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and heart failure and all-cause death in patients with end-stage renal disease (ESRD). Methods The prospective
cohort study design was used in the present study. The ESRD patients who were admitted to the department of ne-
phropathy in the Hospital and without heart failure symptoms were recruited in this study. The data of patients was
collected through baseline questionnaires, physical examinations, echocardiography, and laboratory examinations.
The serum FGF23 levels were measured by enzyme-linked immunosorbent assay (ELISA). The follow-up time was
2 years. The onset of heart failure (ACC/AHA stage C-D) and all-cause death were composite endpoint events.
The Cox proportional risk model was used to explore the risk factors of outcome events. Through subgroup analyses
and interaction analyses, further exploration was conducted to determine whether there was heterogeneity in the as-
sociation between FGF23 and outcome events in different subgroups. Results Ultimately, 107 ESRD patients were
included in this study, with an average age of (52.00 +12.51) years. There were 39 males (36.45% ), and the
median follow-up time was 23 months (21, 25 months). There were 32 (29.9% ) outcome events, of which 22
(20.6% ) onset of heart failure and 10 (9. 3% ) all-cause of deaths. The results of this study showed that the con-
centration of FGF23 in the outcome event group was significantly higher than that in the non-event group [ (4. 40 =
1.16) pmol/ml vs (3.85 £0.82) pmol/ml,P <0.05]. The Cox proportional risk model showed that the elevated
FGF23 was associated with increased risk of the composite endpoint events in ESRD patients ( HR =1.730, 95%
Cl. 1.164 -2.570, P =0.007 ). Subgroup analyses showed that there was an interactive effect between FGIF23
levels and gender on the risk of cardiovascular outcome events. Especially in male ESRD patients, the increased

FGF23 level was correlated with a higher risk of cardiovascular events (P <0.05). Conclusion Elevated

-interaction
serum FGF23 is an independent risk factor for the onset of heart failure and all-cause of mortality in ESRD patients,
especially in male patients.
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A comparative evaluation of the role of musculoskeletal ultrasound
in diagnosing symptomatic joint lesions in patients with rheumatoid

arthritis and gouty arthritis
Wang Peiyao' ,Xu Shengqgian® ,He Danging',Cen Yang',Qin Yangyang',Li Jun',Shao Liping', Huang Meng'"
[ 'Dept of Ultrasound ,’ Dept of Rheumatology, The First Affiliated Hospital of
Anhui Medical University, Hefei 230022 ; *Dept of Ultrasound , East District of First Affiliated
Hospital of Anhui Medical University( Feidong People's Hospital) , Hefei 231600 ]

Abstract Objective To compare the ultrasound signs of symptomatic joint lesions in rheumatoid arthritis ( RA)
and gouty arthritis (GA ), musculoskeletal ultrasound ( MSUS) was utilized. Methods A retrospective analysis
was performed for 85 hospitalized patients with RA and 55 hospitalized patients with GA in the same period, and
the differences in general data, diseased joints and ultrasound signs between the two groups were compared. Re-
sults The gender, age and diseased joints of the two groups were statistically significant (all P <0.05). The de-
tection rate of knee joint lesions was the highest; the RA group had high sensitivity, high specificity of meniscal in-
jury, and high diagnostic efficiency of bone erosion, while the diagnostic performance of the three combined ultra-
sound signs of punctate strong echo, double track sign and tophi in the GA group was higher than that of any indi-
vidual diagnosis, and the sensitivity and specificity were also higher. The course of disease in the RA group was
positively correlated with bone erosion (P <0.05), and the course in the GA group was positively correlated with
tophi (P <0.05). Conclusion The ultrasound signs of RA and GA are different, and MSUS has good value in the
diagnosis and differential diagnosis of the two.

Key words musculoskeletal ultrasound; rheumatoid arthritis; gouty arthritis; joint pathology; diagnosis



