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Analysis of etiology in patients with chronic renal failure in a grade [ A hospital in Xinjiang”
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[Abstract] Objective To analyze the etiological changes of hospitalized patients with chronic renal fail-
ure (CRF) in the past eight years in Xinjiang and to provide a basis for disease prevention and diagnosis. Meth-
ods Data of 9 850 patients diagnosed as CRF from the Department of Nephrology,People’'s Hospital of Xin-
jlang Uygur Autonomous Region from January 2010 to December 2017 was collected and analyzed. Results In
the past eight years,the number of CRF patients has been on the rise. The ratio of male to female was 1. 14 :
1. 00. Han and Uygur constituted the main part of hospitalized patients (86. 69% ). and their age mainly con-
centrated in 45—59 years old (52.52%). The etiology of CRF patients mainly consisted of chronic glomerulo-
nephritis,IgA nephropathy,membranous nephropathy,diabetic nephropathy,hypertensive nephropathy and so
on. Among them,chronic glomerulonephritis ranked first,IgA nephropathy had a decreasing trend while mem-
branous nephropathy,diabetic nephropathy,and hypertensive nephropathy were on the rise. There were signif-
icant differences in the etiology and sequence among different genders,ethnicities,and age (P<C0. 05). Conclu-
sion The etiology of CRF patients varies according to gender,ethnicity and age.
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CGN 295(30. 35) 1 306(30. 14) 1 338(29.01) 1 378(30. 39) 1
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FHEBH/ e a4 5 50(3. 87) 9 57(4.15) 7 61(4.41) 6 51(3.62) 6
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