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Association of cerebral oxygenation evaluated by near infrared spectroscopy with hemoglobin levels in patients undergoing hemodialysis
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BRTIE%L, BRNOFIEEZRETL2H0LEZ 6N @ HD F 7212 MgENE# (HDF) TEHEMINS
%, EBHIZ, BN rSO, X E CKD B O RRMbERE & CKD G5D JEf)

DHEELRBEZRTIELMBE IR TVELY L By LI LT & L 72,

Lad6, BUEE T, MNrSO, & HbilE & o B O ) oMo T 3 mREER S ET S
A L2MERIEEAE R SR TV R, FHELEE

2 F &

x1 MNREFOERKNER ERABERFRENE BRI/ X — 52— DK

Simple linear regression vs.

Mean + SD cerebral rSO, values
r p value
Patient characteristics
Number of patients, n (men/women) 375 (257/118)
Cerebral rSO, (%) 51.0+9.5
Age (years) 6811 -0.03 0.61
HD duration (years) 54%6.7 -0.27 <0.001"
Causes of chronic renal failure
Diabetes mellitus, n (%) 164 (44)
Chronic glomerulonephritis, n (%) 85 (23)
Nephrosclerosis,n (%) 58 (15)
Others,n (%) 68 (18)
Body weight (kg) 59.8+12.8 0.07 0.19
Body Mass Index (kg/m®) 229+4.1 0.08 0.12
Mean blood pressure (mmHg) 99+15 0.22 <0.001*
Heart rate (/min) 74+ 14 -0.07 0.16
Use of erythropoiesis-stimulating agent, n (%) 337 (90)
Erythropoiesis-stimulating agent (IU/week) 6105+ 4616 -0.14 0.006*
Laboratory findings
pH 7.37+0.04 -0.24 <0.001"
pO, (mmHg) 85+ 16 0.04 0.40
Sat O, (%) 95£5 0.01 0.80
Hb (g/dL) 10.4£1.5 0.32 <0.001"
Transferrin saturation (%) 25+ 14 0.12 0.02
Serum ferritin (ng/mL) 147 =219 —-0.05 0.31
BUN (mg/dL) 58 £17 0.19 <0.001"
Serum creatinine (mg/dL) 9.2%2.7 0.20 <0.001*
Na (mEq/L) 138+4 0.17 0.001*
K (mEq/L) 4.5+0.7 0.23 <0.001"
Cl (mEq/L) 104 +4 0.14 0.006*
Ca (mg/dL) 9.2+0.8 -0.20 <0.001"
P (mg/dL) 50%1.3 0.18 <0.001"
Total protein (g/dL) 59+1.7 0.18 <0.001"
Serum albumin (g/dL) 3.3+0.6 0.36 <0.001"

Values are shown as mean * standard deviation (SD) except where otherwise indicated.

*  statistically significant

rSO, : regional oxygen saturation, HD : hemodialysis, Hb : hemoglobin, BUN : blood urea nitrogen
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Cerebral 1SO, (%)

Y=2.01XX+30.12, r=0.32, p<0.001
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Hemoglobin (g/dL)
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rSO, : regional oxygen saturation
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