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E BB K0 LEFTY1 EEBGENT (PD) AHSCHEIELT4EAL (PF) 22 7 08 S LI R fE
3E K 72 41 PD B E IS ILEN TR LEFTY . ¥ K- (TGF-B) K4EEE (FN)
K, WCERIRIR Bk . BB RLE T I 2H ) & Fabn 22 5, 0T LEFTY 1 51 R S50 ARG,
PRI e DI BE A I TRIAN B . LER LEFTY 1 /KFBEE 7 I 18] K %08 A T4 2
262.49+270.47) ng/mL]>H HZH[(1 853.52+226.06) ng/mL>KHHALL[(1 767.24+264.57) ng/mL], 41
[ Z R (P<0.001) o TGF-B A& FN /K-FBEE I [AE KM 5 (P<0.05) o AHRMEM T &
/N, LEFTY1 5 FN 2 B E MK (7=-0.327, P=0.004) , S5iEHrFE:0}E (5=-0.496, P<0.001) .
i KV (7=-0.333, P=0.004) . EEALEHEERZE (7=-0.239, P=0.043) [ If%% (=-0.410,

P<0.001) ¥JRFAEK, HEAPEERZEREIEMX (=0.283, P=0.016) . LEFTY1 Bt& IR KvV
KGR Cer TRUEEIETIREA M) ROC M4 FHARN 0.739. 2 JolEE 50 Hr S A i [7] 2
LEFTY1 MBI EEMAR R (P=0.001) - 453 LEFTY1 {E PD 3 3% i h 3 A Bl 35 By i [A] 4iE K
MR B, ST bR br 2 00RO, SRR PR 3RS i Al RE R IE T AE IO BL T 440 AE ] - LEFTY 1
5V S BRFR AR A R I8 T B AN 4 B FUH R 0 AE

K BIEEN; BUAKRET-8; 4EEREH; LEFTYL; RESHIEBHB; BES %L
Xkt ERS A

Differential expression of LEFTY1 in peritoneal dialysis-associated peritoneal fibrosis and its

clinical value
Chen Guang, Li Lu, Song Lejia, Zhang Li, Dou Huaina, Wang Qiufeng, Rao Qingqing, Zhang Pei

(Department of Nephrology, South Campus, The First Affiliated Hospital of Anhui Medical University,



Hefei 231200)

Abstract Objective To investigate the differential expression of LEFTY1 in peritoneal dialysis
(PD)-associated peritoneal fibrosis (PF) and its clinical value. Methods Levels of LEFTY1,
transforming growth factor-f (TGF-B), and fibronectin (FN) in peritoneal dialysis effluent were
measured in 72 PD patients, and clinical data were collected. Differences in these indicators were
compared among groups with different dialysis durations, and the correlation between LEFTY1 and
clinical parameters was analyzed to evaluate its predictive value for ultrafiltration insufficiency.
Results LEFTY1 levels decreased progressively with longer dialysis duration: short-term group [(2
262.494270.47) ng/mL] > mid-term group [(1 853.52+226.06) ng/mL] > long-term group [(1
767.24+264.57) ng/mL ], with significant differences among groups (P<0.001). TGF-B and FN levels
increased with prolonged dialysis duration (P<0.05). Correlation analysis revealed that LEFTY1 was
significantly negatively correlated with FN (»=-0.327, P=0.004), dialysis duration (»=-0.496,P<0.001),
peritoneal Kt/V (=-0.333, P=0.004), peritoneal creatinine clearance (r=-0.239, P=0.043), and serum
calcium (=-0.410, P<0.001), while positively correlated with total creatinine clearance (#=0.283,
P=0.016). The area under the ROC curve for LEFTY1 combined with peritoneal Kt/V and peritoneal
Ccr in predicting ultrafiltration insufficiency was 0.739. Multivariate regression analysis identified
dialysis duration as an independent influencing factor for LEFTY1 expression (P=0.001). Conclusion
The expression of LEFTY1 in the peritoneal dialysis effluent of PD patients decreases with prolonged
dialysis duration and is negatively correlated with pro-fibrotic indicators, suggesting that it may play a
potential anti-fibrotic role in the progression of PF. The combined detection of LEFTY1 and solute

removal indicators holds value for the early identification of ultrafiltration dysfunction.

Key words peritoneal dialysis; transforming growth factor-f; fibronectin ; LEFTY1; peritoneal

dialysis eftluent; peritoneal fibrosis
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1& 1 HER (chronic kidney disease, CKD) 238 B AT 45 My Sk Ih b 5 % Fraitid 3 M, 7]
FHECE Dy Red TRk . KA 40 & KL AR CKD B8R F4) 10.8%, FURAROE 1.2 12; &
BREORIAE i B35 20 200 73, HBF EAM, JGEERT (peritoneal dialysis, PD) 7 35 MLE
PR, BRI ERAR B ThRE . AR, 2R 11%MENT B %2 PDPL, 4
30%IFA RIS IR T A8 5 A R0, B 32 PD 2~4 4 J5 i L1 LR IR T e R 1),



W7 R 2 5 B BT ) R U314, YA 7 DU T I 3 AT 2B 0 AN R 25 1 5 B30 B P43
P5US), R K R NI AT 4E1L (peritoneal fibrosis, PF) o PF A%UoHLIME M Ak A K K -
(transforming growth factor-beta, TGF-B) {5*5# k%), £F&EH [ (fibronectin, FN) AT &
07, LEFTY1 {Ey TGF-B MBI, 16 IR LF4EAb . FFAF 440 SRR il #5510 TGF-B {5
FORAEARE S22, BRI, LEFTY1 7 PD AHSC PF Hh )ik R AR (B 1 AR AR TE . %0 50
AN ) 325 A i K SR DA VT LEFTY 1 K, SR H S IR RIE AR RGN RE 6 &R, 1PAXT
FEIETHREA 2 TAE, LU PF SR AR AL A 0 54

1 B 5h8
1.1 B 5Ext 5

AW TR BB R 70 80T, T 2024 4F 4 H—2025 45 6 AN, 7EwBERIRSE
JREEBE B WE RN 72 AR 52 RS T- 7 SI 6 PP P R SR AN B PR S35 A S8 1 St 7
R0 R FHARAEAL I G ISP A S B0 7 760 GO AT BB R E I RGOV 50 8L, DA RRS:
R B PR RS M v 97 300 1) R IS S RS M S AT AR R AE o ASHIF 70 S iy 3l e B RER
BRI E R A S AT % (LS. PI2025-09-55) .

1.2 AN EHRRIRE

AW FEVCE T WA 95 B 975 126 b vHE AR DR B B A o A AR R RN /2 AR 26 O 75
EARMEHIRRZHRE; @ FE 19~79 A%, @ S 1A R fh A L
FEENTBOEAT HEFFYERRIBLENT IR )T . HERRbSHERE T LT O FAEREN T, @ #i2
H &S R @ R REBVEME: @ N 4 HNRESYEIEE R (FRFaEEE R
bk HATAEZIRIT A AL 48 h) BUIEER BRSSP, (U g 398 . Bk B gLt
FREES WD 5 © 3 AN BRI MERRT: © EF RS 2 Ry sk
Vio T NeI5 Bl 4 58— R A 250 AR A B2 ] i (3t ) LR s IR BT o AT ¥R

1.3 ik
1.3.1 — B EEE

AHFFEA MRS TN B LN D2 AE, BFRIER]. ERe. S MBE. B
RIREK PD 67 I (] S5 D S HL

1.3.2 LR =R IRE

AW TP NIHCR 2B EANSH, FREAFBNALEA. M§HEA. M5



fRbr (ZBEH M S SMREED | B IREHSRR GV SIREREED « SRR S48 (s,

M) BLEFOR S IR K. RIEVEAL TR D AR OGTR bR, G 4 h BHTRS IRUUET L
fH (dialysate-to-plasma creatinine ratio, D/Pcr) iyl & bk fE AL LA (ratio of dialysate
glucose concentration at 4 hours to that at 0 hour, D/D0) %5, Jtah, R A O3 B 7 0
JEEER S IRe S, I DRSS, L0 NE. RO NE RO % 5%,

1.4 GiirEaHE

AR A Gt iyifid IBM SPSS Statistics 26 #AF5E . FF& IE & 1 SRR
H X £s 3o, ARIES A TR M(Pas,Prs)ftiid . WZLIAIELEL: TR 7040 SRR B FE A
S, RIS A TR A Wilcoxon FRAIRG S 2 H IR LLEL: IR/ R H SR 3 7 2%
38T, AEIEA /A BERER A Kruskal-Wallis H £558 . tHEUCBERER A n(%o) ik, 2H1R] LA $E &
FHS&AFIEHE K90 B Fisher M VIMEZ30: . AR &M I OCBAME T R IEA A I TE & TORER A
Pearson AH<70 T, AEIEZ 404 BEREK ] Spearman 2520 AH 9% K 22 Jo 2k bk (a1 AR Y 545 %2 (A
SR . TS it 238 5d GraphPad Prism 10 #0458 AT AL 23 . P<0.05 NZESHA G4
X

2 &R
2.1 N OZAERE R

B FEILNTT S ARAER 72 BIREIRENT 835, BT 8] )y 3 2. FENT 4 (SPD 4,
n=21, 29.2%) « FIENTELL (MPD 41, n=19, 26.4%) AHKIENTRELL (LPD 4, n=32, 44.4%)
72 BB R R 27 B (37.5%) , Lk 45 1] (62.5%) o WFFENT R AL 4E Y 55.00 (48.25~59.00)
%, FHEARFEERE (22.9242.98) kg/m?. ZIESMARL, 3 AEREAFEFERE. M4
BA. MEAZA. MULEF. RER. M5, M. SR, SHERE. FORSRME LA
O WARSETRFR IR IEZS 2040, R X £ s BEATRR, ZHI HLECR R R 07 2000 g, T
BOEMTIF A, C JRMERA =BEHM. S fas. 205 A%, D/D04 h). HBiEE Zail
FiFi b R S febn AR IE S 0 A, SR M(Pas,Prs)BEA TR, AIE LKA Kruskal-Wallis H A5 .
W 1,

1 PD EBE—HRERRIGRER K 3 AR LB M(P2s,Prs), X £5]

Tab.1 Demographic and clinical characteristics of PD patients and comparisons among the
three groups [M(P25,P7s), X £ S]



F/H

Item SPD group MPD group LPD group P value
value
Age (years) 58.00(54.00,63.00) 1.63 0.191
50.00(36.50,58.00) 54.50(50.00,59.00)
BMI (kg/m?) 1.51 0.227
23.0543.02 22.96+3.42 22.81+2.75
. 43.04 <0.001
Time (d)
233(134.50,309.50) 594(452,831) 1 693.50(1 366.50,2 537.50)
HB (g/L) 105.52419.39 104.16+18.83 112.38425.11 1.05  0.355
ALB (g/L) 38.3843.96 37.3443.76 37.4444.58 0.41 0.669
SCr (pmol/L) 818.204228.92 911.994250.92 1061.262207.37 7.74  0.001
BUN (mmol/L) 20.4745.97 20.9745.98 19.0844.73 0.83 0.439
Ca (mmol/L) 2.1840.20 2.2940.15 2.3840.21 6.82 0.002
P (mmol/L) 1.6840.31 1.7840.56 1.9140.44 1.81 0.171
Ca-P product 3.6440.62 4.0841.37 441432 271 0074
(mmol?/L?)
1.83 0.168
CRP (mg/L)
1.14(0.43,1.97) 2.63(0.57,5.40) 1.83(0.55,3.96)
1.07 0.35
TG (mmol/L)

1.37(0.96,2.40)

1.97(1.07,3.66)

1.66(1.12,2.45)



TC (mmol/L)

PTH (pg/mL)

LVEF (%)

LA (mm)

LVD (mm)

LVPWD (mm)

D/PCr(4 h)

D/DO(4 h)

UF (L)

pKt/V

Total Kt/V

pCer

Total Cer

4.2840.92

247.16+165.29

62(59.50,65.50)

3.7140.47

4.83(4.56,5.11)

0.9640.11

0.6140.11

0.42(0.34,0.50)

0.35(-0.01,0.48)

1.1940.34

1.9940.53

32.1846.39

69.95(54.44,81.93)

5.40+1.31

266.99+203.26

61(58,65)

3.750.48

4.67(4.29,5.10)

0.98+0.09

0.60+0.07

0.44(0.37,0.51)

0.32(0.09,0.62)

1.4340.45

1.8440.56

33.5347.05

47.05(37.28,62.30)

4.63+1.07

292.344227.03

63(60.25,64.75)

3.6440.50

4.85(4.31,5.09)

0.9940.12

0.6440.12

0.42(0.34,0.50)

0.61(0.35,0.90)

1.7540.37

1.8540.39

42.3348.05

45.45(38.56,51.84)

5.48

0.31

1.30

0.32

0.28

0.55

0.94

0.84

0.79

13.57

0.64

15.10

5.95

0.006

0.728

0.279

0.726

0.753

0.579

0.394

0.436

0.002

<0.001

0.532

<0.001

0.004



LEFTY1 (ng/mL) 2262.494270.47 1853.524226.06 1767.244264.57 2484 <0.001

TGF-B (ng/mL) 812.04477.63 813.01470.51 854.87494.90 225  0.113
FN (ng/mL) 194.82+18.02 189.73+13.30 203.07+16.81 4,27 0.018
2.2 —RERI LS

3 HBHELRMELLS RE R, F#. SR ERN. IaEn. AaEn. REA. L
B B, C RNEA. =BEH. HURSEIRIMER S = fabR, LA O SR I A L
L FENEMELEANREOIRSEHNSEESH, EARBERFSE, KRG %ER
(P>0.05) . %A1, fEEIERE (P=0.002) . MEE KV (P<0.001) . fEJE Cer (P<0.001) . &
Cer (P=0.004) . IMWLEF (P=0.001) . Ifi45 (P=0.002) FIH[EEE (P=0.006) “&f&45 /71, 3
HEFEREER. WK L.

2.3 PD WA LEFTY1. TGF-p. FN KF

3 HEBH PGB E AR SRS R B R, LEFTY D ¥ 5 LB 3% i 1] 2 17 32 9k Fr)
#, HBUEHHIN: SPD 4 (2262.54270.5) ng/mL. MPD 4 (1 853.3+226.1) ng/mL. LPD 4
(1767.24264.6) ng/mL. #H[8] 43 #7145 87, SPD 415 % & T MPD 4181 LPD 41 (P<0.000 1) ,
MPD AR5 T LPD 4H (P<0.05) , SIUES AR . 5 LEFTY 1 A HAH X,
TELF AL T br S ILBEE By s 5] 33 4 (45 10E : LPD 21 TGF- 3R1A /K 718 2 i T SPD 41(P<0.001)
A MPD 41 (P<0.000 1) , LPD #1 FN FRA/K-V¥EF T SPD 4 (P<0.000 1) Al MPD 4
(P<0.001) , T HARLE IR AR W22 7% 7. WK 1.

B 1 PD WM T LEFTY1(A)s TGF-p (B) . FN(C)HIFRiAAKF



Fig.1 Expression levels of LEFTY1 (A), TGF-p (B), and FN (C) in PD effluent

EEEY

TE: P<0.001,

ek

P <0.000 1 vs SPD group; *P<0.05, *#P<0.000 1 vs MPD group.

2.4 AFIEIEEBRER PD B FRURFE

WHE D/PCr(4 h), ¥ BE NGB R s/ m P s (HAH, n=36) S51L¥
B (L4, n=36) , LUFIT LEFTY1 Fik/KF 51 0 Th B R A 2 18] FRITEE Bk .
2 #18] LEFTY1 RIiAKFHE ER, H4A (1 897.69+302.31) ng/mL, L 414 (1 960.72+353.11)
ng/mL, ZRLGITE N (P=0431) , ¥R LEFTY1 RIFIA AT 685 I8 I i i R T o .
2 LRI R BRI R, . SRR REL BT K & C RN E AR FESHTE
PILAIR AR RO 2 22 57 . AL RE ST F 22 RN ERE: EAEA (P=0.034) |
D/PCr(4 h) (P<0.001)  D/D0(4 h) (P<0.001) . & Kt/V (P=0.020) J & EILEFE B3R (P=0.005) ,
IXEEHR R 5 I S R I 2 R AEE B ORI . L3R 2.

£ 2 RNARBEREERHER PD BEFRMFE(X +5)

Tab.2 Characteristics of PD patients with different peritoneal transport properties (X £ S)

Item H group L group P value
Time (d) 1314.53+ 142.11 1 095.36+1 163.30 0.430
Age (years) 55.47+12.26 51.57412.17 0.186
HB (g/L) 106.53+18.35 109.40424.48 0.589
ALB (g/L) 36.4743.95 38.564.14 0.034
SCr (umol/L) 1 003.804238.61 913.224247.33 0.124
BUN (mmol/L) 20.4046.23 19.69+44.85 0.592
Ca (mmol/L) 2.3240.20 2.2840.21 0.464
P (mmol/L) 1.7820.37 1.8440.50 0.579

Ca-P product

+ + 0.408
(mmolL?) 3.95+4.09 4.19+.29

CRP (mg/L) 2.4543.36 3.0643.40 0.454



TG (mmol/L) 1.8741.10 2.061.39 0.536

TC (mmol/L) 452+1.18 4.88+1.14 0.204
PTH (pg/mL) 281.604224.21 265.96+188.22 0.749
LVEF (%) 62.3342.80 61.2445.75 0.289
LA (mm) 3.7340.48 3.6640.48 0.571
LVD (mm) 4.7640.94 4.8140.66 0.809
LVPWD (mm) 0.9840.10 0.9840.12 0.971
D/PCr(4 h) 0.7240.06 0.550.06 <0.001
D/D0(4 h) 0.3340.08 0.5040.14 <0.001
BMI (kg/m?) 23.2743.05 22.6742.93 0.398
UF (L) 0.4020.36 0.4440.50 0.717
pKt/V 1.49+40.36 1.5140.51 0.857
Total Kt/V 1.7320.41 2.0020.50 0.020
pCer 40.3949.15 34.6647.56 0.005
Total Cer 50.20412.34 58.53431.38 0.124
LEFTY1 (ng/mL) 1 897.694302.31 1 960.724353.11 0.431
TGF-B (ng/mL) 826.22487.04 834.98485.56 0.672
FN (ng/mL) 195.35+18.82 198.40+15.84 0.456

2.5 LEFTY1 5 TGF-B. FN RIGRIEFRHIAESM:

FHIAE M s LEFTY 1 55 TGF-p 2 41 5%k (7=-0.224, P=0.056) , 5 FN JIIZRI H 2 2
FAHME (7=-0.327, P=0.004) . WK 2. Sk, LEFTY1 REKF5HZAEK
TRVFAFE R it Rk HARIA B 5 IR IRE T Fr 22 18] (/=-0.496, P<0.001) . HL¥5¥K
(r=-0.410, P<0.001) . JE/E Kt/V {f (+=-0.333, P=0.004) K JERALEFERR R (7=-0.239, P=0.043)
Py R A Ok TS R LS BRI R I E AR (=0.283, P=0.016) . W% 3.



Bl 2 LEFTY1 5 TGF-p(A). FN(B)RIAHH:

Fig.2 Correlation between LEFTY1 and TGF-§ (A), FN(B)

3 PD MW S LEFTY1 5IGKIERKIHE =47

Tab.3 Correlation analysis of LEFTY 1 with clinical parameters in PD effluent

Indicator r value P value
Time -0.496 <0.001
Age -0.185 0.120

HB -0.053 0.656
ALB -0.005 0.969
SCr -0.229 0.053
BUN 0.064 0.594
Ca -0.410 <0.001

P 0.028 0.815

Ca-P product -0.101 0.397
CRP -0.111 0.353

TG -0.090 0.451

TC -0.059 0.620



PTH 0.040 0.739

LVEF 0.097 0.416
LA 0.075 0.533
LVD 0.095 0.428
LVPWD 0.009 0.939
D/PCr (4 h) -0.119 0.318
D/DO0 (4 h) -0.027 0.824
BMI 0.132 0.268
UF -0.032 0.789
pKt/'V -0.333 0.004
Total Kt/V 0.093 0.439
pCer -0.239 0.043
Total Cer 0.283 0.016
TGF-B -0.224 0.056
FN -0.327 0.004

2.6 LEFTY1 5B IEThRE I PPAY

RBFFIEIN 72 IR RGOS AT B3, @ i B A e bR GRS HU
JEDyREVEAL s, DUEIER A8 (044 LD AR, FEEZE I NEIEDIREIEREA (=044L) (N
) SEIEIIREARA (<044 L) 4D , BLEDH LEFTY1 RKIAKF 58 IET) e L 18] 1) 5%
F. MR, BIER (P<0.001) . EIE KUV (P=0.002) . EMTEFLERTE] (P=0.048) . I
HEE (P=0.035) . MALEF (P=0.045) . M8 (P=0.004) . F5@IEf (P=0.024) . L=
W73 (P=0.034) . D/D0(4 h) (P=0.049) K D/PCr(4 h) (P=0.030) 7£WH a2 74 4iit2#
B HAWNTebR, wmaARFERES. FR. MaEa. mRERE. M5, C RMNEAEN
a2 R BIRIE G R L (P>0.05) o W& 4.

%4 RFABIELR PD BERIHE(X £ 5)

Tab.4 Characteristics of PD patients in different ultrafiltration groups (X =)



Item N group I group P value
BMI (kg/m?) 23.4742.96 22.3742.92 0.396
UF (L) 0.7520.26 0.1020.34 <0.001
pKt/V 1.6640.44 1.3520.42 0.002
Total Kt/V 1.9140.42 1.8740.54 0.630
pCer 39.1747.52 34.9349.32 0.061
Total Cer 52.99421.93 57.13428.72 0.457
Time (d) 1 440.06+1 329.83 933.314888.58 0.048
Age (years) 52.9449.45 53.44:414.70 0.691
HB (g/L) 112.08421.79 104.33421.89 0.263
ALB (g/L) 38.44+4.02 36.9444.22 0.035
SCr (umol/L) 1 013.624222.32 888.332255.81 0.045
BUN (mmol/L) 20.2634.75 19.7146.11 0.762
Ca (mmol/L) 2.3040.22 2.2940.2 0.816
P (mmol/L) 1.9620.39 1.6740.46 0.004
Ca-P product 4.3941.27 3.79+1.07 0.024
(mmol*L?)
CRP (mg/L) 2.6543.16 2.9643.62 0.507
TG (mmol/L) 2.08+1.33 1.89+.22 0.370
TC (mmol/L) 4.76+.02 4.70+.31 0.925
PTH (pg/mL) 281.344214.41 263.61192.72 0.632
LVEF (%) 62.363.66 61.0345.61 0.034
LA (mm) 3.6540.47 3.7340.49 0.277
LVD (mm) 4.8240.93 4.760.62 0.951



LVPWD (mm) 0.9810.12 0.9740.11 0.844

TGF-B (ng/mL) 843.05292.17 819.61+478.18 0.230
FN (ng/mL) 195.25+16.85 199.04+17.34 0.874
LEFTY1 (ng/mL) 1 928.014342.19 1 940.94326.48 0.542
D/PCr(4 h) 0.5940.10 0.6440.10 0.030
D/D0(4 h) 0.4640.17 0.4040.11 0.049

J9VEAl LEFTY1. TGF-B. FN X IEThREA M TIIANAE, AHF I T 323838 LAEREAE
(ROC) HiZk. M JcPPAG 7 #0 LEFTY1. TGF-B. FN IFMIRcAE, izt Rl (AUC) &
YN 0.573 (95% CI: 0.44~0.71) + 0.571 (95% CI: 0.43~0.70) + 0.551 (95% CI: 0.42~0.69) ,
KU HMEH LEFTY 1. TGF-B. FN HTillae /)G, H LEFTY1 ) AUC £ 3 MEhr iR & .
BB T ZIRMRBCE TR . G5 R BoR, 78— VA S e A (IR KuV:
AUC=0.696; M Cer: AUC=0.652) MEERl B3I N LEFTY1 J&, BREIZWiEAIE) AUC 1272
0.739 (95% CI: 0.62~0.85, UKL 0.56, HF7/E 0.88) o i#il DeLong friu AT MMy ELAL, Wk
AR (LEFTY1 + KtV + Cer) ] AUC 24 0.739, HF0IA0RE 2 & 0 F 5l LEFTY1 (AUC
=0.573) , AUC #&fm 1 0.166, ZRASiHFE L (P<0.05) . A, EKEEAM AUC W5
TG ERIERTE bR (KUV + Cer) R RS (AUC = 0.712), AUC #2151 0.027 (P<0.05) .
X—gE R, BMER] LEFTY1 HITIIAEA PR, H5EE Kyv &KER Cer BARNRT
RER B IETNREA S UUNRE ), SR A MBIV AR S EA —E . WE 3.

B 3 TGF-p (A) . FN (B) % LEFTY1. i Kt/V. Cer BEEHHTEEN (O

Fig.3 TGF-B (A), FN (B), and the combination of LEFTY1, peritoneal Kt/V, and Ccr for



diagnosis (C)
2.7 PD 3 LEFTY1 RiEH £ L E IH4
I A4 7 22 0 [B] VA AR TR 28 G DA% I BT AT s 1) & A IS R FE AR X LEFTY 1 RIA K P KI5
Wi, ZoclEAS R, BERE TGN & LEFTY1 RIS R E (P<0.05) , —F
FAEREM AR, BRiX—FERm KRS, AU RMERERER . ME A& H K & ERR
FEHRIGAI LS EL (D/PCr. D/D0) Z52AFE W] HEAE LEFTY 1 RIA MW E 22 4% WX 2% vh R S5 1[5 7
i, S8R NEER TRt T EELR., WES.

£ 5 ek REIERIEIRAT LEFTY1 A K&

Tab.5 Key clinical parameters as predictors of LEFTY1 expression

Model p SE Beta tvalue P value
Constant 3 768.807 1346.747 2.798 0.007
Time -0.139 0.041 -0.484  -3.402 0.001
D/PCr (4 h) -750.262 592.553 -0.236  -1.266 0.211
D/DO0 (4 h) -362.259 355.946 -0.157  -1.018 0.314
BMI -1.064 18.338 -0.010  -0.058 0.954
UF 156.745 122.612 0.211 1.278 0.207
pKt/V -152.314 160.551 -0.207  -0.949 0.347
pCer 6.408 9.134 0.167 0.702 0.486
Age -5.268 4.488 -0.195  -1.174 0.246
HB -1.536 2.041 -0.102  -0.752 0.455
ALB -13.513 12.713 -0.169  -1.063 0.293
SCr -0.347 0.239 -0.257  -1.451 0.153

BUN -5.079 8.707 -0.083  -0.583 0.562



CaxP 27.740 42.768 0.101 0.649 0.520

CRP -10.277 13.098 -0.104 -0.785  0.436
G 0.160 35.275 0.001  0.005  0.996
TC -15.188 37.046 -0.053  -0.410  0.684
PTH 0.278 0.201 0170 1380  0.174
LVEF 5.753 10.658 0.082 0540  0.592
LA 16.698 145.026 0.024 0115  0.909
LVD 28.288 82.608 0.067 0342  0.733
LVPWD -362.696 554.824 -0.120  -0.654  0.516
3 i

KRR T EBLE TR R LEFTY 1 RSB K R0, NHAEK
WiEdr (548 BEPEETR. BEVIRIEL, FERETEHEREINNA 5 €5, BE
i I DA A RN AT AR R AE R 2 AU, LEFTY 1 ARy TGF-P {5 5 3@ BE A R AR TE BT
A, HERIE T AT RES IR A AL R RE R D R A . MASRIE DT R, LEFTY1 KPS g 4h4E
EE FN 2RZF AR, X5FEAEI4EUEAF LEFTY1 I RIE %] FN &R —
BN, EIREERSCRE LEFTY 1A 9 BB 6 PR R R AR, KT BRAR T RERARR 16T
TGF-B B E&HIHMH], TN L 4EAL AL o

B0, LEFTY1 KPS IEBE U fEbr (KyV. Cer) BRZFFML. 4iaE
RS R, KR o) DR ML S A 3 A BER AR, $ /N I B B, {8 [ I fe i
JETNRE N IS, AWFFH LEFTY 5 D/PCr 55 5P i3 S 800 W35 CHK, $&78 LEFTY!1 1]
RN B R 1 M R AT e s e, T B8 220 S BRI R 5 4 e B . HL S5 0 SIS B F s ) AU DG T
REMfREy: £ LEFTY fRIVEFIIRSS A B, MRS M s, A Ve BUE PR AT LALERE,
HIULK S A AT

IEAh, LEFTY1 /K15 MEE5 K 5 8 2 UM SC . H AT G BRIEE R Y] LEFTY1 2 51
WA, HEI AT fEIE I 2 FhE)EEN L. — & LEFTY1 T P4 S Mo ™ 5 (1) bR B0 55 & & Al 4
FEIRERY, 58 GBI RELHIOS; 2 TGF-B (5 53 5454k, LEFTY1 (K a]
63 TGF-B iE RSG5, (23 M A5 AL I RE M AT K o 12 9RIKI 20 F AL AT 75 3k — 2B BRI



TR I 2 M T RE T2 AR I SRR I, TR s R I K T T 2 e 0, A AL
Hr, B LEFTY1 X I8 Th REA 2 TN ke A IR (AUC=0.573) , {H5 Kt/V. Cer Bk& )5,
TNEAR AUC REFRTEE 0.739, R TAE— B —48hr SRR R . iX4&7R LEFTY1 #2(t 5
B IE DI RE HAMKAE B T T RE S I (R it 4%, o B AR AT D REIRES . BRI
BY T AT VPAG I IBOR L, 8 woi i i 2 v U TR B 77, Al PR SR R 4 IS 1 R R A 47

AW FAEIRZR LEFTY 1 5 JEBLENT AR REF AL R RTINS T —Edthe, (BAFeEs TF
FRIERRIRE: © 2R frf it et KA BRAFEAUL, B FC 4518 it ) /il %
Hols s KFEAHE TR — P IRAIE; @ BT AT FT i B s A R A R IE , (ER PR R AR
WIE AR, JEE: R R BHR AR LEFTY 1 KA s S A @ HAlE%
RO AR IR R GOW S Z T, Sk Z 2> HUEJZ 1 R LEFTY 1 25 20 4EA0id R (K Bk R
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AE R A AT 75 78 S5 SR T I AT 70 5 18

Zr LRTR, AHE T ARGE B RE T LEFTY 1 KSFREE T 68 K i 2.3 N 1%, H 512
LPYEALIR T FN 2 0AHC, SEos HmT BEVE ARSI AE 1 YR R4 R LEFTY 1 598 BIE FRTE
PR FRTIBG G D00 Ay s R - U151 e D s o XS S (4t 1 T TR AE TR, AR MRBELT ZE AL b (I AE BT
AN FMEARHE— PR AT T

3R

[1] Howell M, Walker R C, Howard K. Cost effectiveness of dialysis modalities: a systematic review
of economic evaluations[J]. Appl Health Econ Health Policy, 2019, 17(3): 315-30.
doi:10.1007/s40258-018-00455-2.

[2] Javaid M M, Ali Khan B, Subramanian S. Peritoneal dialysis as initial dialysis modality: a viable
option for late-presenting end-stage renal disease[J]. J Nephrol, 2019, 32(1): 51-6.
doi:10.1007/s40620-018-0485-3.

[3] Yeates K, Zhu N, Vonesh E, et al. Hemodialysis and peritoneal dialysis are associated with similar
outcomes for end-stage renal disease treatment in Canada[J]. Nephrol Dial Transplant, 2012, 27(9):
3568-75. doi:10.1093/ndt/gfr674.

[4] Mehrotra R, Chiu Y W, Kalantar-Zadeh K, et al. Similar outcomes with hemodialysis and



peritoneal dialysis in patients with end-stage renal disease[J]. Arch Intern Med, 2011, 171(2): 110-8.
doi:10.1001/archinternmed.2010.352.

[5] Karopadi A N, Mason G, Rettore E, et al. Cost of peritoneal dialysis and haemodialysis across the
world[J]. Nephrol Dial Transplant, 2013, 28(10): 2553-69. doi:10.1093/ndt/gft214.

[6] Mehrotra R, Devuyst O, Davies S J, et al. The current state of peritoneal dialysis[J]. ] Am Soc
Nephrol, 2016, 27(11): 3238-52. doi:10.1681/ASN.2016010112.

[7] Group F T N S, Korevaar J C, Jansen M A M, et al. Quality of life in predialysis end-stage renal
disease patients at the initiation of dialysis therapy[J]. Perit Dial Int, 2000, 20(1): 69-75.
doi:10.1177/089686080002000113.

[8] Cameron J I, Whiteside C, Katz J, et al. Differences in quality of life across renal replacement
therapies: a meta-analytic comparison[J]. Am J Kidney Dis, 2000, 35(4): 629-37.
doi:10.1016/50272-6386(00)70009-6.

[9] Zhao H, Zhang H L, Jia L. High glucose dialysate-induced peritoneal fibrosis: pathophysiology,
underlying mechanisms and potential therapeutic strategies[J]. Biomedecine Pharmacother, 2023, 165:

115246. doi:10.1016/j.biopha.2023.115246.

[10] Davies S J, Mushahar L, Yu Z, et al. Determinants of peritoneal membrane function over time[J].

Semin Nephrol, 2011, 31(2): 172-82. doi:10.1016/j.semnephrol.2011.01.006.

[11] Davies S J, Bryan J, Phillips L, et al. Longitudinal changes in peritoneal kinetics: the effects of
peritoneal dialysis and peritonitis[J]. Nephrol Dial Transplant, 1996, 11(3): 498-506.

[12] Smit W, Schouten N, van den Berg N, et al. Analysis of the prevalence and causes of
ultrafiltration failure during long-term peritoneal dialysis: a cross-sectional study[J]. Perit Dial Int,

2004, 24(6): 562-70. doi:10.1177/089686080402400616.

[13] Li P K, Szeto C C, Piraino B, et al. ISPD peritonitis recommendations: 2016 update on
prevention and treatment[J]. Perit Dial Int, 2016, 36(5): 481-508. doi:10.3747/pdi.2016.00078.

[14] Hayat A, Collins J, Saweirs W. Study of early complications associated with peritoneal dialysis
catheters: an analysis of the New Zealand Peritoneal Dialysis Registry data[J]. Int Urol Nephrol, 2021,
53(8): 1705-11. doi:10.1007/s11255-021-02785-y.

[15] Bajo M A, Del Peso G, Teitelbaum I. Peritoneal membrane preservation[J]. Semin Nephrol, 2017,
37(1): 77-92. doi:10.1016/j.semnephrol.2016.10.009.



[16] Balzer M S. Molecular pathways in peritoneal fibrosis[J]. Cell Signal, 2020, 75: 109778.
doi:10.1016/j.cellsig.2020.109778.

[17] Ha H, Yu M R, Lee H B. High glucose-induced PKC activation mediates TGF-beta 1 and
fibronectin synthesis by peritoneal mesothelial cells[J]. Kidney Int, 2001, 59(2): 463-70.
doi:10.1046/j.1523-1755.2001.059002463.x.

[18] Zhang J, Zhang L, Zhou X, et al. Lefty-1 alleviates TGF- B 1-induced fibroblast — myofibroblast
transdifferentiation in NRK-49F cells[J]. Drug Des Dev Ther, 2015: 4669. doi:10.2147/dDDT.s86770.

[19]LiCY, Zhang J R, Li X X, et al. Leftyl ameliorates post-infarction fibrosis by suppressing
p-Smad?2 and p-ERK1/2 signaling pathways[J]. J Cardiovasc Transl Res, 2021, 14(4): 636-46.
doi:10.1007/s12265-020-10089-2.

[20] Xu C, Xu M, Wang W, et al. Lefty1 alleviates renal tubulointerstitial injury in mice with
unilateral ureteral obstruction[J]. Mol Med Rep, 2016, 13(1): 901-8. doi:10.3892/mmr.2015.4631.

[21] Zhang L, Liu X, Liang J, et al. Lefty-1 inhibits renal epithelial-mesenchymal transition by
antagonizing the TGF- B /Smad signaling pathway[J]. J Mol Histol, 2020, 51(1): 77-87.
doi:10.1007/s10735-020-09859-8.

[22] Zhao Y, Yu Y, Wang S, et al. Small extracellular vesicles encapsulating lefty]l mRNA inhibit
hepatic fibrosis[J]. Asian J Pharm Sci, 2022, 17(5): 630-40. doi:10.1016/j.ajps.2022.07.004.

[23] ASJEZ%, 75 8, 25 M, &5 BUIA) STATS3 il id 4% WM i Az 6] 2 18] 76 J57 36 73 Ak et i i
BT R IE RELF4EAL D). ZRUERL R 22544k, 2024, 59(4): 647-53.
doi:10.19405/j.cnki.issn1000-1492.2024.04.014.

[23] Deng Q L, FuJ, Li N, et al. Targeting STAT3 alleviates peritoneal fibrosis by regulating
glycolysis and mesothelial-mesenchymal transition[J]. Acta Univ Med Anhui, 2024, 59(4): 647-53.
doi:10.19405/j.cnki.issn1000-1492.2024.04.014.



