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[ Abstract ] Sudden cardiac death is the leading cause of death in hemodialysis patients. Because these patients are in a state of long-
term hemodynamic stress and metabolic disorder, they are more prone to cardiomyopathy, atherosclerosis, heart failure and other diseases
than the general population, or even sudden cardiac death. In this paper, the risk factors of sudden cardiac death in hemodialysis patients
were analyzed to provide a reference for early prevention and treatment.
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