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Abstract: Hemodialysis is one of the most important treatments for patients with end-stage renal disease. The uremic
state, dietary habits, drug use, and dialysis treatment itself may alter the biochemical environment of the gut, which
often leads to gut microbiota imbalance and serum uremic toxins accumulation. Indoxyl sulfate and p-cresyl sulfate, the
metabolites of gut microbiota, are important gut-derived uremic toxins. These two substances have a high protein-binding
capacity and accumulate in serum since they are difficult to be effectively removed by traditional dialysis, which increase
the risk of cardiovascular events. This paper reviews the research progress of the changes of gut microbiota and its
metabolites in hemodialysis patients, the correlation between gut microbiota and cardiovascular disease, and the
intervention measures targeting gut microbiota.
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