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[ Abstract] Objective:To investigate the predictive value of serum uric acid (SUA) combined with modified Glasgow prognostic
score (mGPS) for long-term dialysis in peritoneal dialysis (PD) patients. Methods:105 patients who received PD were divided into di-
alysis age = 5 years group (n =61) and dialysis age < 5 years group (n = 44). The clinical data such as SUA and mGPS scores be-
fore PD treatment were compared between the two groups. Logistic regression model was used to analyze the influencing factors of dialy-
sis age <5 years. The receiver operating characteristic curve (ROC) was used to evaluate the predictive value of SUA ,mGPS and their
combination for long-term PD treatment. Results; Compared with the dialysis age = 5 years group,the dialysis age < 5 years group had
a larger age, higher SUA and CRP levels,lower Alb levels,and a higher proportion of mGPS scores =2 points, the difference was statisti-
cally significant ( P <0.05). Logistic regression analysis showed that older age (OR =1.146) ,increased SUA (OR =1.399) and
mGPS score of 2 (OR =1.473) were independent influencing factors for PD patients with dialysis age < 5 years (P <0.05).ROC
curve analysis showed that the AUC of SUA and mGPS scores in predicting PD patients with dialysis age < 5 years was 0.734 and
0. 655 ,respectively,and the AUC of the combined prediction was 0.806,which was higher than that of single index (P <0.05). Con-
clusion : SUA level and mGPS score are the influencing factors of dialysis age < 5 years in PD patients. The combination of the two has
a good predictive value for long-term maintenance of dialysis in PD patients.
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