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Abstract 

Objective Post‑dialysis fatigue (PDF) is an important problem in patients undergoing maintenance hemodialysis 
(MHD); however, evidence of the association between serum calcium after dialysis and the risk of PDF is limited and 
controversial. We explored this association among patients receiving MHD.

Methods We carried out a case–control study of patients in the dialysis unit of Dalian Municipal Central Hospital 
between December 2019 and January 2020, including 340 patients with PDF and 270 patients without PDF. PDF was 
assessed by a \validated self‑administered questionnaire. Clinical variables were tested for multicollinearity using 
variance inflation factor analysis. Corrected serum calcium levels were categorized into three groups, with the lowest 
tertile used as the reference category. The odds ratios (ORs) and corresponding 95% confidence intervals (CIs) for PDF 
risk were estimated using an unconditional logistic regression model.

Result After adjusting for potential confounders, corrected serum calcium levels showed a significant positive 
association with the risk of PDF  (ORT3vs.T1 = 1.61, 95% CI = 1.01–2.58). Notably, after stratification by age, corrected 
serum calcium was also positively associated with the risk of PDF in patients aged ≥ 65 years  (ORT3vs.T1  = 4.25, 95% CI 
1.66–11.46). Furthermore, a significant linear trend and interaction were also observed (P < 0.05).

Discussion Higher corrected serum calcium levels after dialysis might increase the risk of PDF among MHD patients. 
However, further studies are warranted to confirm these findings.
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Introduction
Post-dialysis fatigue (PDF) is a common and distressing 
symptom, described as feeling tired and needing to rest 
or sleep after a dialysis session [1]. Piper et  al. defined 
fatigue as "a subjective feeling of tiredness that is influ-
enced by circadian rhythms and can vary in unpleasant-
ness, duration, and intensity" [2]. The prevalence of PDF 
is relatively high, and affects 60–97% of patients under-
going long-term renal replacement treatment [3]. Sev-
eral studies have indicated that fatigue severely impairs 
physical and social functioning and may also be associ-
ated with lower quality of life and premature death in 
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patients receiving maintenance hemodialysis (MHD) 
[4–6]. Furthermore, untreated fatigue in MHD patients 
might cause weakness, reduced physical and psycho-
logical energy, social isolation, and depression [7], and 
is thus an important factor affecting the prognosis of 
patients receiving MHD [8, 9]. However, although PDF 
is likely to be associated with both genetic and environ-
mental factors, the underlying mechanisms are not fully 
understood. Several studies have suggested that PDF may 
be associated with socio-demographic factors (e.g., age, 
sex, race, employments status) and clinical variables (e.g., 
anemia, malnutrition, sleep disorders, secondary hyper-
parathyroidism), as well as psychological (e.g., anxiety, 
stress, depression) and dialysis-related factors [10–14]. It 
is therefore crucial to clarify the influence of clinical vari-
ables on PDF among these MHD patients.

Disorders of serum calcium metabolism are highly 
prevalent among patients with end-stage renal disease 
(ESRD) and are associated with poor clinical outcomes 
[15, 16]. However, studies on the association between 
serum calcium and PDF among MHD patients have 
been scarce and have often presented conflicting results 
[17–19]. For example, Bossola et al. found no association 
between serum calcium and PDF risk in ESRD patients 
receiving chronic hemodialysis (HD) [17], while Zuo 
et  al. indicated that serum calcium was negatively asso-
ciated with fatigue in patients on HD [18], and Karakan 
et al. found a positive association between serum calcium 
and overall fatigue score in patients undergoing chronic 
HD [19].

In light of the inadequate evidence regarding the rela-
tionship between serum calcium and the risk of PDF 
among MHD patients in China, we conducted a large 
hospital-based case–control study with confounding fac-
tor adjustment to identify the relationship between cor-
rected serum calcium concentrations after dialysis and 
the risk of PDF among Chinese MHD patients. These 
findings could help to predict patients at risk of PDF and 
thus allow their timely treatment.

Materials and methods
Design and population
We performed a hospital-based case–control study of 
patients receiving MHD in the HD unit of Dalian Munic-
ipal Central Hospital from December 2019 to January 
2020. The inclusion criteria were patients aged ≥ 18 years 
who had received of HD for ≥ 3  months, and who vol-
untarily agreed to participate in the study. Patients 
aged ≥ 80  years or with acute kidney injury or active 
malignancy were excluded. All eligible patients under-
went a total of 12 h of double reverse osmosis water and 
standard bicarbonate dialysis three times a week. PDF 
was assessed according to the recommendations reported 

by Sklar et  al. [10, 11]. Each patient was interviewed 
though written questionnaire during one regularly sched-
uled treatment and patients were considered to be suf-
fering from PDF if they spontaneously replied positively 
to the open-ended question: "Do you feel fatigued after 
dialysis?". Conversely, control patients were patients from 
the same unit who did not report any feeling of PDF dur-
ing the study period. All study protocols conformed to 
the principles of the Declaration of Helsinki and were 
approved by the institutional medical ethics commit-
tee of Dalian Municipal Central Hospital, and all study 
patients provided written informed consent.

Data collection
Demographic variables including age, sex, dialysis dura-
tion, body mass index (BMI), comorbidities including 
diabetes mellitus, hypertension, residual renal function, 
daily exercise time and clinical variables including causes 
of ESRD were gathered by the self-administered ques-
tionnaire and from electronic record forms in the hos-
pital information system of Dalian Municipal Central 
Hospital. The causes of ESRD were divided into five 
categories: diabetic nephropathy, glomerulonephritis, 
hypertensive benign renal arterioles, polycystic kidney 
disease, and other diseases. Dialysis duration was defined 
as the time between the first day of HD treatment and the 
first day of entry into the study. The definition of diabe-
tes mellitus was a past medical history of diabetes or the 
use of glucose-lowering medication, while that of hyper-
tension was having a medical record of hypertension or 
using anti-hypertensive drugs.

Blood specimens were taken from all included patients 
using standardized techniques before their mid-week 
MHD session in December 2019, and stored at –  80 ℃ 
for assay. A range of laboratory variables including serum 
concentrations of hemoglobin, albumin, urea nitrogen, 
phosphorus, calcium, C-reactive protein (CRP), pre-dial-
ysis and post-dialysis sodium levels, magnesium, intact 
Parathyroid Hormone, ultrafiltration rate and single-
pool Kt/Vurea (spKt/V) were measured using standard 
procedures. Corrected serum calcium was calculated as: 
calcium (mmol/L) + 0.024 (40 − albumin [g/L]). spKt/V 
[(clearance of urea × dialysis time)/patient’s total body 
water] was used to estimate dialysis dose. All data were 
obtained using standard laboratory procedures and an 
automatic analyzer.

Statistical analysis
PDF was treated as a dichotomous dependent variable 
in the analysis. Corrected serum calcium acted as the 
main independent variable and was calculated as cat-
egorical variables based on tertiles of distribution in 
the control group, with the lowest tertile serving as the 
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reference group. The normality of the data was evaluated 
using the Shapiro–Wilk test. Continuous variables were 
expressed as mean ± standard deviation (SD) or median 
(quartile 1-quartile 3), and intergroup comparisons were 
analyzed using one-way ANOVA tests for normally dis-
tributed data or the Mann–Whitney U test for non-
normally distributed data. Categorical variables were 
expressed as numbers and percentages, and differences 
between two groups were examined using χ2 tests. Based 
on previous studies [17–19]and clinical experience, we 
applied three logistic regression models to calculate the 
odds ratios (ORs) and 95% confidence intervals (CIs). In 
model 1, we calculated crude ORs and 95% CIs without 
adjusting any covariates, model 2 was adjusted for sex, 
age (continuous, years), and dialysis duration (continu-
ous, months), and model 3 was additionally adjusted for 
BMI (continuous, kg/m2), daily exercise time (no/less 
than 1  h/1–2  h/ greater than 2  h), residual renal func-
tion (yes or no), hemoglobin (continuous, g/L), albumin 
(continuous, g/L), urea nitrogen (continuous, mmol/L), 
phosphorus (continuous, mmol/l), CRP (continuous, 
mg/L), spKt/V, hypertension (yes/no), diabetes (yes/
no). Subgroup analyses were used to assess the potential 
effect modification by age (< 65 years, ≥ 65 years). Linear 
trend tests were performed by assigning the median cor-
rected serum calcium level and treating it as a continuous 
variable in the logistic regression models. Multicollin-
earity among clinical variables was examined using vari-
ance inflation factors. Potential interaction of corrected 
serum calcium with the stratifying variable was assessed 
by adding cross-product terms to the multivariable logis-
tic regression models. All analyses were carried out using 
 SAS® version 9.4 (SAS Institute Inc., Cary, NC, USA). 
Statistical significance was set at P < 0.05 and based on 
two-sided tests.

Results
Eight of 348 potential cases and eight of 278 potential 
controls had missing information or unreasonable values 
for some variables and were therefore excluded. A total 
of 340 cases and 270 controls thus replied to the open-
ended question and were included the study. The par-
ticipation rates were 98% among cases and 97% among 
controls. The distribution of general characteristics 
among the cases and controls is presented in Table 1. The 
main analysis included 340 cases with PDF and 270 con-
trols. The median age and mean corrected serum calcium 
were significantly higher in the cases compared with the 
controls. Conversely, patients with PDF had significantly 
lower albumin concentrations and less exercise time than 
the controls. There were no significant differences in any 
other variables between the two groups.

The estimated ORs and 95% CIs for the crude and mul-
tivariable logistic regression models of the association 
between tertiles of corrected serum calcium and PDF 
are shown in Table  2. Overall, compared with the low-
est tertile of corrected serum calcium, a higher corrected 
serum calcium level was associated with an increased 
risk of PDF in the fully adjusted model (OR = 1.61, 95% 
CI = 1.01–2.58). However, no significant linerar trend 
was observed. In addition, the finding that the variance 
inflation values were < 5 in the linear regression model is 
considered to indicate the absence of multicollinearity 
among the variables (data not shown).

The results of subgroup analyses stratified by age 
are shown in Table  3. When stratified by age, patients 
aged ≥ 65 years in the highest tertile of corrected serum 
calcium had a higher risk of PDF (OR = 4.25, 95% CI = 
1.66–11.46). Furthermore, a linear trend (P trend < 0.05) 
and a significant interaction (Pinteraction = 0.047) were also 
evident.

Discussion
In this hospital-based case–control study, we observed a 
significant positive relationship between corrected serum 
calcium after dialysis and the risk of PDF. Subgroup anal-
yses indicated that the level of corrected serum calcium 
was associated with an increased risk of PDF among 
older patients (aged ≥ 65 years).

Previous studies found inconsistent results regarding 
the association between serum calcium levels and the 
risk of PDF. A cross-sectional survey in China by Zuo 
et  al. indicated that serum calcium was negatively asso-
ciated with fatigue in patients undergoing HD [18]. This 
apparent discrepancy with the current results might be 
due to differences in the methods of fatigue assessment, 
sample sizes, incorporated calcium form, and the covari-
ates assessed. The previous study included 511 patients 
receiving HD and only explored the correlation between 
calcium and fatigue, without adjusting for any covariates. 
In addition, fatigue symptoms were evaluated using the 
Revised Piper Fatigue Scale in their study. A prospec-
tive multicenter study in Italy conducted by Bossola et al. 
found no association between serum calcium and PDF 
risk in ESRD patients receiving chronic HD [17]. This 
inconsistency with our findings might be attributable to 
differences in geographical locations and/or ethnicity, 
and their small sample size (only 271 HD patients). Nev-
ertheless, another cross-sectional study by Karakan et al. 
in Turkey found a positive association between serum 
calcium and overall fatigue scores in patients undergoing 
chronic HD [19], consistent with the current results.

Although the present study found an association 
between corrected serum calcium levels after dialysis 
and the risk of PDF, the underlying biological mechanism 
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remains unclear. Disturbances of calcium and phos-
phorus metabolism are common complications in HD 
patients, which could in turn activate the oxidative stress 
response and present a micro-inflammatory state. As we 
all know, the cause of fatigue is to promote inflamma-
tory cytokines and reduce ATP libraries (energy loss). At 
the same time, chronic fatigue syndrome was thought to 
be associated with persistent activation of nuclear fac-
tor-kappa B (NF-κB), which result in augmented nitro-
sative–oxidative stress, lowered ATP pools, and chronic 
inflammation [20–22]. On one hand, NF-κB activation 

induces the production of high levels of reactive oxygen 
species (ROS), such as superoxide, on the other hand, it 
induces the production of nitric oxide, leading to the pro-
duction of peroxynitrite, therefore, leading to changes in 
cell structure and function [23]. In particular, metabolic 
consequences will follow, such as derangement of citric 
acid cycle and oxidative phosphorylation, which result in 
lowered ATP [23–25] and NADH/NAD redox pool [23]. 
In addition, ROS damage ion channels, especially calcium 
pumps. In this way, the intracellular free calcium level 
increases  [26–28], like ROS, which can induce a new 

Table 1 General characteristics of patients in a case–control study of post‑dialysis fatigue

BMI, body mass index; UFR, ultrafiltration rate; iPTH, intact Parathyroid Hormone

Data are presented as means and standard deviations or medians [quartile 1, quartile 3] for continuous variables; and as frequencies and percentages for categorical 
variables

P values were determined with one-way ANOVA tests or Mann–Whitney U tests for continuous variables and chi-square test for categorical variables

All statistical tests are two sided

Characteristic Study patients (n = 610) Fatigue (n = 340) Non-Fatigue (n = 270) P

Age, years 58 (47–66) 59 (49–67) 56 (46–64) 0.02

Male, n (%) 375 (61.48) 203 (59.71) 172 (63.70) 0.31

Time on dialysis, months 51(24–99) 50.5(25.5–101) 51.5 (23–95) 0.37

BMI (kg/m2) 23.5 (21–26.1) 23.80 (21.05–26.20) 23.20 (20.9–25.7) 0.17

Primary disease, n (%) 0.07

 Diabetic nephropathy 202 (33.11) 116 (34.12) 86 (31.85)

 Glomerulonephritis 239 (39.18) 127 (37.75) 112 (41.48)

 Hypertensive nephropathy 99 (16.23) 65 (19.12) 34 (12.59)

 Polycystic kidney 33 (5.41) 13 (3.82) 20 (7.41)

 Others 37 (6.07) 19 (5.59) 18 (6.67)

Residual renal function [yes, n (%)] 227 (37.21) 118 (34.71) 109 (40.37) 0.15

Hypertension [yes, n (%)] 453 (75.75) 250 (75.08) 203 (76.60) 0.66

Diabetes [yes, n (%)] 223 (37.29) 124 (37.24) 99 (37.36) 0.98

Daily exercise time n (%)  < 0.01

 No 242 (39.67) 156 (45.88) 86 (31.85)  < 0.01

 Less than 1 h 181 (29.67) 108 (31.76) 73 (27.04) 0.20

 1–2 h 123 (20.16) 50 (14.71) 73 (27.04)  < 0.01

 Greater than 2 h 64 (10.49) 26 (7.65) 38 (14.07) 0.01

UFR, ml/kg∙h 0.74

  < 12.5 567 (92.95) 315 (92.65) 252 (93.33)

  ≥ 12.5 43 (7.05) 25 (7.35) 18 (6.67)

Hemoglobin, g/L 113 (102–122) 112.5 (100.5–122) 113 (104–121) 0.46

Albumin, g/L 41.9 (39.5–43.8) 41.5 (39.30–43.55) 42.2 (40–44) 0.01

Urea nitrogen, mmol/L 26.25 (22.65–30.03) 26.20 (22.75–30.11) 26.30 (22.40–30.01) 0.68

C‑reactive protein, mg/L 3.14(3.14–7.71) 3.36 (3.14–7.74) 3.14 (3.14–7.62) 0.49

Phosphorus, mmol/L 1.99 (1.66–2.40) 1.99 (1.66–2.41) 1.99 (1.64–2.35) 0.68

Calcium, mmol/L 2.42 ± 0.12 2.43 ± 0.12 2.40 ± 0.13  < 0.01

Single‑pool Kt/Vurea 1.31 (1.17–1.47) 1.31 (1.17–1.47) 1.31 (1.18–1.47) 0.74

Pre‑dialysis sodium, mmol/L 137.43 ± 3.41 137.34 ± 3.47 137.55 ± 3.35 0.44

Post‑dialysis sodium, mmol/L 136.01 ± 2.29 136.07 ± 2.30 135.93 ± 2.28 0.46

Magnesium, mmol/L 1.09 (1.02–1.19) 1.10 (1.02–1.19) 1.09 (1.01–1.18) 0.57

iPTH, pg/mL 497.30 (278.10–803.90) 479.15 (274.45–804.75) 506.65 (280.80–797) 0.54
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round of NF-κB activation [26]. Bossola et al. suggested 
that inflammatory factors could cause fatigue in patients 
receiving chronic HD [29]. Cytokines and activated 
immune-inflammatory pathways might cause fatigue via 
direct effects on the central nervous system (hypothala-
mus, pituitary gland) and adrenal glands, or indirectly 
by inducing sleep disorders, depression, or anxiety [30]. 
Furthermore, MHD patients suffered from long term 
anemia, hypertension and drug therapy, which fur-
ther reduce the quality of sleep and increase the fatigue 
of patients [31, 32]. In addition, drug therapy including 
calcium-containing phosphorus binders and active vita-
min D, which can lead to increased serum calcium lev-
els, which further lead to chronic kidney disease-mineral 
bone disorder [33], resulting in patient discomfort and 
restricted activities, thus affecting the patient’s quality of 
life and potentially leading to fatigue.

In the current subgroup analysis, we also observed a 
significant positive association between serum calcium 
and PDF in patients aged 65 and older. To the best of our 
knowledge, age has previously been identified as a risk 
factor for PDF in MHD patients [34]. Compared with 
younger, older people have significantly lower metabolic 
capacity and less physical activity, potentially leading 
to calcium and phosphorus metabolism disorders and 
resulting in fatigue after dialysis.

This study had several strengths. First, this was the 
first study to provide evidence that between corrected 
serum calcium levels after dialysis and PDF risk. Sec-
ond, the study included a relatively large sample size 
(610 MHD patients) compared with other studies. 
Third, we explored corrected serum calcium levels after 
dialysis and the risk of PDF, which could more pre-
cisely clarify the relationship between these factors. 
However, the study also had some limitations. First, it 

Table 2 Odds ratio and 95% confidence interval for post‑dialysis fatigue by the corrected serum calcium levels

CI, confidence interval; OR, odds ratio; T, tertiles; ref, reference
a Model 1: Crude model
b Model 2: Adjusted for age, gender and dialysis age
c Model 3: Adjusted for age, gender, dialysis age, body mass index, residual kidney function, hemoglobin, albumin, urea nitrogen, single-pool Kt/Vurea, C-reactive 
protein, phosphorus, hypertension, diabetes and daily exercise time

Variables Fatigue 
(N = 340)

Non-fatigue 
(N = 270)

Model1a OR (95% CI) Model2b OR (95% CI) Model3c OR (95% CI)

Total calcium, mmol/l

  T1 (< 2.33) 76 89 1.00 (ref ) 1.00 (ref ) 1.00 (ref )

  T2 (2.33–2.46) 134 90 1.74 (1.16–2.62) 1.66 (1.10–2.52) 1.55 (1.00–2.42)

  T3 (> 2.46) 130 91 1.67 (1.12–2.52) 1.70 (1.12–2.59) 1.61 (1.01–2.58)

 P trend 0.021 0.019 0.061

Table 3 Odds ratio (ORs) and 95% CIs for post‑dialysis fatigue by the corrected serum calcium levels stratified by age

CI, confidence interval; OR, odds ratio; T, tertiles; ref, reference
a Model 1: Crude model
b Model 2: Adjusted for gender and dialysis age
c Model 3: Adjusted for gender, dialysis age, body mass index, residual kidney function, hemoglobin, albumin, urea nitrogen, single-pool Kt/Vurea, C-reactive protein, 
phosphorus, hypertension, diabetes and daily exercise time

Total calcium, mmol/l Fatigue 
(N = 340)

Non-fatigue 
(N = 270)

Model1a OR (95% CI) Model2b OR (95% CI) Model3c OR (95% CI) P interaction

< 65

  T1 (< 2.35) 61 67 1.00 (ref ) 1.00 (ref ) 1.00 (ref )

  T2 (2.35–2.47) 81 67 1.33 (0.83–2.14) 1.31 (0.81–2.11) 1.16 (0.69–1.95)

  T3 (> 2.47) 88 69 1.40 (0.88–2.24) 1.36(0.85‑2.19) 1.09 (0.63–1.89)

 P trend 0.164 0.209 0.776 0.047

 ≥ 65

  T1 (< 2.32) 20 22 1.00 (ref ) 1.00 (ref ) 1.00 (ref )

  T2 (2.32–2.39) 26 22 1.30 (0.57–3.00) 1.23 (0.53–2.87) 1.84 (0.70–5.03)

  T3 (> 2.39) 64 23 3.06 (1.42–6.69) 2.86 (1.32–6.32) 4.25 (1.66–11.46)

 P trend 0.002 0.005 0.003
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was a retrospective study conducted at a single dialysis 
unit, which might have led to selection bias. However, 
our analyses were adjusted for a large number of poten-
tial confounders to overcome the differences between 
the two groups. Second, this was a case–control study, 
with reduced ability to identify a causal association 
compared with cohort studies; however, it could pro-
vide clues for future follow-up studies. Third, we did 
not use traditional questionnaires to assess patients’ 
fatigue status after dialysis, but a previous study using 
the same approach showed that patients’ subjective 
feelings were an important factor affecting their clinical 
treatment [17]. Fourth, due to the limited availability 
of data, although we tried to control for some poten-
tial confounding factors, we were unable to control for 
other conventional risk factors, such as family genetic 
history, smoking, drinking, occupational exposure, 
25-OH-VD status, hydration status, body fluid compo-
sition and diet. However, given that adjusting for a large 
number of factors had little effect on the magnitude of 
the associations, we considered that it was unlikely that 
any unmeasured or imperfectly measured factors would 
materially change the results. Finally, corresponding 
parameters in the model were not optimized before 
the study commencement and it will be the subject of 
future work.

In conclusion, the present case–control study indi-
cated that there was a positive association between cor-
rected serum calcium levels after dialysis and the risk 
of PDF. These results suggest that prevention strate-
gies aimed at reducing corrected serum calcium levels 
should be implemented to decrease the risk of PDF in 
the future. Given the limitations of the current study 
design, future large prospective studies are needed to 
confirm our findings and to determine the mechanism 
responsible for the observed relationship.

Abbreviations
CIs  Confidence intervals
CRP  C‑reactive protein
ESRD  End‑stage renal disease
HD  Hemodialysis
MHD  Maintenance hemodialysis
NF‑κB  Nuclear factor‑kappa B
ORs  Odds ratios
PDF  Post‑dialysis fatigue
ROS  Reactive oxygen species
spKt/V  Single‑pool Kt/Vurea
SD  Standard deviation

Acknowledgements
We thank International Science Editing (http:// www. inter natio nalsc ience editi 
ng. com) for editing this manuscript.

Author contributions
S‑XL: study conceptualization and design; Z‑HW, Y‑L, Y‑XJ, X‑L, Z‑LJ: data col‑
lection; SZ: data cleaning and discrepancy checks; SZ: analytic strategy; S‑XL, 

SZ: analysis and interpretation of data; P‑X: manuscript preparation; All authors 
read and approved the final manuscript.

Funding
This study was supported by grants from the Dalian Key Medical Specialty 
Dengfeng Project (No.2022ZZ231 and No.2022ZZ243) to Shu‑Xin Liu; Applied 
Basic Research Project of Liaoning Province, China (No.2023JH2/101300091) 
to Shu‑Xin Liu; the Dalian Key Medical Specialty Dengfeng Project 
(No.2022ZZ236) to Shuang Zhang.

Availability of data and materials
The datasets used and/or analyzed during the current study are available from 
the corresponding author upon reasonable request.

Declarations

Ethics approval and consent to participate
The study protocol was approved by the institutional medical ethics commit‑
tee of the Dalian Municipal Central Hospital. All participants or a next of kin of 
the participants were provided written informed consent before data collec‑
tion. The present study was performed in accordance with the Declaration of 
Helsinki.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Received: 13 February 2023   Accepted: 28 April 2023

References
 1. Bossola M, Tazza L. Postdialysis fatigue: a frequent and debilitating symp‑

tom. Semin Dial. 2016;29:222–7. https:// doi. org/ 10. 1111/ sdi. 12468.
 2. Piper BF, Dodd MJ, Ream E et al. Better Health Through Nursing Research: 

International State of the Science. Washington, DC: Americ’an Nurses 
Association; 1999. Improving the clinical measurement of cancer‑related 
fatigue. 99.

 3. Han SJ, Kim HW. Influencing Factors on Post‑Dialysis Fatigue in Hemodi‑
alysis Patients. International Journal of U E Service Science Technology. 
2015.

 4. Bonner A, Wellard S, Caltabiano M. The impact of fatigue on daily activity 
in people with chronic kidney disease. J Clin Nurs. 2010;19:3006–15. 
https:// doi. org/ 10. 1111/j. 1365‑ 2702. 2010. 03381.x.

 5. Jhamb M, Argyropoulos C, Steel JL, Plantinga L, Wu AW, Fink NE, et al. Cor‑
relates and outcomes of fatigue among incident dialysis patients. Clin J 
Am Soc Nephrol. 2009;4:1779–86. https:// doi. org/ 10. 2215/ CJN. 00190 109.

 6. Koyama H, Fukuda S, Shoji T, Inaba M, Tsujimoto Y, Tabata T, et al. Fatigue 
is a predictor for cardiovascular outcomes in patients undergoing hemo‑
dialysis. Clin J Am Soc Nephrol. 2010;5:659–66. https:// doi. org/ 10. 2215/ 
CJN. 08151 109.

 7. Mohamed SA. The effectiveness of an educational intervention on 
fatigue in hemodialysis patients: a randomized controlled trial. IOSR J 
Nursing Health Sci. 2014;3:40–50. https:// doi. org/ 10. 9790/ 1959‑ 03434 
050.

 8. Jhamb M, Argyropoulos C, Steel JL, Plantinga L, Wu AW, Fink NE, et al. Cor‑
relates and outcomes of fatigue among incident dialysis patients. Clin J 
Am Soc Nephrol. 2009;4:1779–86. https:// doi. org/ 10. 2215/ CJN. 00190 109.

 9. Koyama H, Fukuda S, Shoji T, Inaba M, Tsujimoto Y, Tabata T, et al. Fatigue 
is a predictor for cardiovascular outcomes in patients undergoing hemo‑
dialysis. Clin J Am Soc Nephrol. 2010;5:659–66. https:// doi. org/ 10. 2215/ 
CJN. 08151 109.

 10. Sklar AH, Riesenberg LA, Silber AK, Ahmed W, Ali A. Postdialysis fatigue. 
Am J Kidney Dis. 1996;28:732–6. https:// doi. org/ 10. 1016/ s0272‑ 6386(96) 
90256‑5.

http://www.internationalscienceediting.com
http://www.internationalscienceediting.com
https://doi.org/10.1111/sdi.12468
https://doi.org/10.1111/j.1365-2702.2010.03381.x
https://doi.org/10.2215/CJN.00190109
https://doi.org/10.2215/CJN.08151109
https://doi.org/10.2215/CJN.08151109
https://doi.org/10.9790/1959-03434050.
https://doi.org/10.9790/1959-03434050.
https://doi.org/10.2215/CJN.00190109
https://doi.org/10.2215/CJN.08151109
https://doi.org/10.2215/CJN.08151109
https://doi.org/10.1016/s0272-6386(96)90256-5
https://doi.org/10.1016/s0272-6386(96)90256-5


Page 7 of 7Xiao et al. European Journal of Medical Research          (2023) 28:173  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 11. Sklar AH, Beezhold DH, Newman N, Hendrickson T, Dreisbach AW. Postdi‑
alysis fatigue: lack of effect of a biocompatible membrane. Am J Kidney 
Dis. 1998;31:1007–10. https:// doi. org/ 10. 1053/ ajkd. 1998. v31. pm963 1846.

 12. Sklar A, Newman N, Scott R, Semenyuk L, Schultz J, Fiacco V. Identifica‑
tion of factors responsible for postdialysis fatigue. Am J Kidney Dis. 
1999;34:464–70. https:// doi. org/ 10. 1016/ s0272‑ 6386(99) 70073‑9.

 13. Gordon PL, Doyle JW, Johansen KL. Postdialysis fatigue is associated with 
sedentary behavior. Clin Nephrol. 2011;75:426–33.

 14. Dubin RF, Teerlink JR, Schiller NB, Alokozai D, Peralta CA, Johansen KL. 
Association of segmental wall motion abnormalities occurring dur‑
ing hemodialysis with post‑dialysis fatigue. Nephrol Dial Transplant. 
2013;28:2580–5. https:// doi. org/ 10. 1093/ ndt/ gft097.

 15. Young EW, Akiba T, Albert JM, McCarthy JT, Kerr PG, Mendelssohn DC, 
et al. Magnitude and impact of abnormal mineral metabolism in hemo‑
dialysis patients in the dialysis outcomes and practice patterns study 
(DOPPS). Am J Kidney Dis. 2004;44:34–8. https:// doi. org/ 10. 1053/j. ajkd. 
2004. 08. 009.

 16. Kalantar‑Zadeh K, Kuwae N, Regidor DL, Kovesdy CP, Kilpatrick RD, Shina‑
berger CS, et al. Survival predictability of time‑varying indicators of bone 
disease in maintenance hemodialysis patients. Kidney Int. 2006;70:771–
80. https:// doi. org/ 10. 1038/ sj. ki. 50015 14.

 17. Bossola M, Marzetti E, Di Stasio E, Monteburini T, Cenerelli S, Mazzoli K, 
et al. Prevalence and associated variables of post‑dialysis fatigue: results 
of a prospective multicentre study. Nephrology (Carlton). 2018;23:552–8. 
https:// doi. org/ 10. 1111/ nep. 13059.

 18. Zuo M, Tang J, Xiang M, Long Q, Dai J, Hu X. Relationship between fatigue 
symptoms and subjective and objective indicators in hemodialysis 
patients. Int Urol Nephrol. 2018;50:1329–39. https:// doi. org/ 10. 1007/ 
s11255‑ 018‑ 1871‑4.

 19. Karakan S, Sezer S, Ozdemir FN. Factors related to fatigue and sub‑
groups of fatigue in patients with end‑stage renal disease. Clin Nephrol. 
2011;76:358–64. https:// doi. org/ 10. 5414/ cn106 960.

 20. Maes M, Mihaylova I, Bosmans E. Not in the mind of neurasthenic 
lazybones but in the cell nucleus: patients with chronic fatigue syndrome 
have increased production of nuclear factor kappa beta. Neuro Endo‑
crinol Lett. 2007;28:456–62.

 21. Marc Frémont, Freya Vaeyens, C Vincent, et al. Antiviral pathway deregula‑
tion of chronic fatigue syndrome induces nitric oxide production in 
immune cells that precludes a resolution of the inflammatory response. 
Journal of Chronic Fatigue Syndrome. 2011.

 22. Hovanessian AG. On the discovery of interferon‑inducible, double‑
stranded RNA activated enzymes: the 2’‑5’oligoadenylate synthetases 
and the protein kinase PKR. Cytokine Growth Factor Rev. 2007;18:351–61. 
https:// doi. org/ 10. 1016/j. cytog fr. 2007. 06. 003.

 23. Pall M. Explaining unexplained illnesses: disease paradigm for chronic 
fatigue syndrome, multiple chemical sensitivity, fibromyalgia, post‑trau‑
matic stress disorder, gulf war syndrome and others. 1st ed. Boca Raton: 
CRC Press; 2007. https:// doi. org/ 10. 4324/ 97803 67806 767.

 24. Popovic Z, Templeton DM. Inhibition of an iron‑responsive element/
iron regulatory protein‑1 complex by ATP binding and hydrolysis. Febs J. 
2007;274:3108–19. https:// doi. org/ 10. 1111/j. 1742‑ 4658. 2007. 05843.x.

 25. Tortora V, Quijano C, Freeman B, Radi R, Castro L. Mitochondrial aconitase 
reaction with nitric oxide, S‑nitrosoglutathione, and peroxynitrite: mecha‑
nisms and relative contributions to aconitase inactivation. Free Radic Biol 
Med. 2007;42:1075–88. https:// doi. org/ 10. 1016/j. freer adbio med. 2007. 01. 
007.

 26. Mattson MP. Free radicals, calcium, and the synaptic plasticity‑cell death 
continuum: emerging roles of the transcription factor NF kappa B. Int 
Rev Neurobiol. 1998;42:103–68. https:// doi. org/ 10. 1016/ s0074‑ 7742(08) 
60609‑1.

 27. Choudhary G, Dudley SJ. Heart failure, oxidative stress, and ion channel 
modulation. Congest Heart Fail. 2002;8:148–55. https:// doi. org/ 10. 1111/j. 
1527‑ 5299. 2002. 00716.x.

 28. Grover AK, Kwan CY, Samson SE. Effects of peroxynitrite on sarco/endo‑
plasmic reticulum Ca2+ pump isoforms SERCA2b and SERCA3a. Am J 
Physiol Cell Physiol. 2003;285:C1537–43. https:// doi. org/ 10. 1152/ ajpce ll. 
00299. 2003.

 29. Bossola M, Di Stasio E, Giungi S, Rosa F, Tazza L. Fatigue is associated with 
serum interleukin‑6 levels and symptoms of depression in patients on 
chronic hemodialysis. J Pain Symptom Manage. 2015;49:578–85. https:// 
doi. org/ 10. 1016/j. jpain symman. 2014. 07. 009.

 30. Dantzer R, Heijnen CJ, Kavelaars A, Laye S, Capuron L. The neuroimmune 
basis of fatigue. Trends Neurosci. 2014;37:39–46. https:// doi. org/ 10. 1016/j. 
tins. 2013. 10. 003.

 31. Moschella C. Chronic kidney disease‑mineral and bone disorder: guide‑
lines for diagnosis, treatment, and management. JAAPA. 2016;29:21–9. 
https:// doi. org/ 10. 1097/ 01. JAA. 00004 84297. 49157. 9b.

 32. Roumelioti ME, Argyropoulos C, Pankratz VS, Jhamb M, Bender FH, Buysse 
DJ, et al. Objective and subjective sleep disorders in automated perito‑
neal dialysis. Can J Kidney Health Dis. 2016;3:6. https:// doi. org/ 10. 1186/ 
s40697‑ 016‑ 0093‑x.

 33. KDIGO. Clinical practice guideline update for the diagnosis, evaluation, 
prevention, and treatment of chronic kidney disease‑mineral and bone 
disorder (CKD‑MBD). Kidney Int Suppl. 2017;2017(7):1–59. https:// doi. org/ 
10. 1016/j. kisu. 2017. 04. 001.

 34. Debnath S, Rueda R, Bansal S, Kasinath BS, Sharma K, Lorenzo C. Fatigue 
characteristics on dialysis and non‑dialysis days in patients with chronic 
kidney failure on maintenance hemodialysis. Bmc Nephrol. 2021;22:112. 
https:// doi. org/ 10. 1186/ s12882‑ 021‑ 02314‑0.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

https://doi.org/10.1053/ajkd.1998.v31.pm9631846
https://doi.org/10.1016/s0272-6386(99)70073-9
https://doi.org/10.1093/ndt/gft097
https://doi.org/10.1053/j.ajkd.2004.08.009
https://doi.org/10.1053/j.ajkd.2004.08.009
https://doi.org/10.1038/sj.ki.5001514
https://doi.org/10.1111/nep.13059
https://doi.org/10.1007/s11255-018-1871-4
https://doi.org/10.1007/s11255-018-1871-4
https://doi.org/10.5414/cn106960
https://doi.org/10.1016/j.cytogfr.2007.06.003
https://doi.org/10.4324/9780367806767
https://doi.org/10.1111/j.1742-4658.2007.05843.x
https://doi.org/10.1016/j.freeradbiomed.2007.01.007
https://doi.org/10.1016/j.freeradbiomed.2007.01.007
https://doi.org/10.1016/s0074-7742(08)60609-1
https://doi.org/10.1016/s0074-7742(08)60609-1
https://doi.org/10.1111/j.1527-5299.2002.00716.x
https://doi.org/10.1111/j.1527-5299.2002.00716.x
https://doi.org/10.1152/ajpcell.00299.2003
https://doi.org/10.1152/ajpcell.00299.2003
https://doi.org/10.1016/j.jpainsymman.2014.07.009
https://doi.org/10.1016/j.jpainsymman.2014.07.009
https://doi.org/10.1016/j.tins.2013.10.003
https://doi.org/10.1016/j.tins.2013.10.003
https://doi.org/10.1097/01.JAA.0000484297.49157.9b
https://doi.org/10.1186/s40697-016-0093-x
https://doi.org/10.1186/s40697-016-0093-x
https://doi.org/10.1016/j.kisu.2017.04.001
https://doi.org/10.1016/j.kisu.2017.04.001
https://doi.org/10.1186/s12882-021-02314-0

	Association between corrected serum calcium levels after dialysis and post-dialysis fatigue risk: a hospital-based case–control study
	Abstract 
	Objective 
	Methods 
	Result 
	Discussion 

	Introduction
	Materials and methods
	Design and population
	Data collection
	Statistical analysis

	Results
	Discussion
	Acknowledgements
	References


