE A
o3 SRR R R A AR R 25 R E KT e Ge 122 L(P > 0.05) (L& 1)

Table 1. Baseline characteristics of patients’ general data

1. BE-RENELER

WmH A (n = 30) A @ =30) P
—fE &
(D) 51.503 + 10.80 55.50 + 13.38 0.188°
TEA(5) (n, %) 18 (60%) 20 (66.7%) 0.592°
B fHi(em) 167.23 £ 7.60 165.40 + 8.66 0.3032
A (kg) 71.23 +13.43 69.07 + 12.90 0.728°
J5 R w IR Rl (n, %)
8 1 1 /N 22 (73.3%) 18 (60%)
i 1M ' 9 1 (3.3%) 3 (10%)
W R ' T 6 (20%) 8 (26.7%) 0.642¢
EZ 451 1(3.3%) 1(3.3%)
HoAth 1(3.3%) 0
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TAERDL(n, %)
TAE 11 (36.7%) 9 (30%)
ol 13 (43.3%) 11 (36.7%) 0.505¢
BERZN 6 (20%) 10 (33.3%)
MR A (g/L) 86.63 + 18.89 93.63 +17.35 0.468°
MEHZA(L) 33.54+7.09 35.70 +£5.99 0.8452
I ALEF (umol/L) 825.33 +£429.42 755.93 +392.50 0.916*
1L % 2 (mmol/L) 28.06 + 12.45 31.53+£17.54 0.249°
IR R (umol/L) 420.97 + 149.97 467.40 + 187.57 0.185°
149 (mmol/L) 4.65+0.98 4.67+0.79 0.237°
145 (mmol/L) 1.98+0.29 1.93 +0.42 0.064°
I (mmol/L) 1.92+0.59 1.93 +0.84 0.339°
R 55 IR (pg/ml) 309.23 +204.73 308.37 + 205.41 0.638°
24 h JRE(ml) 1243.33 + 496.32 1146.33 + 454.83 0.9823
eGFR (mL/min) 10.67 +3.75 12.33£5.39 0.268°

T SRR thal; PR RIS < R Fisher #iVI#ERIZE,

3.2. AR EATTRIE KRU L8

FELR N BEYT 3 N AN EE N KRU ZR LS = X, Y6 NH. 12 /N4 KRU B
T EIA, ZRASYE P <0.05) (B 2).

Table 2. Comparison of urea clearance rate between two groups before and after treatment

2. MEBERFBERERTAIELER

I [ I WA t 18 P{A®
2 3.84+0.87 3.81+£0.89 -1.304 0.198
3MH 3.49 = 0.45 3.44+0.16 -1.902 0.066
61 H 3.08 +0.39 2.58 +0.42 —47.606 <0.001
124H 2.42+£0.39 1.47£0.42 -90.375 <0.001

e CRHMSIREA .

3.3. MABERTIEEEREFS LB

LRI, P #H KDQOL-SF &R 8 MNEE - b, ZRILGITH 5= (P >0.05). Ffith3 ™A
i), B TRINRE . SRR —RHEROIRGL W5, A ThREGE VI m TR AL, ERE R
RN (P <0.05), WAEAREIRGE. 1HEREREE LS PERELE BV 0 22 7 B gt it 22 2 (P > 0.05). BET 6
MHL 12 AR, IS4 7E KDQOL-SF &% 8 MEE V¥ m T HIA, ZRAST 8 (P < 0.05)
(W7 3).
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Table 3. Comparison of quality of life scores between two groups before and after treatment

3. MEREEERETFD ARG

e P ] A2 A P{E®
ok 4227+ 11.79 36.60 + 14.99 0.109
30MNH 49.03 £ 16.27 38.63+ 15.14 0.013
A I EE(PF)
6 ™H 52.47 +16.80 4120+ 15.45 0.009
124H 56.07 £ 17.23 43.93 £ 15.70 0.006
Fezg 41.40 + 13.03 43.93 + 8.37 0.374
3/MH 4927 + 12.76 45.43 + 8.59 0.178
L ERBE(RP)
6 ™MH 55.97 +11.69 4743 £ 8.51 0.002
1240 H 60.23 + 11.99 51.43 + 8.54 0.002
HLk 53.00 +2.05 51.60 + 3.36 0.056
30MNH 54.47 +2.58 52.13+£2.90 0.002
HRAKIZ I (BP)
6 ™H 55.27 +2.55 52.40 + 3.07 <0.001
12MH 56.33 + 2.64 52.33+2.71 <0.001
Fesg 41.60 +13.22 35.83 £ 13.13 0.095
‘ 3MH 43.63 + 13.27 36.43 + 12.66 0.036
— Mg HERL(GH)
6 ™MH 45.60 +13.21 38.17 + 13.02 0.032
124H 47.17 +13.03 4027 +£12.38 0.040
Lk 41.87+5.10 40.20 +5.72 0.239
34MH 40.70 £5.17 38.23 +5.80 0.087
%5 IR BE(RE)
6 ™MH 39.20+5.10 36.17+5.83 0.036
124MH 37,60 +4.93 34.60 £ 5.64 0.032
Fezg 41.30+9.86 39.43 + 7.48 0.412
k 3MH 47.47£11.29 41.13£7.72 0.014
1% 7I(VT)
6 ™MH 49.73 £ 11.11 43.63 +7.26 0.015
1240H 50.80 + 11.09 45.87 +7.03 0.045
FeLk 4533 +3.11 4433 £0.76 0.093
‘ 34MH 46.60 + 3.23 44.03 + 0.62 <0.001
#12II6E(SF)
6 ™MH 47.13 +3.60 43.00 + 0.83 <0.001
124A 46.10 +£9.02 4253+ 1.14 0.040
Hk 46.30 +4.74 46.10 £5.17 0.876
_ 34H 45.13 +4.78 44.43 + 4.90 0.577
Fi pib i B (MH)
6 ™H 44.00 + 4.83 40.97 + 4.38 0.014
12404 4220 +4.86 37.57+5.71 0.001
E: SRFRSIREA t 5.
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WA B R T B A LI R S ISR S, BN A FUS R L SR R EE R S, e
Gaid FEB T 51 RSB R ZIE B IR E 0 RO AR B, TZE Rk e R R e . 04010
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TEAERE A, AR R AL, L NS R T R AT R T4, R A R R B
MR ZAREN . RGNE, AUABESAARE M, FEMELIDRE. (LRThAE R FRin%s £ A4
2T, REDURES: “CURE AT O AT, MW7, B4 IR R i i) R 75 220
BRAEIE AT, MITTEAROREZ S, A2, R, ORISR R, B B IR AT IE S i
ENREST: MBS ERATE BTN SAE D, 45 BT R B AT DB AR, B A 3 R B (65
T A R A5 1 R S T HE— 2B AR T R AR RE 5L 2 0, Bt 25 51, DR R AL
I R MR 7], BRASE TR - O - A R RS . [N, 3 A OB BT
VIR B 2 K, BT EG0 3 BT %, —ETRD 50 RIUGENT. XA AR B E 1
RERE M A, B RERREE GRS, B N E MR IRNE, R IA T B 5 R
R TERTFS]. SHIIMBENT “— 190" (AR R, BRI BOE T 5 7 AR e R T 508
FFRA, SRR ERA B IhAE MO, FIRT RS R, B BRI EATT SRR, BT R B R
(FH, FEATT A R 5 BTS2 E9].

5 LA, MUBOENTE NSNS ARGT M EE T, IEEANSEE ESKD BEMTUS, it
AIYEAREBNT 2 4 597 U0 L, BRI TSR SEEST G0, S AFHR D S TR B ThRE, W
B B A R B S, SRR AR I PR b & BRI P e 3
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