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1 n( %) xxs M(Py P
Tab.1 Comparison of general clinical data between two groups of patients n( %) xzs M( Py P;5)
Variable Non CVC group( n =62) CVC group( n =55) /7 Iy* value P value
Gender 0.308 0.579
Man 22 (33.9) 15(29.1)
Woman 41(66.1) 39(70.9)
Age ( years) 46.06 £9.02 59.69 +8.86 -8.221 <0.001
The primary disease is hypertension 9(14.5) 11(20.0) 0.618 0.432
BMI ( kg/m?) 21.90 +2.62 22.40 +3.47 -0.89%4 0.373
Systolic pressure ( mmHg) 140.71 +21.82 140.93 £21.79 -0.054 0.957
Diastolic pressure ( mmHg) 90.56 +£13.27 87.02 £13.41 1.436 0.154
Combined diabetes 7(11.3) 8(14.5) 0.276 0.599
Erythrocyte ( x 10° /L) 3.19 £0.66 3.27 £0.66 -0.639 0.524
Haemoglobin ( g/L) 96.33 +21.84 99.80 £19.94 -0.8% 0.373
PIV ( x10%) 1.48(0.99 2.08) 2.80(2.23 4.40) -7.209 <0.001
Blood calcium ( mmol /L) 2.33+0.18 2.51+£0.25 —-4.438 0.001
Blood phosphorus ( mmol /L) 1.64 £0.42 1.70 £0.45 -0.753 0.453
BNP ( pg/mL) 75.82(36.67 181.65) 120.87(55. 84 262.92) -1.846 0.065
CRP ( mg/L) 0.88(0.55 1.29) 3.70(1.73 6.02) —-7.422 <0.001
ALB (g/L) 36.50 £3.50 34.20 +4.68 3.028 0.003
CAR ( x10%) 2.34(1.45 3.64) 11.42(5.36 18.63) -7.596 <0.001
Blood urea nitrogen ( mmol /L) 18.82(15.83 24.02) 19.90( 13.36 23.41) -0.609 0.543
Blood creatinine( pmol /L) 910.51 +£276.77 925.79 +275.63 -0.299 0.766
Uric acid( pwmol/L) 425.38 £79.89 398.30 +82.70 1.800 0.074
Total cholesterol ( mmol/L) 4.55(3.77 5.29) 4.77(4.14 5.60) -1.659 0.097
Triacylglycerol ( mmol /L) 1.30(1.00 2.14) 1.55(1.07 2.44) -1.169 0.243
LDL ( mmol /L) 2.64 £0.66 2.99+0.94 -2.310 0.023
HDL ( mmol /L) 1.12(0.90 1.36) 1.09(0.92 1.33) -0.309 0.758
PTH ( ng/L) 165.50( 63.00 277.25) 221.00( 123.00 369.00) -2.168 0.030
2 PD CvC Logistic 2( )
Tab.2 Univariate Logistic regression analysis of CVC Tab. 2( Continued)
formation in PD patients Variable OR 95% CI P value
- Blood urea nitrogen 0.988 0.927 -1.052 0.701
Variable OR 95% CI P value
Blood creatinine 1.000 0.999 -1.002 0.763
Gender
Uric acid 0.996  0.991 -1.000 0.077
Man 1.248  0.570 -2.735 0.579
Total cholesterol 1.303  0.907 -1.872 0.152
Woman Ref .
Triacylglycerol 1.247  0.939 -1.655 0.128
: . . -1.33 .
Age 1229 1.134-1.332 <0.001 LDL 1.729  1.065 -2.808 0.027
BMI 1.057  0.936 -1.193 0.371 HDL 0.696  0.208 —2.325 0.556
Systolic pressure 1.000 0.984 -1.017 0.957 PTH 1.003 1.001 —1.005 0.014
Diastolic pressure 0.980 0.953 -1.008 0. 154
Combined diabetes 1.500 0.546 -4.120 0.432
3 PD CvC Logistic
Erythrocyte 1.200  0.688 -2.095 0.520
Tab.3 Multivariate Logistic regression analysis of CVC
Haemoglobin 1.008  0.990 -1.026 0.372
formation in PD patients
PIV 7.148 3.337 -15.314 <0.001
Blood calcium 97.300  9.948 -951.642  <0.001 Variable Ok 5% 1 P value
Age 1.123 1.016 -1.275 0.040
Blood phosphorus 1.384  0.596 -3.212 0.450
PIV 4.717 1.746 - 18.832 0.009
BNP 1001 0.999 -1.003 0.293 Blood calcium 33.823 0.574 -5276.103 0.118
CRP 5.264  2.606 -10.635 <0.001 CAR 1.675 1.212 —2.575 0.007
ALB 0.870  0.790 -0.958 0.005 LDL 3.653 1.219 -14.717 0.036
CAR 1.788 1.395-2.293 <0.001 PTH 1.006 1.002 -1.014 0.041
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1 PD CvVC

Fig.1 Column line chart model of CVC risk in PD patients
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Fig.2 ROC curves plotted for CAR and PIV
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Fig.3 Comparison of AUC between column chart
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Model 1: Traditional model; Model 2: Column chart model.
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4

Fig.4 Calibration curve of column chart model

5
Fig.5 Comparison of decision curves between column
chart model and traditional model

Model 1: Traditional model; Model 2: Column chart model.
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Diagnostic value of column chart constructed based on composite
inflammatory indicators in cardiac valve calcification
in peritoneal dialysis patients

Li Anning Zhang Pei
( Dept of Nephrology The First Affiliated Hospital of Anhui Medical University Hefei

Wu Yonggui

230022)

Abstract Objective To explore the diagnostic value of a column chart constructed based on composite inflamma—

tory indicators for cardiac valve calcification ( CVC) in peritoneal dialysis ( PD) patients. Methods

A retrospe—

( 1364 )
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The role of P2X7R in cardiac remodeling
Yang Shasha' > Mo Lihua' > Wang Huibo' >
( 'Institute of Cardiovascular Diseases China Three Gorges University Yichang 443003;
*Dept of Cardiology First Clinical Medical College China Three Gorges University Yichang 443003)

Abstract Cardiovascular disease is one of the leading causes of death worldwide and myocardial remodeling is at
the core of the development and progression of most cardiovascular diseases. Purinergic ligand-gated ion channel 7 re—
ceptor ( P2X7R) is a member of the purinergic receptor family which is expressed in immune cells cardiac smooth
muscle cells and endothelial cells and plays an important role in pathological processes related to immune system
regulation neuroprotection and inflammatory responses. Activation of P2X7R plays an important role in myocardial
remodeling including myocardial fibrosis myocardial hypertrophy and heart failure. Therefore this article reviews
the structural and functional properties of P2X7R and its mechanism of action in myocardial remodeling.

Key words P2X7R; cardiovascular disease; cardiac remodeling; myocardial fibrosis; myocardial hypertrophy;

heart failure
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( 1350 )

ctive analysis was conducted on the data of 117 PD patients admitted in the past 5 years and the patients were di—
vided into a CVC group and a non CVC group based on whether they had formed CVC. The general clinical data of
the two groups were compared and univariate and multivariate binary logistic regression analyses were used to de—
termine the predictive variables and construct a predictive model. The two predictive models which only included
traditional factors and included composite inflammation indicators at the same time were evaluated from the aspects
of discrimination calibration and clinical practicality. Reclassification analysis was used to evaluate the improve—
ment of the column chart model in identifying CVC formation in PD patients. Results A prediction model was es—
tablished by incorporating six predictive variables: age pan immune inflammatory value  blood calcium C-reac—
tive protein/albumin  low-density lipoprotein cholesterol and parathyroid hormone. The area under the curve of
the traditional prediction model without composite inflammatory indicators and the column chart prediction model
with composite inflammatory indicators were 0.909 4 (95% CI: 0.858 0 —0.960 7) and 0.972 7 (95% CI:

0.947 7 -0.997 7) respectively indicating good discriminability of the column chart prediction model. The cali-
bration curve showed that the calibration curves before and after calibration were close to the fitting line indicating
that the calibration degree of the column chart prediction model was high. The decision curve showed that the col-
umn chart prediction model had a high net benefit. By calculating the net reclassification index and comprehensive
discriminant improvement index. It was found that the column chart model had a significant improvement in identif-
ying the risk of CVC formation in PD patients indicating its good clinical effectiveness. Conclusion The column
chart prediction model constructed with age pan immune inflammatory value  blood calcium C—eactive protein/
albumin  low-density lipoprotein cholesterol and parathyroid hormone can help identify the risk of CVC in PD pa—
tients and provide guidance for clinical diagnosis and treatment.

Key words C-reactive protein/albumin; pan immune inflammatory value; peritoneal dialysis; calcification of
heart valves; column chart; diagnostic value
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