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Abstract

Objective: To analyze the value of the modified frailty index (mF1I) in predicting the survival of
patients on maintenance hemodialysis (MHD). Methods: MHD patients were enrolled and divided in-
to three groups based on mFI-11 scores: non-frail group, pre-frail group, and frail group. The follow~-
ing data were compared among the three groups: (1) General characteristics including gender, age,
body mass index (BMI); (2) Renal function-related indicators such as serum creatinine and blood urea
nitrogen; (3) Elements including calcium and phosphorus; (4) Lipid indices such as cholesterol. With
an 8-year follow-up period and death as the end point, the survival predictive value of frailty factors
was evaluated. Results: (1) Among general characteristics, age and mortality showed a positive corre-

lation with mFI-11, with statistically significant differences (P<C0.01; P<Z0.05), while gender,
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BMI, and other factors showed no significant correlation (P=>0. 05). (2) Regarding renal function and

trace elements, levels of creatinine, uric acid, and phosphorus in the frail group were significantly
higher than those in the pre-frail and non-frail groups (P<C0. 01, P<C0. 05, and P<C0. 05, respective-

ly). (3) There was no significant correlation between blood lipid indicators and mFI-11. (4) The sur-

vival rate in the non-frailty group exceeded 97.55% , while that in the pre-frailty group was 90%.

The survival rate in the frailty group was only 87.36% , and the difference was statistically significant

(P<<0.05). Conclusion: In MHD patients, older age and higher mFI-11 scores associated with a

greater risk of death, indicating that mFI-11 has predictive value for mortality in MHD patients.
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(P<<0.01) , EHM G EHA AN ZERA D E ., LS O
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e . . w5 3 966.554 32.371 270.512 <<0.01
BUN/Cr: ¢ 55 1l J3 5 0 ¢ 55 2L A7 4 4 22 57 PEHW RSN 687.625 696.043 —8.418 0.05
(P<<0.05) , %55 9] 15 JC %€ 55 241 S S 55 i ) 22 5 A EIEIY S 489.122 416.273  72.849 =>0.05
3. PTH: JC 5 55 41 3 (8 & 35 1% T 5 55 1 0 Fi o JRER SESM RS 489.122 456.894  32.288 0.05
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REM REEI 37.093  32.371 4,722 >0.05
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REEHH JCRE 1.911  1.708 0.203 <20.05
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—“ARE R

B WLEF LR £ A .BUN/Cr JR R .PTH.HGB .,
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x5 VBENEEFMAETANKRESER (L)

X7 PHEERWBER

e Xl
HH t P
EFM=199)  FT-(n=17)

WLEF/pmol-L ' 816.054432.79 660.084-339.05 1.32 >0.05
JRZ % /mmol. ' 32.28485.63 23.65+19.10  0.38 >>0.05

SRR /pmol-L ' 461.324153.77 481.794168.74 —0.48 >0.05

PTH/pgml ' 318.05+295.15 250.95+178.00  0.84 =>0.05
HGB/gL! 94.19+23.38 101.00+18.51 —1.07 >0.05
ALB/gL! 38.9248.33  36.2046.02 1.20 >0.05

Kt/V/mlLes 'm % 1.3942.82 1.1040.13 0.38 >>0.05
P/mmol-L. ! 1.7740.66 1.894:0.91  —0.62 >>0.05

Ca/mmol-L. ! 2.070.30 2.06-20.29 0.04 >>0.05

TC/mmol-L ! 4.4641.24 4.884+1.17  —1.25 >0.05

TG/mmol-L ™! 2.06+1.38 1.7440.72 0.84 =>0.05

WRZZ I [B] /4F: 3.38+2.26 1.72+2.37 2.65 <<0.01

In[A(z,X)/ho(t)J=—0.001 X JLEF —0.008 X JR E A
+0.017 X BUN/Cr—0.001 X JR R +0.000 2 X
PTH+0.031 X HGB—0.054 X ALB—1.937 X (Kt/
V)+1.706 X P+1.042X Ca+0.456 X TC—0.690 X
TG

Horp In AR S BUOR B, Ay (e )40 28 7 KU %

2 6 19 Cox [m] I 456 7Y 43 M7 45 SR v 00, 76 25
F B H A Zw, LR R E A JRER .PTH . ALB,
KT/V.Ca,TC H TG Xf A= 47 KB JC 8 & 52w . {2
HGB F1 P 9 [n] )9 2 %2 43 9 2 0. 031 F1 1. 706, 22 5
Hait#mE ., K HGB# Exp(B) N 1.105, H)
I HGB i 56 7= XU 38 i 0. 105 4% ; P 1) Exp (B) N
1. 215, By PAF U 38 0. 215 4% o

#6 CoxEEIBESITERLCE

55 H WS REC Rk P P Exp(B)
NS —0.001  0.001 —1.244  >0.05  0.990
REA —0.008  0.016  —0464  >005 1.024
BUN/Cr 0.171  0.115 2.197  >0.05  1.003
4 —0.001  0.002  —0.486  >>0.05  0.999
PTH <0.001  0.001 0.326  >0.05  1.105
HGB 0.031  0.015 2143 <0.05  1.092
ALB —0.054  0.055  —0.993  >>0.05 1.604
KT/V —1.937 1581  —1.225 >0.05 1.652
P 1.706  0.739 2.308  <<0.05 1.215
Ca 1.042  1.280 0.814  >0.05 3.115
TC 0.456  0.271 1.682  >0.05 0.121
TG —0.690  0.387  —1.781  >0.05  0.902

i/ P P
JLE >0.05 0.943
REA =>0.05 0.875
IR >0.05 0.520
PTH >0.05 0.709
HGB >0.05 0.927
ALB >0.05 0.311
KT/V >0.05 0.841
p >0.05 0.679
Ca >0.05 0.527
TC >0.05 0.326
TG >0.05 0.924
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Bl AERBEEMNEEESRBEENETHL

AR T TR 7%, X A [] o 558 R B2 00 488 1P P o
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55 1 HO 2ROl 4100, 55 5 55 35 A G 19 IR R AL 4 A
W45 . UL, AR % 5 5 59 18 B 22 (8] 0 0% R A5 B AE I
IR T LAE
3.2 AEAFEBEEEINESRD ZEELATFRNEIT
WFoE " R ESRD M E fE &0 i TR 5 1977 06
7 BN FISE A, I HH 0 0 2R A7 R R
ARWFFE SR BN A R I 55 0 el =
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