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Abstract: Objective To investigate the predictive value of serum homocysteine (HCY) and lipoprotein
(a) [Lp(a)] in autologous arteriovenous fistula (AVF) failure in patients undergoing maintenance hemodialy-
sis (MHD). Methods A total of 175 patients with MHD admitted to the hospital from January to December
2022 were selected as the observation group,among them, 103 patients without AVF failure were selected as
observation group 1,and 72 patients with AVF failure were selected as observation group 2. 175 healthy indi-
viduals who underwent physical examinations at the outpatient examination center of the hospital during the
same period were selected as the control group. Enzyme-linked immunosorbent assay was used to detect the
levels of HCY and Lp(a). Pearson method was used to analyze the correlation between HCY, Lp(a) with clin-
ical indicators. Multivariate Logistic regression analysis was performed to analyze the influencing factors of
AVF failure in MHD patients. Receiver operating characteristic (ROC) curve was plotted to analyze the pre-
dictive value of serum HCY and Lp(a) for AVF failure in MHD patients. Results Compared with the control
group,the serum levels of HCY and Lp(a) in observation group 1 were increased (P <C0. 05). Compared with

the control group and observation group 1,the serum levels of HCY and Lp(a) in observation group 2 were in-
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creased (P<C0. 05). The serum levels of HCY and Lp(a) in observation group 2 were negatively correlated
with ultrafiltration amount (P <C0. 05) ,and HCY and Lp(a) were positively correlated with parathyroid hor-
mone (PTH), blood phosphorus (P), uric acid (UA) (P <C0. 05). Multivariate Logistic regression analysis
showed that HCY, Lp (a), PTH, P, UA, diabetic nephropathy, duration of endovascular fistula use =12
months,duration of puncture point compression =30 min,and arteriovenous internal diameter <2 mm and
vascular stenosis were the risk factors for AVF failure in MHD patients (P <Z0. 05), and ultrafiltration a-
mount was a protective factor for AVF failure in MHD patients (P <C0. 05). ROC curve results showed that
the area under the curve of HCY and Lp(a) alone and in combination in the prediction of AVF failure in MHD
w110y = 3+ 1445 Z opination ws. Ly — 2. 925 P<C0. 05).
Conclusion The serum levels of HCY and Lp(a) in MHD patients with AVF failure are increased. They are

patients were 0. 822,0. 820 and 0. 908, respectively (Z . mpination

the influencing factors of AVF failure in MHD patients,and the value of the combination of the two for pre-
dicting AVF failure in MHD patients is relatively high.
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H(P<0.05), W% Hb,ALB.PLT /K FEB BAL T  [8>>30 min. ﬁﬁ%‘ﬁ%%l’ﬁé<2 mm B A
XFHRAL (P <C0. 05) , A G R A8 45 L8, 2 H g it2 BOWES 1 41 = (P <0, 05) , WS 2 21 1 8 D% o 550 0
X (P>0.05), W1, 221 AR (P <<0.05), xyu\ 2 41 PTH.P.UA /K
2.2 M AMIE 2 A RFEAR LA WL 241 s 1 4 = (P<<0.05) , Hfth 38 bR b4 . 22 57 o 5¢
BERE B N BT =12 A F VRS R R PR L (P>>0.05), WLk 2,

*1 MEAFIXRAMKRIBIRE B (2 L5 Bin/n)

i H SHBLH (n=175) WMEEH (n=175) t/X? P

AR 65.824+4. 11 65.7444.35 0.133 0. 895
P /2 95/80 93/82 0. 046 0. 830
BMI(kg/m?) 22.58+2.48 22,3942, 37 0.733 0. 464
SBP(mmHg) 109. 3329, 24 118.47-+10. 45 8. 668 <0. 001
DBP(mmHg) 71.08438. 21 89. 468, 38 20.726 <<0. 001
PTH(ng/L) 208.194-21. 42 320.554-29. 91 40. 403 <<0. 001
Ca(mmol./L) 2.4340. 41 2.2540.32 0.439 0.661
P(mmol./L) 1.1540. 26 1.45%0. 29 10. 189 <<0. 001
UA(pmoL/L) 282, 34421, 47 352. 47428, 36 26. 082 <<0. 001
FPG(mmolL/L) 5.2840.71 6.14+1.27 7.819 <<0. 001
TC(mmol/L) 3.9320. 89 3.57+0.78 1.789 0.075
TG(mmol/L) 0.9270.18 1.34%0. 26 17.570 <<0. 001
LDL-C(mmol/L) 2.5740. 61 2.480.59 1.403 0.162
Hb(g/L) 140. 54413, 35 128.67+9. 34 9.638 <<0. 001
ALB(g/L) 41,276, 24 38,3544, 68 4. 952 <<0. 001
PLT(X10°/L) 305. 67433, 48 211. 71420, 57 69. 699 <<0. 001
FIB(g/L) 2.91+0. 67 3.9240. 68 13.996 <<0. 001

®2 WM 1AFMMNE 2 BIFKRIBRE Rz £s Fn/n Hn(%)]

i H ML 1 4H(n=103) ML 2 H(n=72) t/X* P

Y () 66.08+5.52 65.2546.32 0. 922 0. 358
B/ 4o 53/50 40/32 0.286 0.593
BMI(kg/m?) 22.114+2.79 22.7943.56 1.415 0.159
HBITIECAD 47,6246, 47 48.1545. 63 0.562 0.575
W PRI B9 ) 38(36. 89) 43(59.72) 8. 883 0.003
#BIEF (mL/min) 5.6441.41 3.2740.61 13. 404 <20. 001
SBP(mmHg) 117.93219. 67 119. 25+10. 61 0.519 0. 605
DBP(mmHg) 89.04+9. 35 90.06+7. 68 0.763 0.447
PTH(ng/L) 319.2546.58 322.4143.56 3.711 <0. 001
Ca(mmoL/L) 2.2970. 46 2.1920. 35 1.556 0.122
P(mmol./L) 1.3740.11 1.564+0. 28 6.238 <<0. 001
UA(pmoL/L) 351.1447.59 354.3841. 49 3.571 <0. 001
FPG(mmoL/L) 6.091.33 6.221. 41 0.621 0.536
TC(mmol/L) 3.5141.09 3.65+E1.12 0. 827 0.410
TG(mmol/L) 1.3340.19 1.3640.21 0.984 0. 326
LDL-C(mmol/L) 2.49740. 61 2.4740.58 0.218 0. 828
Hb(g/L) 129. 0611, 35 128.11+11. 22 0.547 0.585

ALB(g/L) 39.2148.25 37.1247.23 1.734 0.085
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&gxR2 MEE 1 AFME 2 AIGKRIBIRIE B[ +s Wn/n Ha(X)]
H WEE 1A (n=103) MEE 2 H(n=72) t/x* P
PLT(X10"/L) 212.22411.24 210.97+12.13 0.701 0.484
FIB(g/L) 3.87+0.78 3.9940.79 0.996 0.321
ARl B ] (S D 13.539 <<0. 001
=12 41(39.81) 49(68. 06)
<12 62(60.19) 23(31. 94)
25 51 38 ) Cmin) 12. 608 <<0. 001
=30 45(43.69) 51(70. 83)
<30 58(56. 31) 21(29.17)
IR 20 Pk AR (mm) 14. 208 <0. 001
=2 71(68.93) 29(40. 28)
<2 32(31.07) 43(59.72)
W& 77 5 0. 069 0.793
g R 55(53. 40) 37(51.39)
3w O W) 48(46. 60) 35(48.61)
AR 1 A A 15. 452 <20.001
IR 39(37.86) 19(68. 06)
L AR AR 64(62.14) 23(31.94)
2.3 3AHIME HCY.Lp(a) KFIbE  SHXMAM  KWWHER K. 2M2.3hERASITH»ELRN
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S5XFMRAMME 1 AL, WE 2 4 i EF HCY,
Lp(a) KFFFE (P<<0.05), W3E 3,

3 MAMF HCY. Lp(a) K ELLB (= +5)
21 51 n HCY (pmol/L) Lp(a) (mg/L)
it #E 2 175 8.7441.85 121.56+12. 45
WML 1A 103 11.39+2.47° 163.44+18. 37°

Mg 2 4 72 15.6143. 64 198. 34422, 14"
F 195. 970 592. 250
P <<0.001 <<0. 001

T S xR LE A, P<<0. 05, 5 WLEE 1 H Ik #.P P<C0. 05,

2.4 WE 2 I HCY.LpCa) 5 A 48 br A 56 v
8T B Pearson T AT A1, HCY . Lp(a) 5B E =
EHRAKE(P<<0.05 ,HCY. . Lp(a) 5 PTH.P.UA £
EAHRK(P<C0.05), WHEK4,

x4 HCY.Lp(a) 5 &R I8 R4 X 54
HCY LpCa)
miH
r P r P

8 g —0.474 <0. 001 —0.522 <20. 001
PTH 0. 629 <0. 001 0.519 <0. 001
P 0.611 <0. 001 0.453 <0. 001
UA 0.513 <<0. 001 0.524 <<0. 001
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7 R R A S VE S B AR &, AVE KR TR R AR
i, AN WKE W% 5, 347 Z R Logistic [811H 43 #r .
=S R HCY . Lp(a) .PTH.P.UA W5 RS9 . N
PR R =12 A H L2830 55 % 38 B 3] =30 min, B
BEESE KN <<2 mm B EERA R MHD 8%
AVF &Y fa B B2 (P <<0. 05), 8 UE & 2 5%
MHD £ & AVF KRy HE (P <<0.05), W
6.

x5 TEMEFNX
MHD &£ & AVF kI H=0,E=1
HCY 2
Lp(a) B AR A
UK 22 AE B
PTH 2
p B b
UA pE2 IS e
Wl PR 995 ' 95 T=0. =1
P36 ol T B i) <124 A=0,=124HA=1
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£6 MHD #£#& AVF XM S EE S

A5 B B SE WaldX* OR 95%CI P
HCY 0. 805 0.264 9.301 2.237 1.333~3.753 0. 002
Lp(a) 0. 856 0. 287 8. 898 2. 354 1.341~4.131 0. 003
IR —0.779 0. 209 13.882 0.459 0.305~0. 691 <<0. 001
PTH 0.915 0. 307 8. 885 2.497 1.368~4.558 0. 003
P 1.108 0. 344 10. 379 3. 029 1.543~5. 945 0. 001
UA 1.168 0. 387 9.116 3.217 1.507~6. 869 0. 003
Wl RIS B 95 1.270 0. 405 9. 838 3.562 1.610~7.878 0. 002
PR A P I ] 0.942 0.343 7.536 2. 564 1.309~5. 022 0.006
2 i A 30 )[R 1. 110 0. 389 8. 145 3.035 1.416~6.506 0. 004
iR Bl bk N A2 1.817 0.586 9.612 6.152 1.951~19. 401 0. 002
AR i A 0.538 0.161 11.152 1.712 1.249~2, 347 0. 001
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AVF KTy ) B AN fH 0 B ROC i1 £ 4 vl 1,
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5 H AUC osvcr oo TR e
%) %)
HCY 0.822 0.758~0.886 70.59  90.39 14.36 mmol/L
Lp(a) 0.820 0.759~0.880 65.53 79.26 191.67 mg/L
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. — RN TR .
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Je X By AT B R 05 04 N R A0 i RS T AL 4
HaH HCY AR TP ik AR ) 5 R Ak g = )
0 - 46, 491 3 s NADPH 48 1k it 1 30 1 88 481k 9 15
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Apo(a) #4211, Lp(a) B A7 78 7] g 1 H i & 1 &
e 1 B ko ok A A AL L I T BB & Apo (a) #8435
LT B, SR T S 3 HH A5 S A Lp Ca) Z0VARF A AR 4%
TR 45 A 20 o 33X 6 2% 137 %k 1ML A% it B A 8 3 i i1
LpCa) #4519 S8 AL B BE (OxPL) RE ¥k 56 K #9 R 587
) fl & TG TR 4 9 FVES Ak, 53X 5 2 ik ks A 5 AR P 0
B CASCVD) A Ak P 3 20 ik i 92 9% (CAVD) fY
KRHLEIA T, LpCa) il Apo(a) 5 40 i 4h 5 5t
B ALE AR T N3 kot A i Ak 85 1L 3 3 ko

“Ha
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R Lp Ca) X I A A 5 ) A £ 455 HLAE 3 B kO £
Ak B S 3 A 32 2 RO B 2 1 R e bl A R AR
AT R B, Lp Ca) K T 09 & 3 30 ik
e F-NaF SR 0, 48 854k 36 1 34 5k, 5 20 ko 45
fEit e P IR A R £ BARXET Lp(a) &7
RAE NG £F 3 A4E 02 A 4R 2F A8 0% B, DL R B
Bk ok A B A6 TR B b iV R R S X B ook R i 4R
PE AR P9 A 5T kA ZEBF 5T Z . {2 Apo (a) 7 {R 4b
0 27 35 Bl S 00 27 15 4R I IR s

RFRER B R, HCY . LpCa) 7K FETEX FE4H 0
ZZ 1 1 WES 2 A g AR T L BB HCY . Lp(a)
5 MHD # & R HEUR S MHD B4 AVE &304
K, X HHRIF AR — %, HCY KPR A R R
B TF R OB UE S 2 R0 I A5 RE G 45 4 LT AR L DT X
LA Akt BRE T AE 72 2R AR AL Lp Ca) A 58 45 1k
FAE T 10045 4540 A BB 7, RE 08 I 55 £F i B Y 5 1 41 i
B L XoF i A5 fele 3 e 0 o — 2B Ml SRS R ek
SR BR HCY  Lp(a) 5 HuE R 2 AAHE, S
PTH.P.UA BIEMX,.#/" T HCY . Lp(a) i i 5%
FiRIEARTE MHD ## AVFE &b R E .,
ZH % Logistic [F 157 745 £ 7w, HCY ., Lp (a),
PTH.P.UA K05 K B 9 . B A T[] =12 4>
A 2 5 TR 3R] =30 min, BB 3 #F bK N AR<<2
mm . A SR MHD 83% AVFE 23 (1) & e
2,00 R R AR B R 5 B SCHR B 5 45 A A
U R MHD B B R B2 5 % R £
HE,JEHREAEAS R AVE KIiaf, ROC fii £k
53R B /R, HCY M Lp(a) 4 B H0 #Ui MHD & 3%
AVF KI1y AUC 43518 0. 822 Fl 0. 820, #& /8 &
AR ARG I LA — ) T A L 2 A B TR B
AUC # & 2 0. 908, iX & B KA & D0 AT D)3 5 %
MHD B # AVFE KI5 F AN E . X — & IR TE
I R S B rp L BE A R HCY F1 Lp () BT REA By 0
T AR e A A v KB & A AVE R IJH A A
117 B Hsf >R T3 97 45

i LTk, AVE LI MHD & 4% 1L 7 HCY .
Lp(a) /K FEFE, =% & MHD £3% AVFE &35
&, ZFB4HI MHD B3% AVFE 24 3 594 (5 8
e AT AR A LR/ X BRI TR A R )T
Al R, T v IRk S BRI L R Sk i B 5 N Y i
R 5 e 22 A~ BT 0 R BV 5T L L KA S A 5T 4 AR
e M AT

2% Uk
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Diagnostic value of lung ultrasound score,CT combined with serum CXCLS and sB7-H3 for
severe Mycoplasma pneumoniae pneumonia in children
WANG Tengfei' ,LIU Shuying' \WANG Ping' .\WANG Yezhu',LIU Qinghua”,
LI Zhizheng' s\WANG Yeying'“

1. Department of Ultrasound ,Maternal and Child Health Hospital of Zhangqiu District »Jinan ,
Shandong 250200 ,China ;2. Department o f Ultrasound s Children’s Hospital Affiliated to
Shandong University ,Jinan ,Shandong 250200,China

Abstract: Objective To explore the diagnostic value of lung ultrasound (LUS) score, computed tomo-
graphy (CT) combined with serum CXC chemokine ligand 8 (CXCL8) and soluble co stimulatory molecule
B7-H3 (sB7-H3) for severe Mycoplasma pneumoniae pneumonia (MPP) in children. Methods From April
2022 to April 2024 ,a total of 210 children with MPP who visited Maternal and Child Health Hospital of Zhan-
gqiu District were included as research subjects,and they were separated into severe MPP group and non se-
vere MPP group according to the severity of the disease. Enzyme-linked immunosorbent assay was applied to
detect serum levels of CXCL8 and sB7-H3. LUS score and CT diagnosis were conducted. The value of LUS
score,CT and serum CXCL8,sB7-H3 in the diagnosis of severe MPP was analyzed using the receiver operating
characteristic curve. Results There were no statistically significant differences in height, age, fever days,
weight, hospital stay,and gender between the severe MPP group and the non severe MPP group (P =>0. 05).
Compared with the non severe MPP group, the serum levels of CXCLS8,sB7-H3,and LUS score were all in-
creased in the severe MPP group (P<C0.05). The area under the curve (AUC) of LUS score,serum CXCLS,
and sB7-H3 for diagnosing severe MPP was 0. 865,0. 785,and 0. 750, respectively. The CT diagnosis results

showed 35 false positives and 22 false negatives, with Kappa value of 0. 459 compared to clinical examination
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