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Prognosticky vyznam metabolického syndromu
u hemodialyzovanych pacientu — kratké sdéleni
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SOUHRN

Cil studie: Zjistit prognosticky vyznam metabolického syndromu (MS) v populaci hemodialyzovanych pacientt ve smyslu
celkové umrtnosti.

Typ studie: Observacni, prospektivni kohortova.

Nézev a sidlo pracovisté: Ustav klinické biochemie a hematologie, Univerzita Karlova v Praze, Lékatska fakulta v Plzni a Fa-
kultni nemocnice Plzer.

Material a metoda: 102 HD pacientl bylo rozdéleno do 2 skupin podle vyskytu MS. Metodami analyzy preziti byla zkouma-
na celkova imrtnost a vztah znamych ¢i potencidlnich rizikovych faktord k MS a progndze pacientd.

VWsledky: Béhem doby sledovani (median 26 mésicll) zemrelo 34 pacientl (33 %). Zemieli pacienti méli mimé nizsi hladiny
alouminu (p < 0,05), v Zadném z ostatnich laboratornich parametrd se nelisili. Podle Kaplan-Meierovy metody se celkova
umrtnost pacientt s MS neliSila od pacientli bez MS. V Coxové jednoproménném modelu jsou vyznamnymi prognostickymi
faktory (p < 0,05) pouze vék (HR 1,09) a albumin (HR 0,9). V adjustovaném modelu se vyznam alouminu ztraci a vék zlstava
jako jediny vyznamnym ukazatelem preZiti.

Zaver: Nase vysledky ukazuji, Ze vyznam MS jakozto mozného prognostického faktoru je ve studované populaci pochybny.
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SUMMARY

Vostry M., Rajdl D., Eiselt J., Malanova L., Pikner R., Trefil L., Racek J.: Prognostic impact of metabolic
syndrome (MS) in hemodialyzed (HD) patients

Objective: To investigate the prognostic impact of metabolic syndrome (MS) on the overall mortality of hemodialyzed (HD)
patients.

Design.: Observational, prospective cohort.

Settings: Department of Clinical Biochemistry and Hematology, Faculty Hospital and Charles University — Faculty of Medi-
cine in Pilsen, Czech Republic.

Material and Methods: 102 HD patients were divided into two groups according to presence of MS. Using the methods of
survival analysis, we explored the relationship between MS, several established or potential laboratory risk factors and the
patients’ prognosis.

Results: During the follow-up period (median 26 months) 34 patients died (33%). Non-survivors had slightly lower albumin
levels than patients who survived (p < 0.05), but did not differ significantly in any other laboratory parameters examined. Ac-
cording to the Kaplan-Meier plot, the overall mortality rate was not different between patients with MS and those devoid of
MS. Only age (HR 1.09) and albumin (HR 0.9) proved their prognostic value (p < 0.05) in a univariate Cox regression model.
In an adjusted model, albumin loses its significance and only age remains a significant mortality predictor.

Conclusion: Our results indicate that the impact of MS on HD patients’ mortality is questionable.
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