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ADL. Table 2. Details of FIM score in HD patients
Figure 4. Cox proportional hazards regression model
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. . Figure 1. FIM score in HD patients and healthy subjects
» The underlying diseases ) ) Li

*54 diabetic nephropathy (50.4%) Max 126 points Mean 122.4 points }The FIM score was decreased
*18 chronic glomerulonephritis (16.8%) 120 . .
*10 nephrosclerosis (9.3%) | | by half in HD patients,

*3 polycystic kidney disease (2.8%) | especially in motor items.
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» FIM score was a novel
predictive marker for 2-year
mortality in HD patients.
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Figure 2. Motor and cognitive items of FIM score CONCLUSION
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