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L5 R SRk T SIS HT M0 45 TP DR PE R 52

KZRE AR, SRR B

WE BN HTIiEmR KT SEBSENT (PD) B
DI HAFRCHE, ik BB IEST PD B8 ARIF
MUARET 2 2023 4E 3 A 31 HIK PD B TR AR 3 i ]
45 100375 B PR S R AT A R 3 3 DA (i TR Sk 20 N E
IR SR A, LU P AL BB O L A (LG T 08 O FT 3
Wy A AR LR 5O L T AR S A FE T 5 2 ko
e J2 B B BN PE T Boan M AL ZE kil T A B AR Y
O A R R R B B FE T ) 1 kA2 F8 LA B a3 B R AR O I AE S
R R, &R MR IR A PD B3 110 #1,
L A = 34 4], 5 1 H IR S Eh UM L, (IRl A 4R
BB IS F R ERT &, HIRZE Cox BIHMTHR
AR R A 2 2 1E 5 B R S R 2 R 2 o I A A DRSS £
4.197 £ (95% CI =2.115 ~8.331,P <0.001) , KK IF £ iR
=R R G R IR S Eh 41 2 16 7 R B S R 41 & B 0 i
FLE XS Y 3. 506 15 (95% CI=1.709 ~7.193,P =0.001)
Z R R TG KB B EE B R (RAR IR Sl Eh 452 1F iR &
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P24 B JEH% ( chronic kidney disease, CKD) 1E 4
ARk RIEH 22—, AHEEE R & IA 14.3% 5
BHT ( peritoneal dialysis, PD) J& CKD B35 #E ALK
H'E 9% (end stage renal disease, ESRD) B B ' I ¢
RIS i —FhJr X AHEET IM0BZE A ( hemodialy-
sis, HD) T 5 , PD X J8 35 L3 2l ) #5254
H RS TR DIRE  (H PD B R SR AR &, Horp
O E SR FERIF R ESRD KB
SR TRTR AR K TR AR, TR Rk 8] 1 75 itk 1R L6
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FER 2 FECEIRA R RAE NI RER LS — &
GBI ™ E R ) SR A AR R g
W MRS B IR R AR K5 CKD /O iU 1 F
f0 5 A VAR OC , Tl 10 I e TR S0 A T 8 = P A1
CKD 5 WO MmAF SR AR fRsHER
HEAE HD O ) R R, TG Jr i e
FURIOC T L35 B R A R /K50 A8 S5 PR IR
ZMHET CKD K HD B, [ P i AR A SCRRTR GE
5 PD BHFE LD MAE R R R, P B R
RS BRIR A Eh 5 PD O LA 3R B0 SR A
JE— L VFAR I B IR SR TE PD AR R AR O I A
PEAR IR RANE

1 HREFE

1.1 fRBIEM ZEH2017 451 A 1 H % 2020 4F
12 7 31 H T 2RI A5 — B B B B e F
AT B b 8 A8 AR T AR BE VT 1) PD A8, AR 48 i
(B S 247 1M1 7 ik R S £k 7K F- (time-averaged serum bi-
carbonate , TA-Bic ) B4 A 541" Bl 41 (flRBRR &
R4, TA-Bic <24 mmol/L) Fl B2 41 ( 1E# RFER & s
2, TA-Bic=24 mmol/L) , FiT/j#E 11 &5 0 & Az 0 i 4
F/F GBI PD B HD 8B AR A D7 e N AE T E
BV AR H (2023 453 131 H), FEMFRES
Jrp B A = BB 2 AT i 2 T SR A HEbR
E PD BE G KBRS0 2 $8 45 PD HH GBS,
1.2 WNFIHERRARAE ARSI, © i 18 ~ 80
B T RBERIR 2 — B 2 B Bk A R A T R
AT E A AR TR I T, RS 1R A 22 R Eb
JRHE I 175 M ( continuous ambulatory peritoneal dialy-
sis,CAPD) 75 % @ &Mt >3 A, B2 EIH <3
AR Frf B Wl AR (P EE )
Az 7 B T LR IR 325 A LA T IR 9 4 4 ik
H15% 8K 2. 5% , HEERARE: O MR ES 3 DA
PR B BE PEAL BRI B2k @ SR B B K
MRS (BE2 R >3 A H /) ;@ 83 BT 5 )
GBI GENT 3 DA W) KA DA S, 46
BT O T3 A AP ISR
R ;O BV <6 N H;© & I8 PEFH ZE M
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it R R IR R G A A T R
@ 17 PD A B BAE S BT S © T atk
Vo SV B O B AR RGBT ; O BE DI 8]
BB IREIR A

1.3 FRMGE il ZRER I — s B b
9 58 B SR T A OB B AT N RO AR ) AR
J 5% (body mass index, BMI) JRUZHH A & IfiE
(CWEPRIR ) I AHE (O IS S RIS A AH G M
A ) Wk . &P ok s HZG 8 [ o SZAARBH ) B 52
PAIEL i 1) 5% 108 LT 7R | A K o R At 4 o 5
(angiotensin converting enzyme inhibitor, ACEI) / Ifil &
Bk E 1 32 A BH ¥ 75 ( angiotensin II receptor bloc-
ker, ARB)K25¥y ], fEMAEH PD IG5 Y 3 4
H AT B O B AT PEAT I R AEHAE R 8 ~ 10 h
J 1 SR 2 WAL R A1 JET i Ik L, R P 16 248 L 4 A SR T
LNl /AN 14 = 1 Al = v o v i R R L
SN #E F ( C-reactive protein, CRP) | IL7E H & H L&
JIEL T e e 5 i 2 T e e {1 % 6 TR A 1 JIEL [
P H =R UL | AR 0 | R | 3 kA
1 1L IR 5% IR 2% ( parathyroid hormone , PTH ) $§
bro REMA PD BETER 3 DHBED 1 KN AE R
8 ~ 10 h J& 15 S as I i A1 Jo Dk aft., #1) 4= A 3l A=
A3 B ASCRS I 161 37 B R S R R BB . 43 i) B IR A
WIS BEENT AL I 24 h FRIEFNEATIR , & T A
Ao AT T 24 h R Mg R R
FHRAE N RS 100 A S0 B YOI A DA e g 5k
A /NERUE 1 K (residual glomerular filtration rate,
rGFR) | G R ZHIE BR 18 8 (Kv' V) L BOILEF TS BR R
(creatinine clearance rate,CCr) MEAE Kt/V 4 h &7
WL B/ 1 L B ( dialysate/plasma  creatinine, D/P
Cr) o W i AR B4 BRASCR B asonl i A F kA7

1.4 HEXEXERHEAX O 0lmEFHMt. &
Wi 0 g AT A E AR , 50 A T A
RHYFET B DRI e J2 Bl 2 B sE T, o i
it e FE B pR T B8R 0 1l A8 TR R B B
277 @ TA-Bie TR AR A 3 A M 1K
F14) ML 975 sk P 2k e B8 ) - Y948 ; B) vGFR = 172 [ JR
HILBF ( pmol/L) /1ML WL EF ( wmol/L) + JR IR & &/
(mmol/L) Ifil jR & & (mmol/L) | x24 h JR¥F (ml)/
14407 ;@ BMI = 1 Fi it (kg) /B (m)* ;B JE %
BT AR DGR IR A2 Wb 1 2 B 2022 4[] B i Ji5
TR

1.5 SitZ40E R SPSS 25.0 X Stata 15. 0 #t
PEEAT G A Bl . A5 RS A HLJ7 2255 P RY

fif

THETERH v £5 R, IALIA] L ECR ] ¢ K46 5 AR IE
BOPAE T BT ETEIL M( Py, Pys) 2K,
ZH 8] Fb 825k F Mann-Whitney U #3568, 1109 KL
BB 43R T, W EL R H X A5 51 Fisher
KRR . AR TA-Bic 9 AR 704 Bl 4
(AR ER S R 41, TA-Bic <24 mmol/L) Fl B2 4 ( iF
WIRTR E Eh 4, TA-Bic =24 mmol/L) , ffi H Kaplan-
Meier 4= 7 28} Log-Rank K36 He 5 2 4 & A4
O F A BB KRR b P <
0.05 LB A7 R I AZ AN A Z R Cox ]
i AR PD & AR I FHR SR R R 8
R AEE HD 2 PRFETAE 38 F A >R Stata
15.0 fFJL({tF"JF“ stcrreg" fﬁ’%iiﬂiﬁ%mﬁfjffﬁ?ﬂ , it —
HBAIE TA-Bic 5.0 M8 SR B K A2 R B BT ARG
XU P <0.05 HZESA T8 L,

2 R

2.1 MANBERNERFME WFMnts 198 4
BELEATOATIEBGENT &8 A R HEBR Y <
18 JH1 4 8 >80 Ji % f 3 ], Bl = SLLRHdE 14 1,
HD 52 5 2245 PD 2§41, PD HiZi#I4h PD HH&
FO A S 32 6, BV <6 S H 8 B, A HL
HRfI2 25 B, A ISR ZEPE T S R | i
RGP NN IR 4 ), I AR A 110
& . PD FFUR A 4FE IS 20 ~ 73 (47.39 +13.38)
% HA B 50 6] (45.5% ) , @k 60 6] (54.5% ),
H1fi TA-Bic 7K 25. 30 mmol/L, Ji A& %55 B g he v 15
INER'E 48 52 (47, 3% ) ,IgA B 9% 8 1] (7.3% ) , b
PRIG'E 9% 8 1l (7.3% ) , ZHE'H 5 4] (4.5% ), &l
FEE 9 4 61 (3. 6% ) IRASE B 9 TSR B R 45 2
B (1. 8% ), FERHAE ' & ANCA AHCPENLAE 245 1
B1(0.9% ) JGHE AN 27 6] (24.5% ) , Hrp &b
PRI 15 B (13.6% ) , & I I8 B5E25 B A OGP I
JEE 58 27 ] (24.5% ) , v 50 BE U5 B[] 30.0 (20.0,
37.0) 4 H o #R kU5 B3 34 51 (30. 9% ) 34
PO A A o 5l 24 ) Aerb 6 o] 2k
O WLEERE 131 AFa e B2 1) AMNE LA 5%
14 OO VEPEREFE 1 B, 10 1] (9. 1% ) B %5l &
Al ,2 Bl (1. 8% ) &% HD,

2.2 RIFEHEBSEHASEE MFRERAIGKE
BEXWEBROLE RUFRERLHA 110 f
CAPD f# HRHE TA-Bic /K434 B 4 (K L&
FRE R4, TA-Bic <24 mmol/L)20 i, B2 41 (1E%
MV TR S Eh4H , TA-Bic =24 mmol/L)90 i, 5 B2
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A, Bl BH O MEFMRAERT & (P <
0.001) ,PD FFIA BT B IR B 32 1A B i 570 1 L 3]
FAR(P =0.033) , ML ETE PD FFURES AR S |
PES BMIL & 4E | I0F (Wi e &Pk ) IR o
2 VARBELE 751 | 65 38 3 B 77 L ACEL/ARB 2K 254 52 |
SR Y 8Ly P R NGNS E i I O AR =N
CRP ML AR S I T | g % 32 T 2 P O T e
V25 B i 2 P R T I = L IUULEF | i R IR | il
5 L I RRER 1 PTH 24 h JR & S IE & G-
FR 4 Kt/V 8 CCr B Kv/V 4 h D/P Cr) H 1Y
ZERTGITFRE L, W1,

2.3 mMEFHRBESHKFESPD EELZELNES
HHEBEEZE Cox BEFSH WK 2 Fimw, AL
A FARE R 45 R F A B I R Cox IR,
gERL R DL B2 4182 % Bl 41K 0 A FHARY

A2 B2 2 4. 197 £%(95% CI:2. 115 ~8.331,P
<0.001), DLk, BMI W46 oK &6 A B8R
s LA SRS o Z KRB S PD RO IS
R K A=A (P <0.05)

2.4 MFEFHRBESHKESPD 2ELEONES
HFHEEE Cox BASH KHEFZ i P<
0. 05 MyAE 1 DL Kt RN A M B I8 An g A £ [
Z Cox [T #r b, i85 PD JF Uh B4 % M 51
BMI 046 R 2 75 A 4 R s B U 375 47 A+ S 1 I
AR TR o 2 A BE SR HEAR Y 1, gk 3 BF
R, BN .5 B2 AUAH L, Bl 41L& AUl A S
ARG 2 B2 41 Y 3.506 % (95% CI:1.709 ~
7.193,P =0.001) K I SRR S LK 2 PD
KA A F A ST fa e R 2R

2.5 MFEHRBSHKESPDEF LOEEHHN

®1 MABREFRAEXRTBBILE x+5,M(Py,Pys5) ]

AR Bl 4 (n=20) B2 2 (n=90) Gt (e, 72 %) P1H
IR (Z) 49.45 +10. 14 47.02 +14.05 0.760 0.467
Lt [(n(%) ] 10 (50.0) 50 (55.6) 0.204 0.652
BMI (kg/m?) 23.04 £3.50 21.50 +2.36 1.878 0.073
GG [(n(%) ] 4 (20.0) 11 (12.2) 0.310 0.578
D IMEEM [n(%) ] 16 (80.0) 18(20.0) 27.585 <0.001
G I IE BT AR R [n(% ) ] 7 (35.0) 20 (22.2) 0.835 0.361
Wi (kPa) 18.59 +2.08 17.97 +1.85 1.216 0.235
#P5KE (kPa) 12.30 = 1.44 11.69 +1.46 1.700 0.100
ACEI/ARB 25259 [n(% ) ] 2 (10.0) 18 (20.0) 0.530 0. 466
o SZARBRAF [n(%) ] 5(25.0) 12 (13.3) 0.929 0.335
B ZRBLHA [n(%) ] 11 (55.0) 27 (30.0) 4.523 0033
FESEE B [n(% ) ] 18 (90.0) 73 (81.1) 0.390 0.532
TA-Bic ( mmol/L) 23.27 (23.04, 23.68) 25.77 (24.98, 26.83) -6.976 <0.001
H A4 (10°/1) 6.40 +2.19 5.93+1.70 0. 896 0.379
MLTHEH (g/L) 102.15 +14.53 109. 17 +£20.32 -1.803 0.079
HEM (g/L) 36.13 +£3.59 35.75+5.86 0.372 0.712
SABRE R (mmol/L) 4.57 (3.78,5.79) 4.24 (3.83,5.05) -0.643 0.520
Hh =5 (mmol/L) 1.41 (1.03,1.87) 1.26 (0.91, 1.87) -0.368 0.713
IC%% B NG 2 A IR B (mmol/L) 2.70 (2.31,3.71) 2.62 (2.05, 3.14) -0.783 0.434
i PR F HE B (mmol/L) 1.13 (0.98, 1.44) 1.16 (1.00, 1.45) -0.585 0.558
MLLAT ( umol/L) 729.6 (580.5, 896.1) 671.3 (589.1, 851.7) -0.492 0.623
MLJRFR (pumol/L) 447.10 +81.90 415.44 +£122.43 1.413 0.165
1145 (mmol/L) 2.19 0. 16 2.23+0.17 -1.155 0.258
L% (mmol/L) 1.68 (1.45,1.86) 1.56 (1.33, 1.86) -0.806 0.420
CRP (mg/dL) 1.24 (0.70, 5.26) 1.73 (0.50, 2.93) -1.129 0.259
PTH (ng/L) 258.0 (125.3, 344.0) 241.0 (98.9, 397.3) -0.620 0.535
175 2R EE 1 (ng/ml) 178.0 (80.8, 278.0) 126.0 (59.8, 265.3) -0.899 0.369
rGFR (ml/min/1.73 m?) 3.45 (1.60, 5.41) 3.69 (2.78,5.15) -0.500 0.617
4 h D/P Cr 0.65+0.13 0.61 £0.14 1.149 0.260
24 h JR#E (L) 0.87 £0.56 0.85 £0.43 0.095 0.925
24 h HHIEE (L) 0.47 (0.00, 0.77) 0.46 (0.09, 0.76) -0.504 0.614
M CCr (L/week) 67.19 (54.24, 87.74) 72.68 (61.32, 85.50) -0.535 0.593
MKV 1.81+0.73 1.92 +0.59 -0.642 0.527
SR K/ v 1.01 (0.70, 1.42) 1.05 (0.87, 1.50) -0.934 0.350
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R2 BESHTEERECDESHH

BEZE Cox EIFS 1R

At HR 95% CI P
(%) 1.012 0.985~1.010  0.397
Ttk [n(%) ] 1.523  0.768~3.023  0.229
BMI (kg/m?) 1.163  1.019~1.328  0.025
HIHHEIRIG (n(%) ] 2.55 1.165~5.585  0.019
I ETA IR (n(%)]  1.252  0.592~2.651  0.556
Wi (kPa) 1.276  1.058~1.538  0.011
P9k (kPa) 1.265  0.991 ~1.616  0.059
ACEV/ARB K25 [n(%) ] 1.200  0.516~2.789  0.672
o ZARBAFH [n(%) ] 2.310  1.067~5.001  0.034
B Z IR [n(% )] 1.943  0.982~3.847  0.057
TA-Bic (mmol/L)

B2 4 Ref

Bl 41 4.197  2.115~8.331 <0.001
FAAA (10%/1) 1.149  0.968~1.363  0.112
MLHEA (g/L) 0.98  0.970~1.003  0.112
HEA (g/L) 0.960  0.904~1.018  0.174
SVEIERE (mmol/L) 0.903  0.659~1.236  0.523
HI =8 (mmol/L) 0.859  0.544~1.356  0.514
5% BE R A IR (mmol/L) 0.908  0.626~1.316  0.610
B EIEEAHEEE (mmol/L) 0.680  0.280~1.650  0.394
I UEF ( mol/LL) 1.001  0.999~1.002  0.426
MFRAR (pmol/L) 0.999  0.996~1.003  0.999
1145 (mmol/L) 2.491  0.324~19.175  0.381
M # (mmol/L) 0.766  0.357 ~1.644  0.494
CRP (mg/dL) 1.042  0.980~1.108  0.193
PTH (ng/L) 0.999  0.997 ~1.001  0.429
M358 1 (ng/ml) 1.000  0.998 ~1.002  0.856
fGFR [ml/(min + 1.73 m?) ] 1.034  0.889~1.201  0.666
4 h D/P Cr 6.510  0.564~75.200 0.133
24 h R (L) 1.706  0.808 ~3.602  0.161
24 h g (L) 0.712  0.421 ~1.024  0.206
B Cer (L/week) 1.007  0.995~1.020  0.241
HKvV 0.906  0.524 ~1.566  0.723
HE I K/ v 1.043  0.896~1.214  0.587

HR XU 1 395% CT:95% 45 X ] ; Ref ; 2 HE4H

R3 ERSHBELEOCNEFEHMNSEE Cox @MIFNHER1

AR HR 95% CI P
(%) 0.997  0.964~1.031  0.862
Lt [n(%) ] 1.447  0.676~3.100  0.342
BIEBEET R (n(%)]  1.153  0.533~2.494  0.718
BMI (kg/m?) 1.056  0.914~1.221  0.458
BB [n(%) ] 1.896  0.780 ~4.609  0.158
Wi (kPa) 1.089  0.879~1.351  0.435
o SZPRBHA ] [n(%) ] 1.583  0.622~4.028  0.335
TA-Bic (mmol/L)

B2 Ref

BI 3506 1.709~7.193  0.001

Ref: Z M2

XM KM Kaplan-Meier A= 17 1 28 S Log-Rank
47 HT TA-Bic /K- 20 4LIK PD B 5.0 L4 2

PERERICR, TERETT IR 2L 34 BIRFRNT S kA
DM Hoirh B 2H 16 14 (80. 0% ) , B2 #H 18 1l
(20.0% ), W& 1 F7s,Bl 40 PD B KA
FHORE B E T B2 4, 23 A %125 L (Log-
Rank =19. 734, P <0.001) ,

E1 £ESHEEH
BI . I I 775 B PR S Eh 4 ; B2 - 1E 5 LIS Bk AR A 3h 4

2.6 PD EERELMEZFTHNESXKER
KL R o HD | &R BET 1R R 5e G 1A a5
A XU AR A i B FH A& A PR R ( cumulative inci-
dence function, CIF) {10 1148 35 14 09 Bk A=A
RORIEZ MR N R (45 PD TFUA IS 4R M1 |
BMI W4 s & 755 FF08 PR v e S 525 1 AH DG P I
AR IR o SZARBHI ) 54551 R Bl 4k
A LA R KU 2 B2 4119 3. 801 1% (95% CI
1.920 ~7.525,P <0.001) , W3 4, BFL 5% ih £k
7R Bl A1 & A O A S g XURS: S 3 = T B2
(P <0.001), WLIE 2,

®4 MFERBRERMERBENEELE
(DI EEHR RS KRR

Y SHR 95% CI P1H
RAGIE

B2 Ref

Bl 4.631 2.432 ~8.820 <0.001
R 1

B2 Ref

Bl 3.801 1.920 ~7.525 <0.001

3 itig

FLIRIE AT P HE B PD AR & I R vh 8,
FORRBBAR ST B0 , (HAH B FE Bon AR R
BEITE PD BB th R A Z AR 2 5T
B 1T A B LT B PR S R AP 1) T ok AT
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G AH AR B (8] o500 i 0 A R RSB
HA (B 835 B4 0035 ik R A Eh 7K -, TA-Bic fE B 1T 5 Hb
J 37 At 8 B AR A A s i A 5 R
18% BY PD H# TA-Bic <24 mmol/L, 55 Chang et
al " B FFE S AR, fAR T Vashistha et al' ™’ )44
R(>25%),"TRE G AM A TE /N PD BEM
HEBET | PR B e S 2 1 SRR G,

B2 HEARMEBERBRSEHKT PDEE
DIEEGFHRRRER
BI 21 AR B AR SR 2 5 B2 < TE i ML AR AR S AR 2

AT SRS T I RIR 2 /K5 PD &
L I R R SC IR M 45 R R ] TA-Bic < 24
mmol/L f) PD & 0> I8 4 & A XU 3 , HH
BEZMRBNERG, ZHER Cox M XU 1Y K 58
G KU A B B3R 7R ALY TA-Bic KF5 PD .0
M58 = 8 19 & A XURS: Bh 57 A ¢, BEFE Chang et
al'"" B PRI 5T 2 BH , TA-Bic /KFHKE PD B
KA MAEPIRFE T, ELRE TA-Bic 7K-F T B
FET-RBHEHGIN , AWFF R R a5 R s, PD
BEVIRB AL B BMI W 4E K A IR
LA B o SZARBET R HIZS 52 5 PD SO Il 4 S A
R AEAT O o LI RT 38 o A 2 2 L 3 g 2 L 5
TS P AE | N T RE B A S5 AL s gt T AR 00 1 A5
Rl KA, AR R0 Bm e ok
PR PD SR KA O M SRS G R R B
R RT3 2ok 75 5 A OB AR AE S TN B T T e 0 25
HLEIEE PD g3 R A O A S L o B2 AR PR )
Al GO g, FN o 52 (AR BE I ) Y 2 1
AMERYE S I, T REHT N PD A O A F R
BHI , BAEZ R b Eir 4 S22 500
gt B X,

O SRy PD RS 1) 20 RE , W02
HAET W) F N 2 — AR R th & 5 PD &
BRI FAFRIHLE A2, T RES B 1

A G O ERR h 8 512 PD A N R -1 1)
ST IR NI AT PG L 5 N R A2k A (ETA) 45
e AR E NIV = ElE A YR -
B, 3t 0O LA AN 2, A1 00 785 5 1 e A
QOB S A R B R - AR KR - EEE
Wi 22 42, 51 S K B B O WLEF ZE Ak e 0 =
UL ORI RR MO WLAT . Na® -K ¥ -ATP
it A 1 RIS 30 LI 4 00 F B, AT 5 0 7
WAL M FAF R R IR SRR
PEDR (R, IR SR SN, 5 e I ) B DI g i
15 O WA T B IRBE , 1 oo i A8 = 44 1) e A AL
ﬁ[‘l] .

ARWFFAE LTI FRAREZ AL, 55— &
TF 52— THURE 7S 2t A R A58/ 1R S PR 5, TR
TA-Bic 5.0 M8 F 42 [ 0 IR C RT3 — 20
UESE, 85— ARWFSE B> PD R SIS 2 BT 1Y
B AR R S A IR R s W R A R
g, ORI R IR rh a2 B 48 s ikl pH (B I REAIT,
IR B IR SR T P R A K Sl ok i, — ALkt o3 e 4k
RAEREAR, Pk, JCvEf E PD B3 (IR IR =L R K
TR SR ARG, 5 AU PD &8 3 B ik i
SWFRA R R B b SE PRk iR = R /K 75 PD
BE DM FA M, 28 =, ABF5E T TA-Bic
<22 mmol/L 1) PD B8/ L3N TA-Bic <24
mmol/L 1 TA-Bic= 24 mmol/L P4l , ToIE45 HH TA-
Bic XJCo I 45 S 44 52 Wi 550 ) g (%) T 18, )5 54
P RFEA G — 25 A0 50 40 K AT

25 LT ER ARSI i f R S R 7K SF-J& PD
R O A S R B A ST e PR 2R A I I T
B R S AR AT PD RSO I A5 1 1) 2 A XU o
o PG, Wl PD B 7 AT 0 ] A I 3 e R AR
WEEXT TN PD RO AE FH AR & A4 HGE PD AR
H A v R EEAMME,
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The relationship between serum bicarbonate and cardiovascular

events in peritoneal dialysis patients
Liu Rongxue, Li Dashan, Wu Yonggui
(Dept of Nephropathy, The First Affiliated Hospital of Anhui Medical University, Hefei 230022)

Abstract Objective To investigate the correlation between serum bicarbonate level and cardiovascular events in
peritoneal dialysis (PD) patients. Methods The data of PD patients who underwent PD catheterization and were
followed up regularly until March 31, 2023 were retrospectively collected. The included patients were divided into
low bicarbonate group and normal bicarbonate group according to the time-averaged serum bicarbonate level. The
incidence of cardiovascular events (including coronary heart disease, heart failure, stroke, peripheral vascular dis-
ease, death related to cardiovascular surgery or death due to aneurysm dissection or rupture, fatal pulmonary em-
bolism, or death from other or unknown cardiovascular causes) was compared between the two groups and the risk
factors for cardiovascular events were analyzed. Results At the end of follow-up, a total of 110 PD patients were
included, and 34 patients had cardiovascular events. Compared with the normal bicarbonate group, the low bicar-
bonate group had a higher incidence of cardiovascular events. Univariate Cox regression analysis showed that the
risk of cardiovascular events in the low bicarbonate group was 4. 197 times higher than that in the normal bicarbon-
ate group (95% CI=2.115-8.331, P <0.001). After adjusting for multiple confounding factors, the risk of car-
diovascular events in the low bicarbonate group was 3. 506 times higher than that in the normal bicarbonate group
(95% CI=1.709 -7.193, P=0.001). The results of multivariate competing risk model showed that the risk of
cardiovascular events in the low bicarbonate group was 3. 801 times higher than that in the normal bicarbonate group
(95% CI =1.920-7.525, P<0.001). Conclusion low serum bicarbonate level is closely related to the oc-
currence of cardiovascular events in patients with PD, and it is an independent risk factor for cardiovascular events
in patients with PD.

Key words peritoneal dialysis; time-averaged bicarbonate ; serum bicarbonate ; metabolic acidosis; cardiovascular

events



