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Pathogenesis characteristics and research progress of malignant tumor in chronic dialysis patients
YIN Na,TANG Mao-zhi, MEI Mei,PENG Kan-fu,ZHAO Hong-wen, YU Wen-hong (Department of Nephrology , First Hospi-
tal Affiliated to Army Medical University , Chongqing 400038 , China)

Abstract: Malignant tumor in chronic dialysis patients ranks in the forefront of causes of death,which seriously affects their quality of
life and survival period. However,the early diagnosis,treatment and management of chronic dialysis patients with malignant tumor are insuffi-
cient in clinical practice. In this paper,the mechanism of tumor occurrence, clinical characteristics and treatment status of chronic dialysis pa-
tients were summarized as follows, aiming to improve the diagnosis and treatment level of chronic dialysis patients with malignant tumor and
prolong the life of dialysis.
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