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cant (z =-3.587, p <0.001).
Survival time was significantly shorter in male (95% 

CI: 40.01-56.41) than for female patients (95% CI: 52.74-
74.13), p <0.05 (Figure 1). 

The bicarbonate dialysis patients (95% CI: 33.41-
48.12) had a higher mortality rate when compared to 
patients on hemodiafiltration (95% CI: 73.09-84.56), p 
<0.001 (Figure 2).

Discussion
It is generally accepted1 that patients on HD have 

10-20 times higher risk for cardiovascular disease and 
5-10 fold higher incidence of stroke. These result from 
an atherogenic process, caused by a variety of metabolic 
disbalances, and can only partly be explained by the well-
known reasons connected with the final stage of renal 
failure or the treatment method15. Some authors suggest 
that HD treatment leads to induction of the complement 

Table 1: Basic demographic, anthropometric and clinical characteristics of the 194 patients on hemodialysis that were 
prospectively monitored for a 3-year-period.

Parameters
Total number of patients

n = 194
Age [(months), (mean ± SD)] 59 ± 11.2

Gender (M/F) 130/64
Duration of HD [(months), (mean ± SD)] 94 ± 64
BMI (kg/m2) 21 ± 5
Smoking history (yes/no) 139/55
Statin therapy (yes/no) 34/160
Type of HD (bicarbonate/hemodiafiltration) 116/78
IM thickness (mean ± SD)

IMT0 0.89 ± 0.19

IMT1 0.93 ± 0.20

IMT2 1.06 ± 0.17

IMT3 1.12 ± 0.21
Exitus letalis (n/%) 117/60.3

Cause of death (n/%)

Cardiovascular diseases 67/57.2

Infectious disease (sepsis) 19/16.3

Diabetes mellitus complication 13/11.1

Malignant diseases 18/15.4

SD: standard deviation, M: male, F: female, n: number, BMI: body mass index, IM: intima media, IM0: baseline value for IM thickness, IM1: 
IM at the end of the first year of study, IM2: IM thickness in the middle of the study, IM3: final IM thickness, HD: hemodialysis.

Table 2: Correlation of intima media thickness of the carotid artery, biochemical and clinical parameters, performed at base-
line and at the end of the first, second and third years of observation.

Correlation P HDL Ur. acid LDL PTH Urea Creat Glyc Choles Trigl BMI Ca x P

IM0
r -0.089 0.192 -0.365 -0.012 0.039 0.033 -0.104 -0.101 0.071 -0.200 -0.270 0.070
p 0.634 0.236 0.02* 0.950 0.753 0.792 0.402 0.417 0.665 0.216 0.025* 0.579
n 30 30 30 30 30 30 30 30 30 30 30 30

IM1
r 0.069 0.172 0.342 0.023 0.028 0.002 -0.175 -0.086 0.070 -0.186 0.266 0.047
p 0.576 0.277 0.027* 0.896 0.818 0.988 0.147 0.480 0.660 0.237 0.024* 0.699
n 194 97 97 90 194 194 190 190 97 97 194 194

IM2
r -0.089 0.177 -0.159 0.605 0.132 0.110 -0.074 -0.059 -0.454 0.693 0.319 0.026
p 0.588 0.602 0.640 0.037* 0.430 0.505 0.653 0.722 0.161 0.018* 0.045* 0.860
n 40 40 40 40 40 40 40 40 40 40 40 40

IM3
r -0.089 0.273 0.184 0.079 0.324 0.009 0.032
p 0.634 0.152 0.322 0.673 0.075 0.964 0.829
n 33 33 33 33 33 33 33

IM: intima media, IM0: baseline value for IM thickness, IM: IM at the end of the first year of study, IM2: IM thickness in the middle of the study, 
IM3: final IM thickness, P: inorganic phosphorus, HDL: high density cholesterol, Ur. acid: uric acid, LDL: low density cholesterol, PTH: parathor-
mone, Creat: creatinine, Glyc: glycemia, Choles: cholesterol, Trigl: triglycerides, BMI: body mass index, Ca x P, product of Ca and P, *statistically 
significant parameters, n: number.


