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Abstract: Objective To analyze the value of serum procalcitonin(PCT) ,C-reactive protein (CRP) , serum
amyloid A (SAA) and high mobility group protein Bl (HMGBI1) in the early diagnosis of uremia complicating
hemodialysis catheter-associated infection. Methods Sixty-two patients with uremia in the Affiliated Tianyou
Hospital of Wuhan University of Science and Technology from January 2018 to January 2021 were selected as
the research subjects. All patients adopted the internal jugular venous indwelling catheter for hemodialysis.
According to whether they were infected or not,they were divided into the infection group(29 cases) and non-
infection group(33 cases). Serum PCT,CRP,SAA and HMGBI levels in the patients were detected,and the
receiver operating characteristic(ROC) curve was used to analyze the diagnostic value of each index for hemo-
dialysis catheter-related infection. Results Compared with the non-infection group, the serum PCT, CRP,
SAA and HMGBI levels in the infection group were significantly increased (P<C0. 05). The ROC curve analy-
sis results showed the optimal cut off value of PCT for diagnosing uremia complicating hemodialysis catheter-
associated infection was 7. 32 ng/mlL and the area under the curve(AUC) was 0. 872;the optimal cut off value
of CRP level for diagnosis was 12. 00 mg/L and AUC was 0. 752;the optimal cut off value of SAA was 66. 12
ng/ml and AUC was 0. 796 ;the optimal cut off value of HMGBI1 for diagnosis was 88. 63 ng/mlL and AUC
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was 0.805. The sensitivity and specificity of PCT and CRP series connection diagnosis were 93. 60% and
90. 80 % respectively,and AUC was 0. 918;the sensitivity and specificity of SAA and HUGBI series connec-
tion diagnosis were 91.20% and 94. 70 % , respectively,and AUC was 0. 913. Conclusion PCT and CRP series
connection,SAA and HMGBI series connection have high clinical value in the diagnosis of uremia complica-

ting hemodialysis catheter-associated infection,and can be popularized and applied.
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