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ABSTRACT

Background and Aim: Establishment of registry system is an important criterion for health
care management system. In this study we extended registry system which included only a
few items of personal information. Data concerning epidemiologic issues and important
criteria influencing the status of these patients were collected.

Materials and methods: In a cross-sectional study, in cooperation with the specific diseases
and organ transplantation management of Ministry of Health and Medical Education, we
collected and studied data of the hemodialysis patients in our country. This study included
18,160 patients from 428 dialysis departments. We collected demographic, clinical and
laboratory data including demographic characteristics, disease duration, cause of renal disease
and recorded serum levels of hemoglobin ,calcium, PTH, ferritin and.... ., during_ a period of
2 months. Using SPSSv.18 software data were analyzed by t-test.

Results: The mean age of the patients was 67.86 + 16.7 years. The most common causes of
ESRD were diabetes (37.35%) and hypertension (23.9%) respectively. 2.2 percent and 3.06
percent of the patients were positive for HBSAg and HCVADb respectively. Most patients (
75.7%) had been on dialysis 3 times a week. Hemoglobin levels were less than 10 mg / dl in
42.3 % of the patients . 20.3 % of the patients had calcium levels of less than 8 mg/dl. PTH
level was more than 300 mg / dl in 226% of the patients.
Conclusion: Poor control of hemoglobin, albumin, ferritin, etc., as predictors of survival in
hemodialysis patients can lead to higher mortality and development of cardiovascular disease
in these patients. Control of diabetes and high blood pressure can be effective in reducing the
incidence of ESRD.

Keywords: Registry, Hemodialysis, Pathogens.

Received: Jan 2, 2016  Accepted: Jun 15, 2016


mailto:dramb44@yahoo.com
http://sjku.muk.ac.ir/article-1-2550-fa.html

[ Downloaded from gku.muk.ac.ir on 2025-11-05 ]

1WE-11€6/1W90 ALY § 160 /7 033 § Cunw 8)gs / Oliws)S ) eole olGilily (el alas

yguS Tdaw 30 (P95 S (ol ylow LN s pllad) registry (g ylw g
" i cpnnly il Greme 39il ¢ Gl yg g
O O O (K p ke o831 (5505 545 05,8 il )
dramb44@yah00.c0M: AVSPYIFEAIA 2ulb s (s goms ookis ) €Ol ez eiin 0limns S (S5 5k o1 ¢ JsHl 05,8 ¢ Sl skl Y

Ol 0L 0l o&isls e e (sl sl Slidios 3570 LS. Y

H W<

-

registry asdlas -l 55 .dil o 2814 e S ke 51 g (SLasLe S TRQISHTY (o510 ol 5 5 s 1 doio
);gc.l;suL;Ln.al.»,e;buz,-.«f\)x;ﬁo\)uﬁ)'\;ﬂgbangtwuh&.‘aswx.f,wl,w@js.}gl{.s Ohlew
3 8 ENE 5 60sT par Olslas (ol Sy (g2 03 fgn Sla slme 5 ES55 ) skl Jlows b

5 0b3ellg S)ls slael Wgy 5 ol sl ol o pde (S b o= o 5 alllas &S5 )3 1wy 3 (N9
b3 sen SLeg YAVE Y 51w andllas ol ys disd & 515 ) » 3590 2348 o (33U sem Ol les sla 031> (S 35 50T
@?ou\‘ Qujssnli_iﬁbj'\')@:ll_gcdg_y;y:duub .,umw)ﬁ),;fck.dﬁ};g;&sﬁm 3 34 ge
A3 gy e B a&',_a.j_lf}.w PTH ‘ﬁ-ﬁk&d)bﬁ@b&d)\—«ﬁ@% (635 Slaseial Jald SleMb| oyl . Lds (65T
s o s 5 050 5T Sl esliel LSPSSV.18 53 o5l o ool

Sl ly s mcde Ol cp e ESRD g, Calibes Jo gy )3 230 Jlo FVASEVSIY Ol o K0k, 1l
Ol ylaw o )aY/Y 4S50 OLis La asl sl jolamtl 5 5 4 do )5 YY/4 5 Ao n YYFD L 5 4 O Lid O 5 e
3 i 53 )3 VO Oyl i . Al 035 M HCVAD positive « a5 ¥/ 5 HBS Ag positive 4 Y
AMYL 51 2aS o dS b s LT Ao, Yo ¥ 5 5 oy FYY 10 MGI 51 a8 0 IS g o izl 30>
sy mgldiee s 5l i olley s YY/P PTH o sl

LBl o (63 e Olslas sl O s 0diST iy A o s 8 (0 T (ol san Oopllanls J 5706 87 domst
YL 0 Lad b Olyles 5 (25 Ol 51 bl e sl 0350 S8 3T Oyl ool (B, ool Slasslo 550 5 ns &5 a0
AL 5 ESRD a9zl j2alS 55 &l e

ol Jol s (55 s Tegistry :(uals” lels”

QOMIYF: o s AFNY/YF: ol 4ol AF/V e V¥ lis J sem s


http://sjku.muk.ac.ir/article-1-2550-fa.html

[ Downloaded from gku.muk.ac.ir on 2025-11-05 ]

1RR AL ssons )ed)

Cadis Gblays Lo gangm Ol e 0350 o iang
(survival &OULCOME) by cpmic oLl i
oS oo, sSb s 5 535Sl s (5L sen Ol
105 (VY A)es 1 5 s b o 1) by 1y e
(oo s gl 528 55 Registry 15 51 Cous
23S 0T 55 ol Jlhlaw Slaasein asllbe y )57
! L3 san Oy 41 b s o DALY plas S o
s> abge Slisle3T 5 (ESRD) e i ¢ )
T el 03,8 e edt o s, 50 Registry
QP;LM)QQ)ESRDLB—&UTGLZQ\ﬁl).sjbaT
ol ol (s oy 5wl ()l o3 YU
Sl os iyl B (LFO/0) adS s 5 (LFFIV) 1305 san
1)l ods I gom HLY (gl azin Ol les I 1F/F 4
bl (Sl an ) ( S5 pasttile 6 K Jolse
& Sla il DU 5 5155 ¢ uimme g 5dS
ESRD 55 1 53 55 545 slaeslen Oleys 5 aieis
Sl oS iy (2 558 51 (S (Ve V) 5 e
e b3l 31 sl e 5lysl iy s 0l se (ESRD & i
ESRD Ls 5 xe 55 i S, 00 F Jlu #0 VL
il e sa L il ol Cota (VF) iz
Sdbl o LSl e s (595 ol DY e
gl Sl b AR ST s e (5
Lo &5 800 5 0n e (515 e T eI san
S Ll oo s san Oljlasy el Ol 0 liST 2 iy
o dde il sen Olhloay 5o b it ol g 50
O allaels J =8 48 Wil esls ot Sladlas . (V)sl
02 s 1S et AT S s Ale L
Ol plaw e Ui Ol e 08T i i S Lgad 5 S

= -
Sleben 559 s &S ays il e (653U sen

-

oo
e sLaobas 51 S (Registry )olley s ol
Ll oo (5558 2 )3 (il e (2l 50) g
@b osls LT pooman s cmlis Slebl 0 &S5 sl
>t S |y 65 s mmlie lgal) 0155 (e OT
End Stage LSJ—:'Ls o csil—‘”)Ul—fO‘)L“:‘. W}
51 S GFR «Si)Ly) ( ESRD)renal disease
()3 g a1 (33,8 ol &Ca sl e 5 42515 V0
TSN DU N L [ L PR IV S WS
o by e LMl S Culos 55 ReQiStry 1S5
P dl 5o bl o 60T me 1) L)l el e Ol
35,0055 idg S HsiSYE ja 0y L8 O sde Vi
Cd el ol as |y 0 SLedbl S e Yo v e 55
adaly 551 gde Dbl 5 S o ool S Sledbl
53N byl 6305 Oyl ¢SG1 5 gos Ol 1o L
5 Sl DUl s sz pde Wb ana g 4 55 slay 528
S oLl O 5 o5 you anrl o oo 5 ol (aSelS
G5lS OLas 1 (gl damDo b sluws (Ol yla e
D5 S 5lS b ol s Lo w s gen £ 5 51 S
b e 5l 101l 5 ol (PP ST e
fadam 1l asls 5 187 ola ae 4o Ll 338
slm by 5o Ohlan glaosls j5, 53 m s
Obez gLyl Joged 5 5kom 2 53 Solew o e (20N
LMl alas dls o wsys Sde 4 K5 S0 w0
Cp—zma SLeMbl Cd ol 3l eslaial 5 (o510 ol . lew
S aS sl asls 5565 e Y e b Olial Llg s
Er 9 gt 03,5 Iy 1le 55050 4 015 (o0 alex 0T
ch—“)-’ La o503 IUT 31 enlinul L) ) 658755 5JUs san Ldy
9558 b yn Hlis e i Bl Ol e (558

1990 00T § )8 / @52 9 Gy 8)93 / OLwYS ¢ Sibly eole slails ¢ale alas


http://sjku.muk.ac.ir/article-1-2550-fa.html

[ Downloaded from gku.muk.ac.ir on 2025-11-05 ]

registry sjbw aiygy | WIC

3T g SN 5L Gls 4Bl 5 g 5 sbT (sls L
31 gz p 5 03 55 2550 DLl el Ao S
Lo osls tla osls Jdo 5 4u o (ol o i &8 SleDb|
e e 53 . s SPSS V.18 o ,LT i 53 e5 303
s s (frequency) sl p ol 4S8 gL a i
ol il 5 Olabl aliols 5 S0le ¢ oS Sla ke o g

A o lne

B 4l
VS (I S VAYE S sls 0L s
(Ao FY/0¥) LEVANY 5 5,0 5w (Ao s OF/AY)
25—58 53 s B YA pacas uin g 0 sl
5 e Ol e SOl il 3 by S
05 Ol e 5 SOe s JL— W FV/FYENF/A
Ol e IS s 5 JLw PA/FYENS/F
Aoy VY sls Ol s K3 s Jlw SV/ASENSIY
SYIO polan 5 ¥/0 51 ;208 a3 dT o s el Olacy
foth omoer 3 W/Y o Sila bt s3 YOV e T i
22403 YYHBSAG ¢ 58 5 s ¥/ 7 HCVAD
L o oo o A o daliin aalllas 5 ) 50 Comar
Vor S Ol 3wy Yo /0 5 gFOY il o SKle

w5 L OOl (o S ST Olley opl (B30 (S
23 @bl 6 o ie SN S I o Sl 4
0558 g 53 658 e LB L Ol o s
SBT3 5 Coon b andllan oyl 10 03,0 3 425
b 558 e 53 T Card s wll 5 6L Oley

..\i_);‘f\}

¥ N 9)

):Jcaﬁé:j)l_fg;_:kbl_f‘sét_.pja\_du@etﬂ
03T oz 612 el 016 (gm b Obsles
alan 5 5 smalS 5 LT oLl I8 o Ken b s 4 ga
Sl sl sy 5 ol ls e Sy e U
CLs gen O ylaw b5y 58 (gla osls Olays 5 Clilug
23 AL sen HLes WAV E Y slus) Calisee 81,0 IS 5
o Solod o Dy 5oy (5587 el 53 Gl 2ae FYA
(i G b 51 L el (65T 38 S s S 68T
sdd b e Zubw s s sla 25w L Las e Onlline
W23 815 andlan 300 3w s 335 Olley odd O
(Data Sledbl (57 par 45 Jold aslitin 5
O lus 54 by 4Ly 1a ol - .55 COllection sheet)

cuduJ)vJch_?cwédqj\ Cj‘ﬂél.»a:\:

axlllas 5 40 anel> s FeITItIN st gl Glslp mi s ) e

ESCE IR oy () sl Ferritin o b
Yo Yo VY Ve Sl S
VI fv ADA Veoodes
Veuss Y/ OAFA YRR

fffffff Veeds NI o

() s 5a) Ll o U5 axdn 55 and 95 danfllas 55 90 Comas 3 o 3 VANXY ioman

1090 0LT g )0 /7 @53 § Cuny 8)93 7 PBw)S (Tibjy eole o5k (ol alas


http://sjku.muk.ac.ir/article-1-2550-fa.html

[ Downloaded from gku.muk.ac.ir on 2025-11-05 ]

1RO AL 000 )e3)

allas 5550 anel Lo ataa j5 Slds sluw Loy mis N Hls gl

80.00
70.00
60.00
50.00
40.00
30.00
20.00
10.00

0.00

Whe ol Sluss

18.31
596
i 40 dud> Aw i 40 dud> g0 D 40 Al S

(Y 15 )V/Y 580ka s gV e 51 a8 cObbons 31 o3 VY 53 HOD o i

A.OJUGAJ)).AWl?)A Hgb cb.uv\'.o)éc)): :\')‘J‘).q.;

45.0%
40.0%
35.0%
30.0%
25.0%
20.0%
15.0%
10.0%

5.0%

0.0%

Hgb Thw o

42.3% 44.1%
A
13.6%
1+ 31 oS 1YL\ o 1Y 51 i

1990 00T § )8 / @52 9 Gy 8)93 / OLwYS ¢ Sibly eole slails ¢ale alas



http://sjku.muk.ac.ir/article-1-2550-fa.html

[ Downloaded from gku.muk.ac.ir on 2025-11-05 ]

wregistry sl aizgy 1Ry

)3 5e)8/Y 5 S5ka Lo A MO/ S andlan 5 4o Came 1oy Yo ¥ 55 Ca st o

db:)fwb)bca@rdduwjacj};thﬂ

60.0 %
50.0 %
40.0 %
30.0 %
20.0 %
10.0 %

0.0 %

-
/
-
20.3.%
”;—“

Ca o Taw

59.4 %

A

A3 5o UYBY Ao A R

adlas 3 g0 amsl> ;5 PTH @J.wcb.uu\.;): GJ}J:?)\:}&;

PTH (o0 yw Tdaw (w93

_~ 57.9%
60.0% 1 P i
P4
50.0% 1 _~
20.0% +
o~ 2.6%
30:0% 1T -~ | - 19.59% ~ 22:6% ——
-
200% 7 _~
100% 17 -
0.0% +— : : .

180+ 31 yoS LR PR P Ree) Voo 31 iy

(D H\3503)33 Ao 3 YV L Cobis s by o e o 22 315 O ESRD Gy, Calises o a5

PIIP J)j.awl:.-):ESRD j)ﬂJLFM):G)'}J:a)b}«J

40.0 A
35.0
30.0
25.0 A
20.0 A
15.0 4
10.0 +
5.0 1

ESRD jg g «Alidee M (v y

37.3

23.9

1.1 0.6

1990 00T g )8 /7 052 9 Cuny 8)9s / OlwyS ¢ Siby eolc slGils (alc alas


http://sjku.muk.ac.ir/article-1-2550-fa.html

[ Downloaded from gku.muk.ac.ir on 2025-11-05 ]

1BV AL sson )03l

AzBVVY Sl Lol e 1t 5l S andlln 3 g Olyles 51 oy ¥A/D das o OLES § s g

anUa».a)}.a Wb—)b&"ﬁd‘ﬂM}Jé)f?ﬂb}M

3300 31 s it S
60.00%
50.00% A
50.00% -
40.00% - 51.:9,6
A

30.00% -
20.00% -+ _ 8.50%
0.00% -f w w

A 3 S | T ER. g Vo 3l pon

Cde Ol o 2w ESRD 5 Caliies e o) 5 50
YWD s 055 DLA Ol s bS5
adllas 55 540305 Lolamtl st 4 Ao js YF/A 5 Loy
< ESRD e 1, 5 mls 530018 5 Grassmann
3 —#ly allas ;3. (YY), HTN ;DM s 5
ESRD Jale 055 5lid 5 oobs b4 5 0L Ken
O s HLis QL Kes 5 BINIaz adlas 53 LI (VA)Ls 5
33 (W)l es gy S50 ESRD s, 55 Subs 5 i
YL 05 5Lsd e 5 (25 Oy S Ol JS
krem Erek .55 ESRD au Yol 53 (¢ i ¢S
Ol jme 48 WUl 03l 0L 355 gy 55 « (YO Ss
Ol e 5 o y3 VA (653U Ol s HCV o
33 a0l 48 ol o 4o do,5 F/AF HBS ool
g3V LS le anllbe j5 3 s polie filae
FSen D3l ol dils g5 B 35 Lo VY
2P ElE Ly il Slgd 5o sl AU Sl

i 28l e s Kb sla s,

<on
VAVE 53 e slan(diw ;s 09/4) &V ¥FF andllas oyl ys

ol A S 13 w3550 05 b3 FYN) i

FS153 013 e 53 oles (1 § 9 03 55 YL 5 a8l
Ohlas s 5l VPV )l 0l Aol Sladllas
Oyl s o Sle s Il SV/FYEVSA 5 s
Oy las s oIS s 5 Sl FA/FYENS/F 05
Ol O, Ken 5 LEVRY anlllas .5 0 Jlow #V/AFENS/Y
DLF #0530 31 L anslie ,5 JLw 80 YL 51 30 sl
adlls 53 .(0)uwns ESRD L 5 ae j3 ziw il
YL (533U Olhlay do s FF OLSen 5 Ol S
Lo sla a5l L o,Lal 3, 50 Olalllas a5 (V9) dzils JLa 90
udwu:iL:A Ol 5 5 s L 2.l Sl gean
Gz 53 (W= I #5128 ol
registery s, — n0lKes s Cusumano
e o als aS Sl st b osls 0L (65U O lew

55 b andlae ys (Y4 )diiles O 5 Hlis 5 <ubs ESRD

1990 00T § )8 / @52 9 Gy 8)93 / OLwYS ¢ Sibly eole slails ¢ale alas


http://sjku.muk.ac.ir/article-1-2550-fa.html

[ Downloaded from gku.muk.ac.ir on 2025-11-05 ]

«registry (sjbw aiygy 1WA

Y9 S Sl 03l Olis ol andllae (VA SVF5V0)s s
wstsmgldlye e 5 i PTH abaw Ok ds)s
skrem Erek ., 53 55 VFON 0T (Kb 5 et
L mgldlye s 51 i PTH ol (YN0,
¥/5 o p ¥ GYee o PTH 55,0050 s 4s 5310
5N (YOLer 5 Smsn adllln 53 555 do)s
b oz gl S 4 b Bl ) S 0 ¥ F/F PTH
Sldlas 5 ol andllas gla adl wlul  dilee SV
5 NS s ¢ S ola 5 o (VL f st il
SHNG sl pie 55 5o Ao o) Lot sl sola
OLSes 5 TaKishita Cllas sl o gh5,9 1)
ollaal J 284S Wl e3ls Ol OLKer 5 55 mman
Sl olow 532 5 e 5 5 0 3 ok S gla e
o e QYO L o SIS ST B e o s
DL (oS g 5 (W r (T OI5 (o Jolse

.J‘}a.;

P

i o S o e AT (ol e sl J 587
& o3 il on 533 sam O ey iy Ol jn oS
ME 56 Ol ol 5,5 (ol Sleslos 5325 oo
Slslas 5 (23 Ollen J 587 4! o 035
el 31 6 5Ky 53 5 (oo in W 0 35 L5 4 De
il 55 ESRD &

S8 9 KL
sy 5 P Sleley Sy pde OLLEIS S abw o,
Ls‘j! gsg’:‘f-'- JJJ.AT E) QLaJ.S LC_,.J:‘.,\..G; Q)‘}) BL) Lael
@J.ufu’.ib).liLAa:\:LSJ}TafjsoLiii)Aﬁdj&A
G$) b oysa asl ObL w88, i ol
< U‘jéj Lsg'&ﬂ r}‘& oKl B (65}5‘5‘,&1 qu

it

ch_ngl)I:Ql)l_».ﬁ-l_p):b/VJ_@\:-u_w)ﬁ 33
Vo Sl meS s BYY smgldlY G aaST 0 S s
Ollas 695 45 0L 5 ESekKi aailas s LY
Ao 3 #FaS s esls Lt Sl 4 § &) g0 (550U
S s ot Lo @5 3 457 L35 ST s OT Olay
5305 ot e 155 s Sladllae s (Yl
ot andllas 53 5V /AA ol s Sl (WV)O1,en
Vo5 oS sem Olley o3 VY (VOO 5 5l
0355 b 3 gdes odalie Siladllan ol 53 oS aneiT . dziils
uwm,;.@\wwwﬁm,uﬁﬁ&ﬁwc@
MYIAIY + 1 maS 55050 o5 Y0 /055 35 i elaw
G addlan s et li pl 5Kl o OV 550k b
55 e aatlas 53 5 #VY (V9)01LLSes 5 0L 5L
L wlin s a5 .ol ol 518 #Y A (V)OI
35 Sl s el K a8 s i Lo andllas
3 8 odalie Wolis ol Sloys sl 2575 bl e

YO 51 S cpn o dT (615 Olyan 7V s aallas s
5sCombe aslls 55 .z sls ¥/Y Kl L mg/dl
o 5 VA e T o o Sile ((YP)01, K0
e YIM LYY I OAN DO K5 55 Lasla
aalllae ol y3.did Ol pdvan Sl anlls L aS Ls sy
3oy Yo /¥ Ll MYIAIA ) eSS e
anlllas 53 35 o3 Yo /Y 55878 51 VL S ebas
e 45 el ods 0305 0L (YHAJAY GUPTA
alllas 53 5 ol 035 MYAIA/F (5 3IUs Ol jlay oS
00 33 omedS o Lo i Colal b OIS 5 55
9 G g adllas 53 (YO)Us olis b OT Ollew Loy
3 =oly5 adlle 3 AN ol (Sl (V901,80
@\Wu@ugy)JJ.JﬁA/Av(\A)a\)&a
Al

win 5 ads ¥ Loy VOV Ohles gl Lo asdlae s

Olgman Olallas 2T L a4l pl &S Wil odd 5JLs

1090 0LT g )0 /7 @53 § Cuny 8)93 7 PBw)S (Tibjy eole o5k (ol alas


http://sjku.muk.ac.ir/article-1-2550-fa.html

[ Downloaded from gku.muk.ac.ir on 2025-11-05 ]

1R9 AL ss0n0 )03l

References :
1.National kidney Foundation.KDOQI guidelines;clinical practice guidelines and clinical

practice recommendations.2006 updates-HD adequacy.

2. Iseki K, lkemiya Y, lIseki C, Takishita S. Proteinuria and the risk of developing end-stage
renal disease. Kidney International 2003;63: 1468-1474.

3. Iseki K, Iseki, Ikemiya Y, Inoue T , Iseki C , Kinjo K. Significance of hyperuricemia as a
risk factor for developing ESRD in a screened cohort. American Journal of Kidney Diseases
2004,44: 642-650.

4. Ansell D, Feest TG, Rajamahesh J , Byrne C, Ahmad A,'"Trends in adult renal replacement
therapy in the UK: 1982-2002." Q J Med 2005;98:21-28.

5. Magdalena Madero, Mark J Sarnak, Xuelei Wang, Tom Greene.Uric acid and long-term
outcomes in CKD. Am J Kidney Dis 2009; 5: 796— 803.

6. Orth Stephan R. Effects of smoking on systemic and intrarenal hemodynamics: influence
on renal function. Journal of the American Society of Nephrology 2004;15.1( suppl): S58-
S63.

7. Peter Hovind, Peter Rossing, Lise Tarnow, Ulla M Smidt and Hans-Henrik Parving.
Progression of diabetic nephropathy .Kidney Int 2001; 59: 702-709.

8. Cecile Couchoud.Assesment of urea removal in hemodialysis and impact of the Europian
best practice guideline. Am J Nephrology 2008; 28:405-412.

9.The renal epidemiology & information network ( REIN ) : A new registry for ESRD in
France . NDT 2006 ;12: 411-418.

10. Epidemiology in Reunion Island. NDT 1998;13 :1143-1145

11. Kunitoshi Iseki, Masahiko Tozawa, Chiho Iseki, Shuichi Takishita and Yoshihide Ogawa.
Demographic trends in the Okinawa Dialysis Study (OKIDS) registry (1971-2000). Kidney
International 2002;61: 668-675.

12. Abecassis M, Bartlett ST, Collins AJ. Kidney transplantation as primary therapy for end-
stage renal disease: a National Kidney Foundation/Kidney Disease Outcomes Quality
Initiative (NKF/KDOQI™) conference. Clinical Journal of the American Society of
Nephrology 2008; 3: 471-480.

13. Harrison, Claire, Jean-Jacques Kiladjian, MD, Ph.D., Haifa Kathrin. "JAK inhibition with
ruxolitinib versus best available therapy for myelofibrosis.” New England Journal of
Medicine 2012; 336: 787-798.

14. Lewvey AS, Coresh J, Balk E, Kausz AT, Levin A. National kidney foundation practice
guidelines for chronic kidney disease: evaluation, classification, and stratification. Ann Intern
Med 2003; 139:137-47.

15. Collins JAJ, Foley RN, Herzog C. Excerpts from the US renal data system 2009 annual
data report. American Journal of Kidney Diseases 2010; 55.1 Suppl 1: S1.

16. Chitsazan Z, S Qureshi F, Mousavi Gh, Shabani O.The level of albumin, ferritin and
cholesterol levels in hemodialysis patients with depression. Two months of a grace period
Issue 1. Feyz Jornal , 2013; (1): 84-80 [Persian].

1990 00T § )8 / @52 9 Gy 8)93 / OLwYS ¢ Sibly eole slails ¢ale alas


http://sjku.muk.ac.ir/article-1-2550-fa.html

[ Downloaded from gku.muk.ac.ir on 2025-11-05 ]

.registry (sjlw aiagy 1o

17. Biniaz V,Tayebi A,Sadeghi M. Prevalence of functional iron deficiency (FID), anemia in
patients uundergoing hemodialysis. Iran J Critical Care Nurs 2014;7:59-66.

18. Zraty AA, Afshari S, Abbasi Z. The relationship between serum zinc and serum levels of
parathyroid hormone in the blood of dialysis patients. Journal of Mashhad University of
Medical Sciences 2013;56: 169-165 [Persian].

19. Shabbidar S, Mousavi Z, Fathi B. Estimate the prevalence of nutritional adequacy of
dialysis and hemodialysis patients Razi Hospital in Rasht, Tabriz University of Medical
Sciences. Iran's ninth International Congress of Nutrition, 2008 [Persian].

20. Cusumano A, Cusumano A , Garcia GG, Gonzalez BC. The latin American dialysis and
transplant registry: Report 2006. Ethnicity & Disease Volume 2009; 19:S1-3.

21. Moeller S, Grassmann A , Gioberge S, Moeller S. End-stage renal disease: global
demographics in 2005 and observed trends. Artif Organs 2006; 3 : 895-798.

22. Erek E, Suleymanlar G , Serdengecti K. Nephrology, dialysis and transplantation in
Turkey. Nephrology Dialysis Transplantation 2002; 17: 2087-2093.

23. Combe C, Chauveau P, Lavile M , Fouque D.Influence of nutritional factors and
hemodialysis adequacy on the survival of 1,610 French patients. American Journal of Kidney
Diseases 2001; 37: S81-S88.

24. Gupta A, Kallenbach LR , Zasuwa G . Race is a major determinant of secondary
hyperparathyroidism in uremic patients ? J Am Soc Nephrol 2000;11:330-334.

25. Barzoo SR, Ghlyaf M, Amini R, Zandieh M, Turkoman B. Evaluation of dialysis
adequacy in hemodialysis ward Ekbatan. Journal of Hamadan University of Medical Sciences
and Health Services, 2006; 4 : 40-35. [Persian].

26. Mousavi SM, Tabarraie Y, Pour Khadija A, Zkryanzhad M. Evaluation of calcium,
phosphorus and PTH and its association with heart valve calcification in hemodialysis
patients. Qom University of Medical Sciences 2008;.21-27. [Persian].

1090 0LT g )0 /7 @53 § Cuny 8)93 7 PBw)S (Tibjy eole o5k (ol alas


http://sjku.muk.ac.ir/article-1-2550-fa.html
http://www.tcpdf.org

