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Analysis of Risk Factors Associated with Cardiovascular
Events in Maintenance Hemodialysis Patients
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Abstract

Objective: To investigate the related risk factors for cardiovascular events in hemodialysis patients. Methods: A total of 80
hemodialysis patients admitted to our hospital from June 2022 to May 2025 were enrolled and divided into the cardiovascular event
group and the non-cardiovascular event group. General data and laboratory indicators of the patients were collected for statistical
analysis. Indicators with statistical differences in univariate analysis were selected for multivariate Logistic regression analysis.
Results: 30% of the hemodialysis patients were complicated with cardiovascular events. Compared with the non-cardiovascular event
group, there were significant differences in age, dialysis vintage, parathyroid hormone level and serum phosphorus level between the
two groups (P<0.05). Conclusion: Advanced age, long dialysis vintage, elevated parathyroid hormone level and hyperphosphatemia
are related risk factors for cardiovascular events in hemodialysis patients.
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