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Analysis of the risk factors of hemodialysis-associated pneumonia in elderly patients with diabetic
nephropathy
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Abstract: Objective To investigate the risk factors of hemodialysis-associated pneumonia in elderly patients with
diabetic nephropathy (DN) ,and to provide reference for clinical prevention of hemodialysis-associated pneumonia. Methods —The
clinical data of 590 elderly patients with DN admitted to the Fifth People’s Hospital of Qinghai Province from January 2016 to
January 2019 were retrospectively analyzed. The incidence of hemodialysis-associated pneumonia in elderly patients with DN
was observed. The risk factors of hemodialysis-associated pneumonia in elderly patients with DN were analyzed by univariate
and multivariate logistic regression. Results Among the 590 elderly patients with DN, there were 60 cases with hemodialysis-
associated pneumonia and 530 cases without hemodialysis-associated pneumonia, the incidence of hemodialysis-associated
pneumonia was 10. 17% (60/590). Univariate analysis showed that the age, the duration of diabetes, albumin level, serum
total protein level ,admission season,volume overload,using gastric motility drugs, glycosylated hemoglobin level were associated
with hemodialysis-associated pneumonia in elderly patients with DN ( P < 0. 05) ; while the gender, 2-hour postprandial
blood glucose ,whether or not complicated hypertension and coronary atherosclerotic heart disease , hemoglobin level and hospi-
talization time were not associated with hemodialysis-associated pneumonia in elderly patients with DN ( P >0.05). Logistic
regression analysis showed that the age,duration of diabetes, volume overload, admission season, using gastric motility drugs,
glycosylated hemoglobin level and albumin level were the independent risk factors for hemodialysis-associated pneumonia in
elderly patients with DN (P <0.05). Conclusion The incidence of hemodialysis associated pneumonia is higher in elderly

patients with DN. The age, duration of diabetes, volume overload, admission season, using gastric motility drugs, glycosylated
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hemoglobin level and albumin level are the independent risk factors for hemodialysis-associated pneumonia in elderly patients

with DN. The appropriate precautionary measures should be made for the independent risk factors in order to reduce the inci-

dence of hemodialysis-associated pneumonia in elderly patients with DN.
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hemodialysis-associated pneumonia in elderly patients with
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