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108 #)1% M B R B d ik EM EF AR, 0 A FEHRAF(EF3AMAAAELE 3 R AE <200 mL/min) 20
38 4 Fu 3 T f RAFLLT0 B, vodx 2 40 % o 09 R R FA A AR ATR . R )T SUIRAE B AR A 54 fe PAF K 517
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BOEFAGHFEN(PIY<0.05), 5FEHRBIFUILE, FEHRFFAEF LBK C-R %G (hsCRP) =
PAF R-F # 5, 8% G (Alb) K- Fo & AL3R 4 5k g 7% B o 18] (APTT) ZAK(P 35 <0.05), J" L RAKBEAMLER R
7,8 PAF K5 &4 FEDRFFAX, LRARRAEXEAEA(Pyy >0.05), PAF R-F5 EHFEHkFF
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Predictive effect of platelet-activating factor on catheter dysfunction in patients with chronic renal failure undergoing
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Abstract Objective: To explore the predictive role of platelet-activating factor ( PAF) in catheter dysfunction in
patients with chronic renal failure undergoing hemodialysis. Methods: A total of 108 patients with chronic renal failure under-
going hemodialysis were selected as the research subjects. They were divided into the group with abnormal catheter function
(having a continuous blood flow of less than 200 mL/min for 3 consecutive times within 3 months after catheter placement)
with 38 cases and the group with normal catheter function with 70 cases. The baseline data and biochemical indicators of the
two groups were compared. The generalized mixed-effects model was used to analyze the relationship between PAF levels and
abnormal catheter function in patients with chronic renal failure undergoing hemodialysis, and subgroup analysis was conduc-
ted. The restricted cubic spline model was used to analyze the dose-response relationship between PAF and abnormal catheter
function. Results; In this study, the rate of abnormal catheter function was 35. 19% . There were statistically significant
differences in the catheter sealing methods and central venous pressure ( CVP) before dialysis between the two groups ( all
P < 0.05). Patients in the group with abnormal catheter function had higher levels of high-sensitivity C-reactive protein
(hsCRP) and PAF, and lower levels of albumin ( Alb) and activated partial thromboplastin time ( APTT) than in the group
with normal catheter function (all P < 0.05). The results of the generalized mixed-effects model indicated that the PAF
level was associated with the dysfunction of the patients catheter, and there was no interaction among the subgroups ( P inter-
action > 0.05). The PAF level showed a linear dose-response relationship with the abnormality of the patients catheter
function (P = 0.439). Conclusion; PAF is an influencing factor for catheter dysfunction in patients with chronic renal fail-
ure undergoing hemodialysis, and it has certain predictive value for catheter dysfunction in these patients.

Key words Platelet-activating factor; Chronic renal failure; Hemodialysis; Catheter function
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2k +5 M 1l ¥ 3% #r ( maintenance hemodialysis,
MHD) & Il R b 36 97 18 V5 5 3 385 1 1 O
B AR ATER MHD SR %R AF I 22 H 5L RS
K™ o I 3h Ik N B 9T & b Ll )
K AR R Bz e w4 i R Gk
ST A IS 0 B, R B S R R AT
o MPRTBERERPEESENENEE
17% ', PERES W KN E S8 N W 0IT
JEAE T S B T ROR B A TR B M)
M IGEAE R T (platelet activating factor, PAF) Z: 5 [fi /]y
MRIEAL S8 FE, TE B RAE | LA TR 8 30 Bk ok A
PAF 2Rl BT R A T R AR AR
FETEATIN PAF JKF-X%F MHD 835 48 T Re 50
AR FIEIAE F

BAREFTE

1. — %R, e 2021 4E 1 H-2023 4£ 12 A
B P 48 J BH T HH O 5 BE T2 IR 1 B S0 1 T IR
HrA i 108 (B8 62,40 46) 1], 4E Iy 43 ~ 65 %, F-
PIAEA (53.37 £8.82) %, AP NP IIRE S AL (E
I3 AN H N 253 YL B T200 mL/min' ")
38 TG hAE RLAT4L 70 Bl SREINE 1 RE
& HIRER R R ETEE S 2 25,

HABRUE: O I BB MR >3 4 H, R
FE QKK # E $45 17 MHD; @4 > 18 %5
@— G DL SAG AR ST E o HEBR B T Mg
HTSEMESE FEITT B KRR SE R
PEREIR UM 2315 0 P DI RE SR I R o AT
Ty 4 5 Rt A P B4 2 W A4 (2024-IRB-70) , g 3%
ME B G & E T

2. VORHICSE - W1 ) AR IS 1A B 8 (body
mass index, BMI) i 7 i (] | 545 4 B I ) 1487
W[ FT A R W I WS T A5 RS T di T &
(6 125 U/mL) #8425 5 B4 3 0 ] K B J8 46
2 WIB TG T IR B (10000U/ mLL ) 348 s 75 4
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B R A B I e I R PR S A A
KB  IRPUBELG WA O 23 ic 5k 3 W
% M7 IS 1L 3 & ( blood flow, BF) | # 3& 3 ((ultrafiltra-
tion, UF) JR KGR I8 50 (KT/ vurea, KT/V) (&
R 5 AP0 B Bk K ( central venous pressure, CVP) |, B
41

3. WEHHEAR  AIBCE 2 23 IR DK I 5 mL, 2R
2 B A BT A (35 [E Beckman 23 w]) 46 ) £ &
AAEFE bR BHEE E (ALB) (M ZL4 H (Hb) | 1/
(PLT) | Ifil 40 Mg bt & (Het) | 88 8 C-F ) 8 H
(hsCRP) | G IH[E B (TC) | H i =15 (TG) | %
NG A [ B (HDL-C) | i % 3 i 5 3 18 [ i
(LDL-C) £F 4t i (Fib) (PAF ;SR I BE M 73 #r A
( HAS Sysmex 23 ] ) 46 I A8 5 BE 1l B s 15 [] ( pro-
thrombin time , PT) 1% 4k &5 49~ & I 775 B A5} 8] ( activa-
ted partial thromboplastin time, APTT) . D — B {&
(D-D),

4. GEita ot SR A SPSS 24. 0 Gl 2@t
ARSI (2 £5) 2R, 4] HE#
KM REAS ¢ 8056 AE IS AT R BTR L M
(Q1,05) o, K HHE S BOR 56 5 1140908} DL 1) %
(80 FR R B, SR SOR A 308
BRI AT PAF JKF- 5 08 A IRE = 8 0 K &
WA ALEL U] SO PAF JKOF- 5 (8 3 S DI = 0
AR SCHEEAT 2 3 M7 o SR T BR A 14 57 J o A Y
30T PAF 5 S48 DIRE 5 0 W ) - R G &R DA
P <0.05 JZFA GRS

& R

1. B BER S5 A bHe e B IR 0 R h
35.19% ,2 4B E BT GBETHT CVP LR, 22 57
At rE X (P <0.05), 5FERERIFH
FHE, S5 DIRE 55 4L 1 hsCRP Al PAF /K75
5, Alb Fl APTT JK-F-BEAR (P ¥ <0.05) , W3 1(H
i SCHT A A H 4 SC RN B TR .

K1 2AFBTA ENETER

A H FEARFFA(n=38) FEHRRIFA(n=70) ' fh P1E
W24 [ 41(%) ] 32(84.21) 45(64.29) 4.778 0.029
HR KRR E[ (%) ] 6(15.79) 25(35.71)

#EAH CVP(emH,0,% +5) 0.46 +0.76 2.42 +3.50 3.402 0.001
hsCRP(mg/L, % =) 6.34+4.09 3.28 £2.13 5.122 <0.001
PAF(ng/L,% +5) 254.72 +31.65 149. 55 +26. 42 18. 407 <0.001
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2. 1l PAF 7K 55 S DI RES #1113 70 A - D
FEIIRES WO AL & UG T LA EIR 5 RO R
BUL, PR AR MR SR R 5 AT 2, A [] PAF
K5 BE FENRES ARG T 5 R, B
BRI A G E R (P <0. 05) ,W3k2.

3. 1L PAF 7RF-5 45 T RE S AR S 1) I 20
ot 2 HEFEFREZRRARITFEEX(P <
0. 05 ) Fi 1 A 72 AR 48 v 07 50 14 D) a5 2R AT W 20
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Mo TEAIRIEL4E 7 & MTHT CVP Il Alb hsCRP
APTT \PAF JKF-5 18 11 1 2 8 I 05 AT S8 8 2N
RES R A G, HLAH BIAFFTEL AR (P 2 H. >
0.05), 1,323,

4. AN E AR BURE T R E [N
SR T USRS, WORG5 RTERF SR S ) &
R >20% ,RR = /R, 131 E {f = RR + sqrt[ RR x
(RR-1)]=2.07,95% CI'F [ }1.36 24182« A

%2 MmMPAFAFHEREBRZEMRENEL SEDRRE N LREREER

B PAF(ng/L) Bk se i 1 P8 OR(95% CI)
A1 <155.78 0.208 0.063 3.566 0.004 1.065(0.993 ~1.143)
155.78 ~ 188.43 - - - - Ref(1.00)

188.43 ~221.08 0.105 0.031 3.651 <0.001 1.285(1.016 ~1.398)
221.08 ~253.73 0.103 0.034 3.162 0.009 1.324(1.190 ~2.575)
>253.73 0.228 0.043 5.823 0.004 2.286(1.963 ~2.681)
A2 <155.78 0.103 0.034 3.162 0.007 1.007(0.842 ~1.176)
155.78 ~ 188.43 - - - - Ref(1.00)
188.43 ~221.08 0.233 0.039 2.395 <0.001 1.134(1.091 ~1.460)
221.08 ~253.73 0.271 0.054 4.082 0.002 1.415(1.178 ~1.839)
>253.73 0.194 0.42 4.618 0.005 1.932(1.536 ~2.422)

EARAL ] AR AR A 2 A A BMI EATRY ] FE 8 R ) U AR S R A B 1.2 49
R AU R A THA 5] 2.572(2.541 ~2.611) 2.513(2.478 ~2.546) .

%3 I PAF AP/ 5B E T8 M REA EH TG R E MK AT

PAF ZoAs4n
28 <155.78 155.78 ~188.43 188.43 ~221.08 221.08 ~253.73 =253.73 Puy Pis
(n=11) (n=41) (n=29) (n=18) (n=9)
4% 1 0.527 0.530 0.524 0.506 0.006 0.209
(0.406 ~0.682)  (0.422~0.643)  (0.411~0.637)  (0.401 ~0.612)
FFR) | RIREEEH 1 0.431 0.426 0.413 0.425 0.023
(0.320 ~0.515) (0.319 ~0.528) (0.302 ~0.516) (0.314 ~0.521)
CVP <2.78 emH, 0 1 0. 560 0.553 0.519 0.524 0.011 0.164
(0.468 ~0.624) (0.439 ~0.630) (0.399 ~0.612) (0.447 ~0.643)
CVP=2.78 cmH,0 1 0.531 0.522 0.518 0.479 0.046
(0.438~0.657)  (0.415~0.649)  (0.407~0.620)  (0.382 ~0.586)
Alb <36.81 ¢/L 1 0.441 0.437 0.414 0.423 0.009 0.255
(0.351 ~0.568)  (0.350~0.529)  (0.331 ~0.516)  (0.306~0.517)
Alb=36.81 g/L 1 0.413 0.396 0.366 0.362 0.031
(0.306~0.538)  (0.289~0.503)  (0.254~0.469)  (0.243 ~0.487)
hsCRP <5.79 mg/LL 1 0.767 0.743 0.720 0.705 0.002 0.112
(0.645 ~0.856) (0.632 ~0.861) (0.613 ~0.838) (0.601 ~0.814)
hsCRP=5.79 mg/L 1 0.750 0.736 0.716 0.701 0.012
(0.637 ~0.842) (0.642 ~0.825) (0.609 ~0.824) (0.605 ~0.810)
APTT <31.10s 1 0.662 0.631 0.525 0.506 0.010 0.183
(0.514~0.735)  (0.446 ~0.706)  (0.412~0.634)  (0.433 ~0.621)
APTT=31.10s 1 0.705 0.724 0.718 0.739 0.023
(0.603 ~0.827)  (0.416 ~0.838)  (0.396~0.812)  (0.379 ~0.894)
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5. Ifil PAF JKF-5 45 D e S A7 - SR ¢
A PRI IR IS RS, Rk Sz 0 o AR T 25
B, L PAF =216 ng/L Jyli 5, Ml PAF JKF-45
S IRE 5 W R IR R - KRR (P =
0.439) , LK 1,

S G I RE S F R A KUK OR(95%CT)
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PAF (ng/L)

Bl i PAF A5 REH%RHHME-REX R

it

MHD S22 A A B i 1) 223597 7 =, ek
2 FEE I DR RE IR R AE A S8 5 A A7 T 00 e 38 B A A
FH o 5% BN S 4 2 B s 10 AR 4 A i AR S B
B R LSRR DK R MHD F835 5 38 179 1L 45
U E SR Bl R AT I I L S T 1
e, 1 22 FE A ME AR ST B B I E B, PR A B e
K T4 B 3 2 R i — R B A e
SFEYIRE SR H R R UL B I I I R, T B
IRBL BT B S T T 1, S e
B2 R EOET LI 5 A 7 VERRAIG, ™ E R
o A5, M B B R T T RCR A A i, B R
TRIT P . H T E R D AR SR A I
SUREA G —bnifE . WSS &R ELENT TR
PRAGOLAIE A AT T8 45 R i 2k 3 Yl i i < 200
mL/min JF A FEDRA R, AU 5EMRE, 74
O FR KSR ARG 3 AN A TR Rk 299% 1,
AT E T RE S0 RN 35% , i T LR R IT 45
BT RE S AT [ 4 HLF 98 X R AF I 3 KA
Koo WFFE R A PN AR T R FIOB A5 02 1 545
BESEH I RN 2 — "

AWEFEH, S48 V) he R 41 PAF KO-
153 PAF K75 (38 S T AR -0 10 ¢ REBEAEAE,
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HWAHEAAAELEAE M o T SGRA OSSR
R, PAF K5 B 38 DR S W ARG, HAR 2R
PSR- BN G R o PAF B 5 3 L/ MECR 4R (19 )
E,) 122 S E Bk R AL | LA T B SR S I 55
SR MG B KRS K. Yin BRI
PAF [ 223 i /MRCRSE o 20#r HLEUA Al g

PAF 3 e B4 R /AR AR HE Ca® " NI T AR I
IR IR N A 2 i A Al o /MR AR, Il PAR
AR T MR S 15 = Sam e
/IR Je S A R R 2R S S B A AR TR A A
ZHER . PAF 2 —FhRAEST T, 5 1005 W 4 0L
PR A DG LA AT P R 4T
SEPREFS 4 PAF, $R7%5 PAF BE O K £ 54 iE 40
J0, e Z IX B8 JAE 2 SLRE AR PAF . [R]IS, PAF i&
G IRER AUGE =9I B2 A SN R () ON S R L T o |
VR e ol PN B T S, (2 e s BRI o AR
A MR e PAF 38 i 03 A AE N - BRI,
BEE AT SR S AE S BT itk — 2 K Ji , X Al RE AL
HFENRAFHEEZ—,

ABFFE 2 B AR B T ik B TR CVP
hsCRP \Alb F1 APTT 7K J5 1 22 5 . 2% o iX vl g
o1 CVP Ry & E TR A UL AR AL, i
Al /K S L IR — e 4 T RE I S Ul i . A
W 8 D e S W AL B M AT CVP LR AR T 948
DR A4 1M ALB nJZ4ERp 8 CVP, DIk 5 5
I EIRER) R A, B Al KRR, A5
RAESEIRERE T B RE B R S
TSR VE T, IRt hsCRP 1 > 35 22 1 R I b i
5 MR BUE VIR G . AOFFE P AR 1 UOR B
BB R PIRT E S U R R R X2
HT T PRV RAT 10 i 1t /B R B T A B 8114
PR S BRI R WA 1 R AR R 3
BT AR S I RE AR RN R AR 3k 5 A
FER—E

PAF JEA& 1 2 0 1L WO AT A8 4 D RE S
A PR 2 o AT 3 o X /NI A AR R RAE A S5
25 N B AR50 , e Bk A A, 7 SR A T
AEST W R AR R BN BRI . ABFTE i TANAY
FEAS TR AR XA/ N H o B IS, 0] BE S B T 45
RAFAE—E M, R EA 15 2 PO REEAR R ST
HEAT SN A A 1 234 IR IE
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SERREH SEURRIA
i H t/ X1 P1E
(=38) (=70)
S5t 48] () ] 23 (60.53) 39 (55.71) 0.233 0. 629
FRE (P, Xt 54.43+8.29 52.80+8. 63 0. 950 0. 344
BMI (kg/m’, X +s) 23.66+1. 41 23.42+1.35 0. 869 0. 387
EHARE (H, X £ 18.51+4. 02 16.96+4. 54 1. 762 0. 081
SEHERRE (A, X+ 14.914+9. 64 17.87+8. 11 1. 693 0. 093
FHE LM (%) ] 4,778 0. 029
I 32 (84.21) 45 (64.29)
B 1R 6 (15.79) 25 (35.71)

W 45 (%) ] 20 (52.63) 34 (48.57) 0. 162 0. 687
P [ (%) ] 24 (63.16) 38 (54.29) 0. 793 0.373
NSRRI ECON 19 (50.00) 30 (42.86) 0. 507 0. 476
B PR 451 (%) ] 17 (44.74) 23 (32.86) 1. 491 0. 222
FEH G (51 (%) ] 14 (36.84) 15 (21.43) 2.979 0. 084
H AR aE 249 (48] (%) ] 5 (13.16) 12 (17.14) 0. 295 0. 587
UF (L, X £s) 3.92+0.90 3.74+0. 86 1. 022 0. 309
KT/V (X +5) 1.3840.25 1.4440.28 1. 103 0.272
EHTRT CVP (em H. 0, X *s) 0.4610. 76 2.42+3. 50 3. 402 0.001
#EHE CVP(cm H,0, X *5) 0.35+0. 69 1.06+2. 34 1. 824 0.071




&2 2 HAEMERHE (X £

SH FEIhRER WA FEIRERIFH e i
(=38) (=70)

Alb (g/L) 36.20£5. 32 38.43%£5.58 2.016 0. 046
Hb (g/L) 101. 36 +18. 41 99.12£17. 40 0. 626 0.533
P1t (X10°/L) 172.49£75. 82 176. 781 78. 66 0.274 0. 785
Het (%) 30.25+£5.13 28.47+4.21 1.941 0. 055
hsCRP (mg/L) 6.3414.09 3.2842.13 5. 122 <<0. 001
TC (mmol/L) 1.47£1.08 1.61%1.35 0. 550 0. 583
TG (mmol/L) 4.16%+1. 10 3.9241.17 1. 039 0.301
HDL-C (mmol/L) 1. 05£0. 27 1.14£0. 34 1. 408 0. 162
LDL-C (mmol/L) 2.944£0.82 2.73%£0.69 1.412 0. 161
Fib (g/L) 3.83%+1.04 3.9541.02 0. 580 0. 563
PAF (ng/L) 254.72£31.65 149. 55426. 42 18. 407 <<0. 001
PT (s) 12.2842.06 12.86+1.94 1. 452 0.149
APTT (s) 29.56+4. 39 31.74+£5.28 2. 169 0.032
D-D (ng/L) 70.351+4. 78 68.69+4. 13 1. 886 0. 062
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