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Abstract  Objective: To investigate the clinical features, prognosis and influencing factors of chronic kidney
disease combined with pericardial effusion. Method: Patients with chronic kidney disease were divided into pericar-
dial effusion group (#=139) and non-pericardial effusion group (n=142). Clinical characteristics between two
group were compared,and risk factors of pericardial effusion were analyzed. In addition, cardiovascular re-admission
and cardiac death were recorded during the follow-up of 12 months. Finally,influencing factors were analyzed. Re-
sult: Compared with those in the non-pericardial effusion group,the concentration of potassium ion (K" ) ,blood u-
rea nitrogen (BUN)and creatinine (Cr)in the pericardial effusion group were higher, while the levels of calcium ion
(Ca*" ) ,hemoglobin (Hb), glomerular filtration rate (GFR) and albumin were lower in the pericardial effusion
group (all P<C0.01). Logistic regression analysis showed that fast heart rate (OR;1.43;95% CI.1.04—1.9),high
K (OR:2.14;95% CI:1. 32—3. 17) »high Ca®* (OR:1. 37;95% CI:1. 09—1. 76) and low albumin (OR:1. 86395 %
CI:1.22—2.93) were risk factors for pericardial effusion (all P<C0. 05). Follow-up results showed that pericardial
effusion significantly increased the rate of re-hospitalization due to cardiovascular diseases (58/139 vs. 41/142, P=
0.02),but did not increase cardiac mortality (9/13 vs. 10/142, P=0. 52). Cox regression analysis showed that
moderate to severe pericardial effusion ( HR;2.15;95% CI:1.29—3. 48) ,end-stage renal failure ( HR:1. 76;95%
CI:1.16—2.51) ,high K" (HR:1.54;95%CI:1.07—2. 29) ,low albumin ( HR:1. 62;95% CI;1.14—2. 37) were
independent risk factors for 12-month combined events (all P<Z0. 05). Conclusion: Pericardial effusion is associated
with fast heart rate,high K* ,high Ca®" and low albumin in patients with chronic kidney disease. Pericardial effu-
sion increases the rate of re-hospitalization within 12 months due to cardiovascular diseases. Moderate to severe
pericardial effusion,high K* ,and low albumin are independent risk factor.
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Table 1 General data xts

T H T OBEBA 2 B DABURLL (139 F)D /4 18 P1{g
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5 104(66. 90) 114(82.01)

Na'/(mmol « L") 13745 13846 1.52 0.13
K*/(mmol + L") 4.340.5 4.840.8 6.29 <<0.01
Ca® /(mg+dl™") 10.4+1.9 9.2+1.7 5.57 <0.01
BUN/(mg « dl" 1) 51.64-23.9 72.3438.6 5.54 <<0.01
Cr/(mg-+dl™" 5.8+2.8 8.4+3.7 6.63 <0.01
Hb/(mg + dl' ") 10.24+2.1 9.4+1.9 3.35 <<0.01
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Table 2 Risk factors of pericardial effusion in patients

with chronic kidney disease
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Table 3 Independent risk factors of 12-month combined

end-point events in patients with chronic kid-

ney disease
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