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[Abstract] Objective To observe the changes of related laboratory indexes in patients with maintenance
hemodialysis (MHD) complicated with stroke. Methods A retrospective study was conducted on 50 MHD patients
admitted in the department of hemopurification of Central Theater General Hospital of the Chinese People's Liberation
Army from January 2016 to March 2018, and they were divided into a stroke group (20 MHD cases complicated with
stroke) and a non-stroke group (30 MHD cases without stroke). The basic data and related laboratory indicators of
the two groups were collected, including gender, age, primary diseases (hypertension, diabetes), dialysis age, systolic
blood pressure, diastolic blood pressure, blood pressure fluctuation, serum albumin (Alb), blood lipids, blood calcium
(Ca™), blood phosphorus (P), parathyroid hormone (PTH), and the differences of the above indicators between the
two groups were compared. Results Compared with the non-stroke group, the patients in the stroke group were
older (years old: 61.45+7.19 vs. 48.37 +13.52), proportion of patients with hypertension and/or diabetes mellitus
[95.00% (19/20) vs. 43.33% (13/30)], systolic blood pressure [mmHg (1 mmHg=0.133 kPa): 170.75 £19.21 vs.
144.63 £20.28], and blood pressure fluctuation (mmHg: 39.30+17.81 vs. 27.50£11.74) were higher, Alb level
was lower (g/L: 36.28 £5.79 vs. 41.26 £4.06), the differences being statistically significant (all P < 0.05). The
comparisons of indicators between the two groups showed that the following indicators had no statistical significant
differences (all P > 0.05): male ratio [70.0% (14/20) vs. 70.0% (21/30)], dialysis age (months: 43.70+28.24 vs.
47.17£29.98), diastolic blood pressure (mmHg: 92.504 13.68 vs. 88.67 & 14.32), total cholesterol [TC (mmol/L):
3.79+£1.04 vs. 3.93£1.08], triglyceride [TG (mmol/L): 1.49£0.66 vs. 1.52+£0.87], low density lipoprotein
cholesterol [LDL-C (mmol/L): 1.72+0.66 vs. 1.8140.72], high-density lipoprotein cholesterol [HDL-C (mmol/L):
0.97+0.31 vs. 1.09 +0.35], Ca”* (mmol/L: 2.26 +0.29 vs. 2.18 £0.27), P (mmol/L: 1.89 +0.53 vs. 1.86 % 0.60) and
PTH (ng/L: 322.04 £ 101.46 vs. 399.87+111.19). Conclusion The patients with MHD complicated with stroke are
older suffering more primary diseases of diabetes and/or hypertension, systolic blood pressure is higher, blood pressure
fluctuation is larger and serum Alb level is lower.
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