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®1 EETE
LRE (n=172) ER® (n=194)

Age at first hemodialysis (years-old) 63+ 13 6412
Sex (% men) 80 76
Cause of ESRD (%)
Diabetes mellitus 40* 27
Chronic glomerulonephritis 26* 39
Nephrosclerosis 22 24
Others 12 9
Comobid conditions (% yes)
Hypertension 96 100
Diabetes mellitus 52 58
Hyperlipidemia 39 40
Ischemic heart disease (IHD) 58 63
Cerebrovascular disease (CVA) 33 28
Peripheral vascular disease (PVD) 14 9
Aortic aneurysm (AA) 19 12
Smoking 63 65
Laboratory parameters at initiation of hemodialysis
Serum albumin (g/dl) 3.4%05 3.5%0.5
Hemoglobin (g/dI) 81+16 83+15
Serum phosphorus (mg/dl) 6.2+23 6.4+1.9
Serum calcium (mg/dl) 8.1+0.9 8.2+1.1
Serum creatinine (mg/dl) 9.6+ 3.6 10.6 £3.9
Blood urea nitrogen (mg/dl) 93+28 99 + 31
Total cholesterol (mg/dl) 174+ 49 174 £ 40
HDL-cholesterol (mg/dl) 36+ 13** 41+14
Systolic blood pressure at initiation of hemodialysis (mmHg) 161 £ 30 160 £ 25
Diastolic blood pressure at initiation of hemodialysis (mmHg) 7917 79+14
Fractioning shortening on echocardiography (%) 31+11* 34+ 11
Left ventricular mass index (LVMI) on echocardiography (g/m?) 202 +64* 184 +£58
Asynergy of left ventricle wall on echocardiography (% yes) 41 25
The conditions at first hemodialysis (% yes)
With heart failure 47 51
With infection 14* 7
After the operations 14% 2
After the catheter procedures 8* 3
Age at first visit to hospital (years-old) 58 +13 56+ 12
The time between first visit to the hospital and first hemodialysis (months) 71.0 = 72.0* 104.0 +79.6
The time of first evaluation by a nephrologist and first hemodialysis (months) 1.2+21.7% 51.5%£59.9
Serum creatinine at first visit to the hospital (mg/dl) 24+24 20*+13
Serum creatinine at first evaluation by a nephrologist (mg/dl) 5.7 +3.0" 27%15
Antihypertensive medications before first hemodialysis (% yes) 84" 96
CCB (% yes) 71" 90
ACEIl (% yes) 16* 26
B -Blockers (% yes) 30" 50
Diuretics (% yes) 67 73
Pre-ESRD medication for acidosis (% yes) 18% 57
Pre-ESRD medication for uremia (% yes) 5% 20
Pre-ESRD medication for hyperuricemia (% yes) 23" 60
Pre-ESRD medication for hyperphosphatemia (% yes) 16" 50
Pre-ESRD use of vitamin D (% yes) 3* 18
Pre-ESRD medication for hyperkalemia (% yes) 9* 21
Pre-ESRD use of erithropoietin (% yes) 9" 34
Blood transfusion (% yes) 7* 2
Placement of permanent vascular access before first hemodialysis (% yes) 31% 73
Use of temporary catheter at first hemodialysis (% yes) 72" 30
The time between placement of vascular access and first hemodialysis (days) 8+ 34" 65+ 121

Data refer to the mean =+ SD. *p <0.05, **p <0.01, *p <0.005, ¥p < 0.001 vs. ER. CCB, calcium channel blockers ; ACEI,
angiotensin-converting enzyme inhibitor.
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x2 BHBEABEICESYTSERAF (logistic regression analysis)

Risk factors RR 95% ClI p value
Age at first visit to the hospital (years-old) 1.04 1.02-1.05 < 0.0001
Serum creatinine at first visit to the hospital (mg/dI) 1.71 1.56-1.88 < 0.0001
ER (yes) 0.65 0.49-0.85 < 0.005
No visit to the hospital (yes) 2.61 1.28-5.32 <0.01
Antihypertensive medications (no) 2.01 1.06-3.85 <0.05
ACEI (no) 1.48 1.09-2.02 <0.05
B -Blockers (no) 1.37 1.05-1.79 <0.05
Pre-ESRD medication for acidosis (no) 1.32 0.99-1.75 0.06
Pre-ESRD medication for uremia (no) 1.80 1.11-2.94 <0.05
Pre-ESRD medication for hyperuricemia (no) 1.44 1.09-1.92 <0.05
Pre-ESRD medication for hyperphosphatemia (no) 1.43 1.08-1.88 <0.05
Pre-ESRD use of vitamin D (no) 1.45 0.74-2.83 0.28
Pre-ESRD mediation for hyperkalemia (no) 1.98 0.91-2.96 0.13
Pre-ESRD use of erithropoietin (no) 1.97 1.41-2.76 < 0.0001
Past history of cardiovascular diseases (yes) 0.99 0.75-1.32 0.98
Diabetes mellitus (yes) 0.99 0.76-1.29 0.95
Placement of permanent vascular access before first hemodialysis (yes) 0.84 0.63-1.12 0.23
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Bt (%)

SnE (%)

HERA (%)
FREERE (%)
BE (%)

BMI (m®/kg)
RMEREE (%)
FEMER (%)
KENREE (%)
EEE (HR)
Cattin® (%)
ACERREZE (%)
BIERTEE (%)
aERTEE (%)
Z82F> (%)

REE Ca (%)
TIVFIV (%)
EZ3I2D (%)

Cre (mg/dl)

FRE% (mg/d))

#§1E Ca (mg/dl)

P (mg/dl)

CRP (mg/dl)
Albumin (mg/dl)
Hematocrit (%)
Total cholesterol (mg/dI)
Trigliyceride (mg/dl)
Blood glucose (mg/dI)

CAD (+)
69+ 11
80
94
51
43
86
21+3
34
26
49
45+ 60
51
34
46
17
17
29
3
9
7.7%16

CAD (-)
52+13
63
46
14
20
31
20+4
40

0

14
50+ 52

26

6

11

3

3

14

23

11
75+15

7.7%£23 10.0%£51

9.8£1.5
48=*+15
3.5+438
3.4+0.6
31£7

172+ 48
132+ 71

137 =62

93*x24
6.1+27
29+44
3.5+05
29+8
154 + 47
148 =107
135 £ 62

p &
< 0.0001
0.07
< 0.0001
<0.005
0.06
< 0.001
ns
ns
<0.005
<0.005
ns
<0.05
<0.005
<0.005
0.06
<0.05
ns
<0.01
ns
ns
<0.05
ns
ns
ns
ns

ns

WEEIRE 2, LT X)o7

ZUEL, BIESBRFEMRE L7
WA, B B2 RRE L7

276 ] Cardiol Jpn Ed Vol. 7 No. 3 2012

O L E R (g)
Q@RBIRSAIRALDA
QL By IR BT R,
EIIRD &AL (O BIIR F5EE - RS, A Bk 5
R, A BINRET AT AR - RRER, A YR B

4 TBWEROABREARILFE
CAD (+) CAD (-)

(=35 (=34 P®
ERENRETEE (%) 27 (77) 6 (18) <0.0005
BEBEIRAAHEED (%) 24 (69) 9 (26) <0.05
ETBIRESTE (%) 34 (97) 17 (50) <0.005
ERENRAT T ITAEEEE (%) 28 (80) 21 (62) ns
AREIRET T TR (%) 29 (83) 11 (36) <0.05
AEEIREIEEEHE (%) 29 (83) 6 (18) <0.001
EREREEAARME (%) 24 (69) 11 (32) ns
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®5 KABIREIBOICSH T BEIREEL.

1T REIR HEITE 51+12 25%+13 <0.0001
RELEE 22+08 1.4+08 <005

SE T REIR ETE 48+13 3.0x15 <0.001
RELBEE 26+07 15+08 <0.001

IRERKENARE BN LB EFTE 52+11 35%15 <0.0005
RELAFE 26+06 1.7+0.7 <0.0005

IRERKENARE EIART &8 ETE 56+0.7 45%x16 <0.05
RELABE 27+02 22407 <0.0005

X W

ROEHZRETH o7z ORBIRONBAIKIL#IZE, CAD
(+) BT, BT TNTOEMTCAD (—) BRI LT s
EIZRRO LNz (R, AKALREDSHE (AIKILATT)
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A IRAEICIE, I R F-Cd B B R A i 1 AHBE & T
BERFE, BT, AN n ) ACE DI LTz
—J, WEAPALIZMAICREERD SN, BT AR T
AT VWA RINRTH - 72, B2, CAD (+) #
& CAD (-) BEOEEIR F#EB & R OW L 2R LT
%. CAD (+) BETlX, ARGIELAIKILEZRD TS B
2021%, FTHFBEAALRE R IR L TwA. CAD (+) BT
&, IR B E A B S5 b, CAD (-) BETIE,
FEICHBEAIKILZ 2D 5. KBRS FBEL (RATKBIIR,
SES AT REIIR, MEESA BHIRE BIOR L5, BESBAK YR B)
IRT#8) CEUMRALOMEATEEDIHE S AED, CAD (+) B
THEIIKTH -7z (F5). KEIRHZE MK T-TH
BB R AR RSB L, BRI, RS E, BT 2
B LTz,
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