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WO, SRt AR R A, R A 200 4] HD &4, 193 61 B4, BAEHN 93.7% ; ALK A F A 342%,
BEREMSMERET, HD otk (KyV), s amyilgs (1S) KF. FAREEAZT, #25%KE. KR
BEF WS HD B F @A %, &5 % B % Logistic 32427, IS AF [OR=1.051 (95%CI : 1.009,
1.095) | #= Kt/VIOR=0.264 (95%CI : 0.074, 0.945) | & HD &4 % A 040 £ 2% 0B £, % HD &%
HERGWHRALAFE, 1S EARL HD EF L ARG LR, MRS KyV BREPEE.
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Retrospective analysis of constipation and risk factors in
chronic hemodialysis patients*

Yu-chi Wu', Shang-peng Zhang’, Zi-chang Yin®, Chuan Zou', Qi-Zhan Lin'
(1. Department of Hemodialysis, the Second Affiliated Hospital of Guangzhou University of Chinese
Medicine, Guangzhou, Guangdong 510120, China; 2. the Second Medical College of Guangzhou
University of Chinese Medicine, Guangzhou, Guangdong 510405, China; 3. Kingmed Pathology
Center, Guangzhou, Guangdong 510180, China)

Abstract: Objective To investigate the prevalence of constipation and risk factors in hemodialysis patients.
Methods Based on Rome III, questionnaire about bowl evacuation habi twere sent out to patients on chronic
hemodialysis in March 2016. Results Totally 193 out of 206 patients were inquired and responded (93.7%). The
incidence of constipation was 34.2%. Single factor analysis showed that dialysis adequacy (Kt/V), serum indoxyl
sulfate (IS), daily intake of vegetables, frequency of eating vegetables and fruits and frequency of exercises affected
the development of constipation. Multivariate logistic regression analysis suggested that serum IS level and Kt/V
were independent factors of constipation. Conclusions High prevalence of constipation in chronic hemodialysis
patients exists and increased level of IS is risk factor while higher level of Kt/V is protective factor for conatipation .

Keywords: chronic kidney disease; hemodialysis; constipation; indoxyl sulfate; cross-sectional study
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S, A MRGENT R AT LA R R 4T

HHEPEA R EHORE O KK 25 E ek
SR ATE BT AN SZ RS20, FLIG O i i
94 (cardiacvascular diseases, CVD ) &A%, K H
Wi e . BFEHR, CKD BEAEmEYIaE (i
S . AL A A ) AR R (AnFLR
FRER . BUBCFF B R AT . sk £ ) "
RFPIR AT BB AR VM (indoxyl sulfate, 1S) 45
WIS vE PR EE R A I, A RBUS o L& AT
(hemodialysis, HD ) 3 & A DIREMEMALE 5 AR
PEPRFER KRG, BRI THIZ58 . A0F5eiE
oI ORI TS, PR HD A AL A A 1
BLBARSCRIRIR R, GRS T SR AR

1 #ERSAEE

— R R

TVEHX 2016 4F 3 HAE] A48 & Be KA #K S B 7%
MrRMTHLAE HD 8971 CKD 5 W13, HD B EARE
DA oL 18 R A S 1 | Bk /4 S R DG T
OiZ G AE HD>3 4~ H CKD 5 W (44
2. 3, BEEEIRITEE >10 h) ; @ fERaE, HD
FEAT AR (KYV>1.20) 3 QRS R HEBRARIE -
OBIHEG . ORI IR IE H i 55 2
W, RIEARS RS QR &M RERETHEARSRC S
FEBEIRIT 3 @R FFLE IR s 2 A VIR A5

1.1

1.2 SHiERE
121 CKD % W 4r /& 5 B 2002 4F 36 [# NKF-K/

DOQI TAEZH 18 5 ks i R S e )
122 ARG ARE ZIE 2006 4E2 H T2 Wits
HE" . OIZWETAEAR 1B >6 > A Hik 3 A~ A A AEAR
B SER = 24 2 >25% HEE 9% J), >25% HEE Ry
YOIRERERE , >25% HHEA HHEARIR, >25% HEEA
NETT B BRI 5 >25% HEERS T BhHEE (4540
i BB ), BJEHHE <3 ). QATHIE L HE D>
o @ORFFE M 5 iEE AL Cirritable bowel syndrome,
IBS ) 2k
1.3 ik

SR RS W e A 5 75 vk, MIUHTZ A HD APl
FEICRGURBUHSC R IR TORE, AL A 2Rk
[AE8 . M. R8s . HD BHE) . TR, (RFTs
# (body mass index, BMI) %5 . HD =% (HD Jil %,
IRYTFINTR] MR A ), JFASERAL (T, F5@f s
AL ) BN (FERRZSY) ) 1o IFBcitilh e

BIARER R , X R E I HEE R O IR I ORI Bk
Yok ) s sh I T .
1.4 REZRRN

Ivi) 307 P BB AL TR s A ARG 1S e J3E . SRy 12 44 R
MKF-K/DOQI #& md #£ 17, T HD ®j. 5] Il f5 B %1 >R
I, EFERRE. SRIMSFHE 0.5h, L3000 r/min Z5.0
10 min JG 20 ES I, B —80°CUKFEAZRIRAE, T,
RV I (LC/MS ) A 1S e i o,
1.5 SFitEFHE

BdE R SPSS 20.0 Geitdrit, HEROR
BB+ b2 (xxs) SUPALEL (U ALEIEE ) 3
7 R ¢ K IR EORR A  THECR R AR (% ) FR,
K xRS s s PR TR FHAE A4 Logistic [1114,
P<0.05 BEFAGIHFEL,

&R

HD {Efb& 4 &
AHIFFERFIZ A 206 (1] HD FRE St A, Hodr,
193 IR, 3N 93.7% . WG . HERRFRE,
6 1l 8 FH A H G IE I VIBR T AR, 3 Bl 24k
WA 2 EE AR, TR 5 HAy 184 BB HFF
BN E S 5TRANTE . S8 Rome MEFL
Wik, 66 FlEE SWENERE, BARN 34.2%.
22 HD{EMERHZMEZS

221 WwA—fE LA AR . MR, JRRER
5. BT A . BMI R i i 2507 Y L
ERTLFE L (P>0.05), B4 KUV i, 25
BT #E L (P <0.05), Ky/V>1.20 HikFE| 745> HD
FrifE, (HARMERBLEA = ) KuV, SRR & A ]
fEH HD WU RR A . W& 1.

222 MAKE. EFHELILE WHBKREARL
B, 2R TGHEE L(P >0.05 ), ARHEFRH VR
KR GERA N, 2R A5 L (P<0.05), H
EERAH B H R A 2 T4 (P <0.05), P
B SEOL AL, ZRAGI2HE L (P <0.05), )
BRI A . 128215 AT BB HD B R AR ALY
MRz, Wk 2,

223 WE A By MR RE 28T
I LbAs, ZRTGIEE L (P>0.05), L3k 3.

224 AR IRIARILE WZHIREA . IR,
METRE A 055 K i B e br i thgg, 227 J04:
TEFR S (P >0.05) 5 fERRALAY 1S K AR AR

2

2.1
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rp E B R 2R AR 08 %

®1 AA—RBERILR

ERLL (n =66 ) 59.06 + 14.00 5.02+3.74 34 (51.50) 14 (21.21) 21 (31.82)
ALEFAAL (n=118) 57.05 + 14.44 530 +3.76 50 (42.40) 31 (26.27) 22 (18.64)
t/x 1 0.915 -0.481 1.426
Pl 0.361 0.631 0.232

fEFAZL (1 =66 ) 21 (31.82) 10 (15.15) 1.41£0.28 54.72 + 12.00 2.51+0.93 21.36 + 3.56
ALERAAL (n=118) 51 (43.22) 14 (11.86) 1.50 £ 0.27 53.69 + 11.47 2.75+0.84 21.30+3.95
t/x & 5.343 -2.070 0.547 -1.694 0.085
PH 0.148 0.040 0.585 0.092 0.932

R2 MARR. EI;ERLE

fEFRAL (n =66 ) 690.38 +295.23 8 (12.10) 13 (19.70) 7 (10.60) 38 (57.60)
JE(EFRL (n=118) 655.52 + 309.18 22 (18.60) 26 (22.00) 5(4.20) 65 (55.10)
t1Z 18 0.665 -5.174
PE 0.507 0.000

fHEFR (n =66 ) 234.85 + 116.67 31 (47.00) 14 (21.20) 13 (19.70) 8 (12.10)
AREFAAL (n=118) 274.32 + 132.37 63 (53.40) 35 (29.70) 17 (14.40) 3(250)
VAL 2.022 -9.400
P{H 0.044 0.000

{ERALL (n =66) 27 (40.90) 10 (15.20) 17 (25.80) 4 (6.10) 8 (12.10)
AE(ERLL (n=118) 54 (45.80) 23 (19.50) 24 (20.30) 3(250) 14 (11.90)

VAL -5.431

Py 0.000

(P<0.05), W4, K BB, ISP K KuV) VB AR . Qe

225 HD@#ARELHmEE Logistic BWANH 16 FHTBIRIE R . BEEAA =1, 28 /d=2, 1% /d=3,
PR FOMTAIERE L, DURS AR AR R, K b D =4 QUK BRI N - B HE =
WIFEIAISEN R (HESERAR, PFEHEE. #tE 1, 2. 3d/ k=2, &A1k =3, B/ =4 ; Qizzsh>J15}
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*3 WMAERAWLEE # (%)

fERBAL (n =66 ) 2 (3.00) 64 (97.00) 10 (15.20) 56 (84.80) 8 (12.10) 58 (87.90)
AEMERAH (n =118 ) 6 (5.10) 112 (94.90) 22 (18.60) 96 (81.40) 15 (12.70) 103 (87.30)
X fH 0.429 0.359 0.014
P 0.512 0.549 0.908

fERSZH (n =66 ) 21 (31.80) 45 (68.20) 10 (15.20) 56 (84.80)
JEfEFLLH (n=118) 37 (31.40) 81 (68.60) 15 (12.70) 103 (87.30)
X fH 0.004 0.215
PAH 0.948 0.643

®4 PARTHRRIEIRILR

fHEFRZ (n =66 ) 25.52+6.70 1.032.40 + 346.00 110.31 = 18.47 2.20+0.23
AR (n=118) 26.10 + 7.24 1010.20 + 258.90 111.39 + 15.65 227+0.26
t1H -0.514 0.475 -0.41 -1.62
PH 0.608 0.636 0.682 0.107

fHEFRZL (n =66 ) 1.90 £ 0.63 389.40 (157.50, 642.10) 69.47 + 4.76 40.08 +3.62 15.71 £7.90
ALEFAAL (n=118) 1.85+0.59 426.30 (171.30, 770.70) 69.12 +5.57 40.43 +3.14 12.47 + 8.34
{8 0.589 -0.479 0.414 -0.66 2531
Py 0.557 0.873 0.679 0.51 0.012

WRAE Ry - B HA RS issh >0 =1, f/Rissh =2, (UR
T B NP R AT =3, (R TIEREE) =4,
SEeTiss =5, 5l A T Logistic [BIH5Hr B4 7

HZRIHr, 455 HD B AL A& A BAFH G

A 24 (IS HKYV )., BB & 2 HD BE L4
fERL AR ST S R 2, 1S RN HD (B K A Ak
—Fpfap R, i HD S NPE—Fh e R &R . W
#£5.

* 5 HD EMEXEZE Logistic [EIF4#F

g 0.690 0.952 0.526
IS 0.050 0.021 5.609
Ki/V -1.330 0.650 4.189

0.468 1.994 -

0.018 1.051 1.009 1.095

0.041 0.264 0.074 0.945
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3 iTig
HD B AR, EEHRE R, BRRE
— M NBEROh 24%, FBE RS G K mg i ©. 38
Bl — P AR T R M (R R Rl 6%, BUAE LIk
12.8%", HD BEER AR T—RARE, ZIEH
£ CKD HE HD & & h W RFEAEE . S0 55E A
/N, CKD JE HD Ak &2 38.8%", A& CKD £
BT AR, AMEFE AT o, B
CVD A . LS CVD BYICEK, 77— AR o Bl
RHEFL S 5K CVD [k, {HX} ESRD 3, fHfhA
HE—FIER A, BEENT - TR L R,
ERRRAS T, CKD BF i T Re Mk S ALt —2
hnE, AT IS X By AR IRTE IR BER N E R, X3
FEATVILOIMAETEEER, nOINERMAAE . N R4
T RERRRT M A F LT, IIfEdE VD 1%k ",
ESRD HEAR GHE S G CVD AR, A ER ] GEXT
T TS 1 AN RAE R, B B R Oe

WEFEA IR, Bie . KRS E AR EEh
PIERAIT A . BRATK AL T R S8 AR ", Hhebzy
Py iR 85 S A fEAL I RIME R . X HD B, A
BRI R . SR SRR, R RER
FREEAIK S . KR B 5 Wi hl @ uiimiE, £E
N FE MR AR, Mz R v e SHEME &
RMA K. AW R, 2R E IR T e SRl
WIETFHAR AR, IR

EH RN 1S 1A R IR R AR, U
R S5 IR IR F R ARG HD g LAl
5 1S X FP IR IR R BB — & ik, 3R
FEAEFL N E 1S ERUA I 1S ER S EEM, A RER
RE o 1S SR RE TE WA 1) (0 R 3 5 485 P B i K A
PRIV, el BENISCIE A MR, 7RI A
B B AR ELA BE AL SEEAE, EAMRER,
A WIE RS, Yo i, s
EAES 5o e sk, D 1S 4.

Ft53 HD Xf HD 8% [ /r#H %, AR5 d, Kuv
RET/INFIREER (JREZEA) AR HD 5
SAYEPE IR R, $E Kuv B B(E A fEsE HD B3
MG RS, |/, BTG € " BRI,
B KuV AT RESE HD B0/ IR & AR A AU,
[ 2 et A 395 I e R 0 T A VB AR 2 Ak

YRy — T R W T R A RS, AN AR
—ER R, ARBE HD W ERE IARIS . SO B X
WMPEZRA—, P TAEE T, WA N AR
FEAE—LE{5 B, 285 5 ek i B iEPE RS
FEfl R 2R, B RIE RIS .

ZE LAk, LS ESRD-HD 3% & & 1Ak
P, SHAIRYERER 1S BB BUR HD o504 Ve rd A
Kb,
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