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Abstract:Objective To investigate the predictive value of serum osteoprotegerin (OPG) , alkaline phos-
phatase (ALP) and N-terminal brain natriuretic peptide precursor (NT-proBNP) in patients with maintenance
hemodialysis (MHD) complicated with cardiovascular disease (CVD). Methods A total of 140 patients who
received MHD treatment from January 2018 to June 2019 were selected into MHD group,among them,51 pa-
tients with concurrent CVD were in CVD group.89 patients without concurrent CVD were in non-CVD group,
and other 80 healthy subjects were selected as healthy group. Serum OPG, ALP and NT-proBNP levels were
detected in each group. The risk factors of MHD patients complicated with CVD were explored by Logistic re-
gression analysis. The value of each indicator in predicting MHD patients complicated with CVD was analyzed
by receiver operation characteristic (ROC) curve. Results The levels of OPG, ALP and NT-proBNP in MHD
group were significantly higher than those in healthy group (P <C0. 05). The levels of OPG, ALP and NT-
proBNP in CVD group were higher than those in non-CVD group (P <C0. 05). There was no statistically sig-
nificant difference on serum OPG,ALP and NT-proBNP levels between CVD patients with dialysis ages << 72
months years and CVD patients with dialysis ages == 72 months (P >>0. 05). Logistic regression analysis
showed that the long time dialysis, elevated OPG, ALP and NT-proBNP were independent risk factors for
CVD in MHD patients (P<C0. 05). The areas under ROC of serum OPG,ALP and NT-proBNP in predicting
MHD patients with CVD were 0. 869,0. 881 and 0. 864 respectively. Conclusion Elevated serum OPG, ALP
and NT-proBNP are important influencing factors for MHD patients with concurrent CVD,and the three fac-
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tors have certain reference value for predicting MHD patients with concurrent CVD,
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