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Influencing factors of heart failure among patients with continuous ambulatory peritoneal dialysis
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[Abstract] Objective To explore the influencing factors of heart failure among patients with continuous ambulatory peritoneal
dialysis (CAPD ). Method Clinical data were collected from the histories of 158 patients receiving CAPD to investigate the factors
inducing heart failure for the purpose of finding out the potential independent influencing factors using t test or chi—square test for
univariate analyses and logistic regression in multivariate analyses. Results The incidence of heart failure was 36.71% among the
enrolled CAPD patients. Single factor analysis showed that level of volume management, age, hemoglobin, serum pre—albumin,
cholesterol and c-reactive protein were related to heart failure.Analysis of multiple variables logistic regression revealed that levels of
volume management, serum pre—albumin and blood urea nitrogen were related to heart failure. Conclusions It is an easy, effective
and cheaper way for nurses to increase patients’ ability of volume control. The strategy including remedying malnutrition and decreasing
the level of uremic toxins might be effective for delayed exacerbation of cardiac function among CAPD patients.
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