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Predictive efficacy of serum uric acid change rate, normalized protein cat-
abolic rate,and vascular endothelial function indicators for residual renal
function decline in peritoneal dialysis patients

WANG Yong,LIU Wen-wei
( Department of Nephrology ,Shaoyang Ceniral Hospital,Shaoyang 422000 , Hunan , China)

[ Abstract] Objective:To investigate the predictive efficacy of serum uric acid change rate (UAR) ,normalized protein catabolic
rate (Nper) ,and vascular endothelial function indicators in the decline of residual renal function ( RRF) in peritoneal dialysis pa-
tients. Methods :98 peritoneal dialysis patients were selected and divided into study group (n =26) and control group (n =72) based
on whether there was a decrease in RRF. Single factor analysis and multivariate Logistic regression were used to analyze the risk factors
that affect the decline of RRF in peritoneal dialysis patients. The predictive efficacy of serum UAR,Npcr, and vascular endothelial func-
tion indicators [ endothelin-1 (ET-1) ,nitric oxide (NO) ]Jon the decline of RRF in peritoneal dialysis patients was evaluated by plotting
ROC curves. Results: The results of univariate analysis and multivariate Logistic regression showed that the levels of serum UAR,ET-
1,and NO were risk factors for the occurrence of RRF decline in peritoneal dialysis patients (P <0.05) ,while the level of serum Nper
was a protective factor (P <0.05). The ROC analysis results showed that when UAR = 16.17% , the sensitivity and specificity of pre-
dicting RRF decline in peritoneal dialysis patients were 65.38% and 68.06% ,respectively. When Nper < 0. 84g/kg d, the sensitivity
was 65.38% and the specificity was 76.39% . When ET-1 = 149. 94pg/mL, the sensitivity was 80. 77% , and the specificity was
70.83% . When NO = 143.55 pumol/L, the sensitivity was 76. 92% and the specificity was 69. 44% . The arrea under the curce
(AUC) predicted by the combination of the four methods was 0. 902, the sensitivity was 84.62% , and the specificity was 84.72% .
Conclusion ; The decline of RRF in peritoneal dialysis patients is affected by multiple factors. Combined detection of serum UAR, Npcr,
ET-1,and NO can be used as an auxiliary means to predict the incidence of RRF decline in peritoneal dialysis patients.
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