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Abstract: Objective To investigate the related risk factors of interdialytic memory function abnormality
in the patients with end stage renal disease (ESRD). Methods A total of 90 patients with ESRD (ESRD
group) and contemporaneous 80 healthy controls Chealthy control group) were collected in the hemodialysis
room of Xidian Group Hospital and 215 Hospital of Shaanxi Provincial Nuclear Industry from February 2018
to April 2019. The interdialytic general data were collected in all ESRD cases. The uremia toxins (serum creat-
inine,urea nitrogen, cystatin C), hemoglobin (Hb) , hematocrit, parathyroid hormone and electrolytes (blood
potassium,natrium,chlorine, calcium, phosphorus) levels were detected. The Montreal cognitive assessment
(MoCA) was used to evaluate the overall cognitive function of the subjects,and the auditory verbal learning
test (AVLT) was used to evaluate the transient memory, short-term delayed memory, long-term delayed
memory and recognition function of the subjects. The clinical risk factors possibly relating with the interdia-
lytic abnormal memory function were analyzed. Results (1) Compared with the healthy control group, the
scores of transient memory, short-term delayed memory and long-term delayed memory in the ESRD group

were generally decreased (P<C0.05). (2) There was no statistically significant difference in the MoCA score
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during hemodialysis between the ESRD group and the healthy control group (P>>0. 05). (3) The Pearson cor-
relation analysis showed that the Hb level in ESRD group was closely related to the transient memory impair-
ment (r=0.853,P=0.021). The serum creatinine level was closely related to the short-term delayed hypom-
nesia (r=—0.574,P =0.003) and long-term delayed hypomnesia (+=—0.566,P =0, 004). The serum calci-
um level was closely related to the long-term delayed hypomnesia (r =—0. 566, P =0. 001) ; the parathyroid
hormone level was closely related with re-recognition score (r =—0. 782, P =0.030). (4) The multiple step
regression analysis showed that the Hb level was the main risk factor of transient memory impairment in
ESRD patients (R*=0.737,P<C0.01) ,and serum creatinine level was the main risk factor of short-term de-
layed memory impairment in ESRD patients (R*=0.524,P<C0.01). Conclusion The multiple dimensions of

interdialytic memory function impairment occur in ESRD patients, which are closely related to uremia toxin

accumulation and renal anemia.
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