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[ Abstract]
in order to provide an evidence-based basis for optimizing the clinical management and improve the prognosis of HD patients in primary

Objective To investigate the characteristics and causes of patients who die in primary hemodialysis (HD) centers

care. Methods A retrospective cohort study design was used. Two hundred and twenty-two patients with end stage kidney disease
(ESKD) received HD treatment in the HD center in our hospital and died during the period of January 1, 2013, to December 31, 2024
were selected. Data on demographic characteristics, underlying diseases, dialysis-related parameters, and causes of death were collect-
ed. Results This study finally included 206 patients who died of HD. Of the patients, 54.8% were male, and the mean age at death
was (65.1x11.7) years old. The mean duration of each dialysis session of the patients was (3. 81+0.25) hours, with a median dura-
tion on dialysis of 20.8 (5.3, 49.2) months. Etiologic analysis showed that diabetes mellitus (10.7% ) had surpassed chronic glo-
merulonephritis (7.3% ) as the leading cause of ESKD. Cardiovascular events were the leading cause of death in HD patients, ac-
counting for 35.0% . The top 3 single causes of death in HD patients were congestive heart failure, pulmonary infection, and cerebral
hemorrhage. The leading cardiovascular causes of death in patients on dialysis for >3 months were heart failure (61.0% ), cardiac ar-
rest (20.3% ), and arrhythmia (11.9% ). Conclusions Diabetes has become the leading cause of ESKD. Cardiovascular events are
the leading cause of death in HD patients. Congestive heart failure, pulmonary infection, and cerebral hemorrhage are the most com-
mon single causes of death in primary hemodialysis centers.
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