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[Abstract] With the aggravation of global aging, the high incidence of cognitive impairment in chronic kidney disease ( Chronic Kidney

Disease, CKD ), especially in patients with maintenance hemodialysis ( Maintenance Hemodialysis, MHD ), and its adverse

impact on patient quality of life and prognosis have attracted wide attention. This review addresses the epidemiological

characteristics, pathophysiological mechanisms, screening and assessment tools, and intervention and treatment strategies of

cognitive impairment in patients with MHD. Focusing on the management of cardiovascular risk factors, improvement of

dialysis techniques such as dialysis cooling techniques and the protective effect of renal transplantation on cognitive function.

Future research should focus on mechanistic studies of cognitive impairment, development of novel dialysis methods and

optimization of screening tools to improve patient outcomes and quality of life.
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