Acta Universitatis Medicinalis Anhui 2022 Nov; 57( 11)

* 1831 -

12022 -09 - 15 09:09

( ESRD)
ESRD 83
(n=37 ) (n=46 )
Logistic
ESRD ESRD
55.42%
C3.
C4 (P<0.05), Logistics

C4 (OR =0.930 95% CI. 0.872 ~0.992 P =

0.028) . ( LDH) (OR =1.016 95% CI: 1. 005
~1.027 P=0.004) ESRD
ESRD
C4.LDH ESRD
C4;
R 692
A 1000 - 1492(2022) 11 - 1831 - 05

doi: 10. 19405 /j. enki. issn1000 —1492.2022.11. 026

( end-stage renal disease ESRD)

' . ESRD
2
ESRD
ESRD
ESRD
2022 -05 -23
( :81900697)

230022

E-mail: wuyong—

gui@ medmail. com. cn

*https: //kns. enki. net/kems/detail /34. 1065. R. 20220913. 1747. 025. html

1
1.1 2021  1—10
83  ESRD
(n =46) (n=37)
S N ( body mass index BMI) .
1.2 @D
K/DOQ I CKD5
( estimated glomerular filtration rate eGFR)
<15 ml/(min * 1.73 m®) >3 eGFR
( MDRD) . eGFR =
186 x B T2 0. 742( )
ml/( min ¢ 1.73 m®) ) 18 ~ 65
33 N .
;@ >6
. D N
) ~
g6
( ~ )
@ .
(
PJ2018-43-0) o
1.3
24 h o
Beckman Coulter AU5800
o Sysmex
XE-5000 . N
1.4
1.4.1
FibroTouch o FibroTouch

o

2 h



- 1832 -

Acta Unwversitatis Medicinalis Anhui

2022 Nov; 57(11)

o . P<0.05 o
2
=60% / 2.1 ESRD
<0.3 10 ESRD (49.40%)
( liver stiffness measurement (50.60%) 18 ~63(47.29 10.01)
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. 41 . 83 46 (55.42%)
1.4.2 37  (44.58%) FO
: > (44.58%) =F1 24 (28.91%) =F2
7.3 kPa o (15.66%) =F3 9 (10.84%) F4 O
tLSM <7.3 kPa FO 2.2 ESRD
7.3<ISM<9.7 kPa =F1 (
) 9.7<ISM<12.4 kPa =F2 ( (1=3.423 P=0.001) 3.
) 12.4<ISM=<17.5kPa =F3 ( C4 (£=3.283 P=0.002;¢=3.396 P =
) ISM>17.5 kPa  F4 ). 0. 001) (Z=2.39 P =
1.5 SPSS 23.0 0.017) . ( ALT) .
Shapiro-Wilk o ( AST)
x % t . 1.
; 2.3 ESRD
M( Py Pss) >
Mann-Whitney U Kruskal-  (lactate dehydrogenase LDH) . C3. C4.
Wallis o X o
Logistics o 2,
ESRD M( Py Py5)
(n=37) (n=46) /71 P
() 46.00(40.50 54.50) 52.50(40.50 56.00) Z1.133 0.257
7)) 17720 24/22 0.318 0.573
(7)) 16/21 26/20 1.446 0.229
( x10°/L x +5) 7.50 £2.25 6.19 £1.85 3.423 0.001
(g/L x+5) 103.68 +19.48 98.11 £18.11 1.346 0.182
( x10°/L x +5) 206.32 £69.91 183.17 £65.85 1.549 0.125
( pmol /1) 716.30( 573.20 984.55) 938.65(574 45 1257.60) ~1.296  0.195
eGFR ml/( min * 1.73 m?) 6.00(4.00 9.00) 4.00(3.00 9.00) 1.338 0.181
(e/1) 38.50( 36.20 40.95) 37.30( 34.65 40.30) 1,036 0.300
ALT( U/L) 14.00(9.00 20.50) 15.00( 10.00 23.25) 0.564 0.572
AST( U/L) 17.00( 14.00 21.00) 17.50( 15.00 26.00) 1.277 0.202
LDH( U/L) 197.00( 176.00 245.00) 230.00( 183.50 296.75) -1.929 0.054
(mmol /L x +35) 2.24 £0.18 2.24 £0.23 -0.049 0.961
( mmol /L) 1.86(1.44 2.12) 1.71(1.40 2.23) ~0.870  0.384
HCO; ( mmol/L x +s) 22.08 £3.51 23.54 £4.09 -1.716 0.090
C3(g/L x £5) 1.05 £0.21 0.92 £0.16 3.283 0.002
C4( g/L x £5) 0.40 £0.12 0.31 £0.11 3.396 0.001
( mm/h) 52.00(34.00 81.00) 37.00(22.75 59.00) 2.396  0.017
( mmol /1) 4.15(3.63 5.38) 4.01(3.43 4.98) ~1.035  0.301
( mmol /L) 1.55(1.05 2.63) 1.43(0.91 2.30) -1.150 0.250
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2 ESRD M(Pys Pqg)
FO  (n=37) >F1 (n=24) =R (n=13) =M (n=9) F/H P
() 46.00(40.50 54.50) 50.00(35.00 55.00) 54.50(53.25 56.75) 47.00(40.00 57.00)  -1.133 0.257
( x10°/1) 7.11(6.03 9.11) 5.43(4.76 6.90) 6.48(5.52 7.81) 5.61(4.22 7.67) 3.4230.001
(g/L x£5) 103.68 £19.48 98.44 £15.50 106.42 £19.92 86.11£16.98 7.119 0.068
( x10°/L x £5) 206.32 +69.91 190. 68 £67. 08 192.92 £56.92 149.33 £70.35 4190 0.242
( pmol /L) 716.30(573.20 984.55)  725.60(562.85 1250.30) 951.35(710.80 1305.48) 1 153.90(700.35 1268.55) 3.157 0.368
¢GFR ml/(min*1.73m3  6.00(4.00 9.00) 7.00(4.00 9.00) 4.00(3.00 7.50) 4.00(3.00 5.50) 4.768 0.190
(g/L) 38.50(36.20 40.95) 37.30(34.50 40.40) 36.65(34.93 37.80) 40.30(31.35 43.30) 4.872 0.181
ALT(U/L) 14.00( 9. 00 20. 50) 15.00( 9. 00 26. 50) 12.50( 10.25 16.50) 19.00( 10.50 34.50) 2.235 0.525
AST(U/L) 17.00( 14.00 21.00) 17.00( 14.50 22.50) 16.00( 14.25 25.00) 24.00( 17.50 42.00) 5.780 0.123
LDH( U/L) 197.00( 176.00 245.00)  197.00( 178.00 262.00)  246.50( 187.75 300.25)  252.00(220.50 363.50)  8.067 0.045
(mmol/L x £5) 2.24£0.18 2.22£0.15 2.29£0.27 2.21£0.30 0.937 0.817
( mmol /L) 1.86(1.44 2. 12) 1.72(1.38 1.99) 1.62(1.40 2.23) 2.10(1.39 2.85) 2.487 0.478
C3(g/L x+3) 1.05 £0.21 0.92+0.19 0.95£0.10 0.87 £0.18 3.862 0.012
CA(g/L x+3) 0.40 £0.12 0.30 £0.11 0.37£0.10 0.27 £0.07 5.240 0.001
(mm/h) 52.00(34.00 81.00) 27.00( 17.00 42.00) 52.50(34.50 65.00) 52.00(33.00 85.50) 2.396 0.017
( mmol /L) 4.15(3.63 5.38) 3.82(3.30 4.48) 3.66(3.42 5.23) 4.37(3.85 5.89) 3.847 0.278
( mmol /L) 1.55(1.05 2.63) 1.43(0.82 2. 11) 1.69(0.92 2.60) 1.10(0.96 2. 60) 2.021 0.568
2.4 ESRD Logistics 1.005 ~1.027 P =0.004) . 4,
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OR(95% CI) P LDH 0.016  8.187  0.004 1.016(1.005 ~1.027)
( ) 0.779(0.327 ~1.855)  0.573
( x10°/L) 1.376(1.088 ~1.741)  0.008
(/L) 1.016(0.992 ~1.041)  0.183 3
( x10°/L) 0.995(0.988 ~1.001)  0.127
(' mmol /L) 1.001(0.980 ~1.002)  0.154 4
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ALT( U/L) 0.998(0.980 ~1.016)  0.835 . ESRD
AST( U/L) 1.017(0.987 ~1.048)  0.257 s ESRD
LDH( U/L) 1.009(1.001 ~1.016)  0.023
( mmol /L) 1.055(0.129 ~8.624)  0.960 55.42%
(' mmol /L) 0.930(0.415 ~2.082)  0.859 C4.1DH
HCO; ( mmol /L) 1.105(0.983 ~1.242)  0.093
C3(g/L) 0.961(0.935 ~0.987)  0.003 °
C4(g/L) 0.933(0.892 ~0.976)  0.003 ¢
(' mm/h) 0.981(0.965 ~0.997)  0.024 i
( mmol /L) 0.888(0.613 ~1.287)  0.530
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Analysis of the incidence and influencing factors of liver fibrosis

in patients with end-stage renal disease
Xie Shule Zhang Jin Zhang Pei Wu Yonggui
( Dept of Nephropathy The First Affiliated Hospital of Anhui Medical University Hefer 230022)

Abstract Objective To explore the occurrence and related factors of liver fibrosis in patients with End-stage re—
nal disease ( ESRD) . Methods A total of 83 ESRD patients were included in the study. Transient elastography
was used to diagnose whether hepatic fibrosis occurred or not. According to the occurrence of hepatic fibrosis or
not the included patients were divided into a non-hepatic fibrosis group( n =37) and a hepatic fibrosis group( n =

46) . The demographic data and clinical laboratory indexes of the two groups were compared. Statistically signifi-
cant variables were selected and included in the multivariate Logistics stepwise regression analysis to explore the in—
fluencing factors of liver fibrosis in ESRD patients. Results The prevalence of liver fibrosis in ESRD patients was
55.42% . Compared with the non-hepatic fibrosis group the hepatic fibrosis group had lower white blood cells e—
rythrocyte sedimentation rate complement C3 and C4( P <0. 05) . Multivariate Logistics analysis showed that com—
plement C4 level ( OR =0.930 95% CI: 0.872 —0.992 P =0.028) and higher lactate dehydrogenase( LDH)

level (OR=1.016 95%CI: 1.005 -1.027 P =0.004) were the independent influencing factors of liver fibrosis
in ESRD patients. Conclusion The probability of liver fibrosis in ESRD patients is high. Serum complement C4
and LDH are independent influencing factors of liver fibrosis. Dynamic monitoring of serum complement C4 and
LDH levels is conducive to target liver fibrosis in ESRD patients.

Key words end-stage renal disease; liver fibrosis; complement C4; lactate dehydrogenase



