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Abstract : Objective To investigate the predictive value of serum chitinase-3-like protein 1 (CHI3L1) and
laboratory indicators for the dysfunction of autogenous arteriovenous fistula (AVF) in maintenance hemodial-
ysis (MHD) patients. Methods A total of 223 MDH patients admitted to the First Affiliated Hospital of Hu-
nan College of Traditional Chinese Medicine from January 2019 to June 2021 were selected as the research ob-
jects. Among them,74 patients with AVF dysfunction were selected as the observation group,and 149 patients
without AVF dysfunction and patency of internal fistula under ultrasound were selected as the control group.
The differences of blood routine, biochemical indexes and CHI3L1 levels between the two groups were com-
pared. Multivariate Logistic regression analysis was used to analyze the influencing factors of AVF dysfunc-
tion. The receiver operating characteristic (ROC) curve was drawn and the area under the curve (AUC) was
calculated to analyze the predictive value of serum CHI3L1 and laboratory indicators for AVF dysfunction. Re-
sults Compared with the control group,the ultrafiltration volume, parathyroid hormone (PTH) , homocys-
teine (Hcy) ,blood phosphorus,blood uric acid (UA) ,low density lipoprotein (LDL) ,fibrinogen (FG) ,fasting
plasma glucose (FPG) and CHI3L1 levels were increased in the observation group (P<Z0. 05). Albumin,sys-

x» EEDB .MM A RFFIELSTE (2019]]80110)
EEE A WIRE LB BN, FENFIERR G IL WA AT,  © BEEEE. E-mail:774384948@qq. com,



EFHHRESFLE 2023456 A% 4 4% 128  Int ] Lab Med,June 2023, Vol. 44.No, 12 « 1469 -

tolic blood pressure (SBP) and diastolic blood pressure (DBP) decreased (P <C0. 05). Multivariate Logistic re-
gression analysis showed that high levels of ultrafiltration volume, PTH, UA, Hcy, FPG, LDL, FG and
CHI3L1 were independent risk factors for AVF dysfunction in MHD patients (P <Z0. 05),and high SBP and
DBP were independent protective factors (P<C0.05). ROC curve analysis showed that the AUC of CHI3L1,
Hcy,FPG and LDL in predicting AVF failure in MHD patients were all above 0. 7,and the prediction efficien-
High levels of ultrafiltration volume, PTH,UA, Hcy, FPG, LDL,FG and CHI3L1
are independent risk factors for AVF dysfunction in MHD patients, while high SBP and DBP are independent

cy was good. Conclusion

protective factors. CHI3L1 and some laboratory indicators have certain predictive value for AVF dysfunction

in MHD patients.
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PTH(ng/L) 379. 48448, 82 442, 05450, 23 8. 926 <<0. 001
Hey(pmol/L) 9.89+1.20 10.7341.17 4.963 <<0. 001
Ca(mmol/L) 2.20+0. 34 2.27+0. 28 1.531 0.127
P(mmol/L) 1.97+0.34 2.357+0. 33 7.935 <<0. 001




ERAHIRESFRL 20023456 A% 4 4% 121

Int ] Lab Med,June 2023, Vol. 44,No. 12 e 1471 -

CKD J ESRD 7 4 Bk Bl 9 19 & R 3 2 b7t
G MHD J2& 24 /7 ESRD B E M EERIr iikz —,
X T AT R MHD #9583, 5 £ 15 4 1 7 i
HeFCE BTG o Em Y, B A B A
AVFE J8Ch 115 45 K A8 B 4 77 S PR - g 32 1 i 7 3
B R R U R B A AVE & 5

gx1 MABEWNIRKERIRMF CHISL1 KPEELE 2 (%) 8 5]
i H X HRZH (n=149) MEEH (n=74) X*/t P
K(mmol/L) 4.8940.72 4.9020. 69 0. 099 0.921
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CHI3L1 0.783(0.585~0.977) 125 ng/mL 0.797 0.765 0.776 0.562
PTH 0.680(0. 411~0. 931) 400 ng/L 0. 649 0. 685 0.673 0.334
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TR AT AR R A P R 50 B R A B P AR
W A B A R RE AR MHD BE .
CHI3L1 "] figil i MCP-1,LPS M #4E %5 £ Ffh ik 12 5]
A AVE MR Sope 78 e 4330 AVF K1),

[F] s A5 BF 5% W0 %% 2] & 7K PTH., UA . Hey.
FPG.LDL.FG 1 /& i il /8 & 3 AVE 2K T 9 i S7
fak &R, HXF MHD 8% AVFE KRIjf — & 1w
ML EE T LRI = F8 b, W PTH & — s Wiy
PREGIERE R BRI ME— 7T DLW Bk PTH W AESS .
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