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HE B4R e iE 2 R 5B G Bk #) BL(Serpin Bl) K-F 54 KM RHFA DR ENE XL ACLEF
MR, Tk RS AT 160 Bl 4K BB R E L R, RBEZ S A ML T L AEChEFHEEEL S
AR AM(IAB) 5 RKAL(666]), AR 2 MEF—MFH (A FH SRS AN A(EIZEE &
ARG HHEZHEE), RALHEINALADERIALRENEFRECLEFHR LAY AR L, AL
Pt FELABMAN S A ELogislicE )2, oA KB R BN EZL AT EHNARRE, RASEE
IAE4AE(ROC) W & 47 fu 7% Serpin Bl /K -F a3 2 K B0 BB 4 A dn i B AT % % & A 0 o 8 FA4 0 FAM AN, 2R
2 40 B S i 8 LSRG C R G S IUEF, Wk 5 s & & Serpin Bl ik, 2 F A LT FEN(PH <
0.05) , i#—F ik 47Logistic® )T 547, & R BT 58 (OR=2.34,95%Cl:1.11 ~4.93) .C A g% & (OR=3.57,95%
Cl:2.22 ~5.76) WL45%& & (OR=7.19,95% CI:3.15 ~16.37) Z s 3% Serpin B1(OR =14. 94 ,95% CI:2.69 ~82.85)
KRB E RN R BN EF L AChEFHGEREZ (P <0.05), ROC ¥ & 5 47 & % £ i Serpin Bl LA
A2 5 0 TR, 2 R AR A WA A 70. 34 ng/mL, W& T @A (AUC) 4 0.879(95% CI.0.84 ~0.92) , 40 R i 15 46 57
P53 h 79.89% 576.65% , 4 KR B AT S ik B AT R A0 i E 4B H f i Serpin Bl KP4 5, ik
Serpin Bl 7K-F 3§ T b £ & & X £ 08 do B FAHRME— A H ML,
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The value of Serpin Bl expression in predicting cardiovascular events in patients with end-stage renal disease under-
going initial hemodialysis ZHANG Jian-met, GU Tong, FANG Qian, LI Ya-guang, LI Hui-yan. Hematopolysis Room,
Qinhuangdao First Hospital, Hebei Qinhuangdao 066000, China
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Abstract  Objective: To investigate the relationship between serum Serpin Bl level and cardiovascular events in
patients with end-stage renal disease (ESRD) undergoing initial hemodialysis. Methods: The clinical data of 160 patients
with end-stage renal disease were analyzed retrospectively. According to the occurrence of cardiovascular events during treat-
ment, the patients were divided into two groups: occurrence group (n = 94) and non-occurrence group (n = 66). The gen-
eral data (sex, age, complications, etc. ) and blood biochemical indexes (total cholesterol, hemoglobin, triglyceride, etc. )
were compared between the two groups. Univariate analysis was used to analyze the influencing factors of cardiovascular
events in patients with end-stage renal disease undergoing initial hemodialysis, and statistically significant items were includ-
ed in multivariate Logistic regression to analyze the risk factors of cardiovascular events in patients with end-stage renal
disease undergoing hemodialysis. The receiver operating characteristic (ROC) curve was used to analyze the value of serum
Serpin B1 level in predicting cardiovascular events in patients with end-stage renal disease undergoing initial hemodialysis.
Results: There were significant differences in age, triglyceride, troponin, C-reactive protein, serum creatinine, parathyroid
hormone and Serpin Bl between the two groups (all P < 0.05). Further Logistic regression analysis showed that age (OR =
2.34,95% CI. 1.114.93), C-reactive protein (OR = 3.57, 95% CI. 2.22-5.76), troponin (OR =7.19, 95% CI.
3.15-16.37) and serum Serpin Bl (OR = 14.94, 95% CI. 2.69-82.85) were risk factors for cardiovascular events in
patients with end-stage renal disease undergoing initial hemodialysis (all P < 0.05). The ROC curve analysis showed that
serum Serpin Bl had high predictive value, the best cut-off value was 70.34 ng/mL, the area under the curve (AUC) was
0.879 (95% C1. 0.84-0.92), and its sensitivity and specificity were 79. 89% and 76. 65% , respectively. Conclusion:
The level of serum Serpin Bl in patients with cardiovascular events in patients with end-stage renal disease undergoing initial
hemodialysis is higher, and the level of serum Serpin Bl provides a certain reference value for predicting cardiovascular
events in these patients.
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22 % % 25 1 B 40 ] 57 ( serine proteinase inhibi-
tor, Serpins ) JE— & LA B SR, LAl 24
5 350 ~ 500 ZHERR , REIA 1AL N 2R UK g 72
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PEAL LR ST B9 — B3, X iR 5 Z 4K PT (insulin resistance,
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3. WELHETR

(1) GEORMSCEE AR T A A8 0 BEER 0K, A0 4T
SR P )L AE | K B 45 %L (body mass index,
BMI) & FfE A BE B il s | i A= A 48 br (45 S IR
[P | LT AR Y =8 e B IR A 1 R
i ed S INIINIE (AT M K 4 IO [V =4 = N (1D
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(2) K% Serpin B1 7K BB F B AT 1R
R B 48 TR IR | SR TR EBKC 4 922 T BAF 125 ( enzyme
linked immunosorbent assay , ELISA ) %l Ifl /& Serpin
B1 7K, il & CR W A BIVL3A Y RHE ) R
HUEALE 0.1 ng/mL LI, fiL N 2255 (coefficient of var-
iation, CV) 7E 10% DL, LIAIFE 15% LA T .
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R EEA AR RV OB OB g E R
OB, RIRBETTE R 2022 4E 1 H

4. GEiteE b R SPSS 24. 0 Gt a3t it
PRILL(% +5) RO RIS AEAS ¢ f e 5 HE305%
AR & 2 80(% ) Fom, R A X K. R
Logistic [0 1973 B £ AR B i 97 A L0328 B 58 5.0
MR AENGR KRR, 26 21K E TERE
(receiver operating characteristic, ROC) fi £k 3F Wi £
A£k T 1 5 (area under the curve , AUC) {3 #7 ML 15
Serpin B1 7K 2 AR B 95 8t AL E B 58 #0
MAEFAFE R AR ITA A E, BL P <0.05 Sh 2R
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NI PRy 2 ST IR = X G S = Ratas - IS R SN b 0 o
A G LR R, B Z IR Logistic 2%
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BN, FEW(OR =2.34,95%CI:1. 11 ~4.93) .C
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A E B AR AE RS, C B A S —
Tl G AE S (9 SRR S, P IAC C i -5
LRI G e B R RO A B R A BTG
D S =% 3 M= F o E o N s e B RN
YA Tl IR AT B8 LB A IR B 58, A3 ) R S 200
PRI 2 AN ] W7 B4 003 AL PN B 5 LA TR 25, 35
SR B8 IV Ao JUFE 0 L PR 2, 9 T 0 L 355 P LA
R KPP A R o LA R A I R P
DA 1000 A2 W 078 5300 , 0 LG/ N 22
HATE R i BUR N . BEAEWTSE TP R B, LAS 8 K
£ 55 AR ML O i A 119 A B e S HAT S 1)

&1 ARMERIREAT BT B L E R AR EE AT
AR A AWM (n=94) KE A4 (n=66) X /A P14
B[4 (%) ] 59(62.77) 38(57.58) 0.438 0.508
IR YERTD) 60.59 +5.98 56.55+7.23 3.857 <0.001
B E[ (%) ] 25(26.60) 14(21.21) 0.610 0.435
¥ g [ 40 (% ) ] 13(13.83) 7(10.61) 0.368 0. 544
B[ 41 (%) ] 36(38.30) 21(31.82) 0.710 0.399
K4 & (mmHg, @ +5) 139.89 +13.34 138.97 +15.26 0.405 0. 686
AF3K JE (mmHg, % +5) 82.59 +9.87 81.19 £10.03 0.877 0.382
%12 B B (mmol/L, & +5) 4.92 +1.03 4.82+0.97 0.619 0.537
b Ea(g/L, ¥ +s) 83.89 +4.57 84.14 £4.22 0.352 0.724
ik Z 8 (mmol/L, & +5) 2.30+0.74 1.98 +0.65 2.829 0.005
& EEME G (mmol/L, % +5) 1.18 +0.34 1.23+0.35 0.905 0.367
I&E B G (mmol/L, & +5) 2.27+0.74 2.16 +0.69 0.952 0.343
WUBR %k 5 7) T8 (ng/mL, % =) 1.99 +0.37 1.91 +0.45 1.231 0.220
MU45 % & (ng/mL, % +5) 0.33 +0.07 0.24 +0.06 8.482 <0.001
CEREEE(mg/L,%+s) 13.49 +3.25 11.05 +2. 14 5.338 <0.001
fo fo# f(mmol/L, % £5) 24.39 +3.84 23.95+3.14 0.768 0. 444
A2 JUEF (pmol/L, & +s) 834.59 +47.89 732.54 +51.09 12.908 <0.001
WK M E (ng/L, % %) 379.85 +42.21 332.05 +40.11 7.197 <0.001
Serpin Bl (ng/mL, % +s) 70.69 +12.35 62.27 +10.02 4.580 <0.001

k2 AARBERFONLBENEHCMEEHLANS EHE 0
o B & EPEEE 3 AR IR Waldy® 18 P i OR (95% CI)
LS 0.852 0.379 5.054 0.025 2.34(1.11 ~4.93)
CRrRREEE 1.275 0.243 27.530 <0.001 3.57(2.22 ~5.76)
WAS B 1.972 0.420 22.045 <0.001 7.19(3.15 ~16.37)
Serpin Bl 2.704 0.874 9.572 0.002 14.94(2.69 ~82.85)
%3 Serpin Bl F 3 AT x4 K 4 B B\ MLRE AT B 40 0 R & TN AR

LT AR BB AUC P& 95% CI R A
R 63 0.713 <0.001 0.64 ~0.79 70.98 52.33
CREEE 13.75 0.840 <0.001 0.78 ~0.90 90. 89 51.02
WA E G 0.26 0.748 <0.001 0.68 ~0.82 56.25 50.24
Serpin Bl 70.34 0.879 <0.001 0.84 ~0.92 79.89 76. 65
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