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C-reactive protein combined with platelet lymphocyte ratio to predicted
the arteriovenous fistula dysfunction

WANG Tao',CHEN Huan’ ,HE Zhao-xia' ,CHENG Yue', WEI Meng' ,REN Ya-wei’ , LONG Jie’
(1. Department of Nephrology and Rheumatology ,the General Hospital of Western Theater Command ,Chengdu 611730, Sichuan ;2. De-
partment of Nephrology ,Honghui Hostipal ,Xi’an 710000, Shaanxi ,China)

[ Abstract] Objective: To evaluate the clinical value of C-reactive protein ( CRP) combined with platelet-lymphocyte ratio
(PLR) in predicting arteriovenous fistula ( AVF) dysfunction. Methods: 113 patients with AVF dysfunction added to the treatment
group,and in the same period 121 patients with maintenance hemodialysis dialysis were selected as the control group. The clinical char-
acteristics, lymphocyte count,PLR ,and CRP levels were compared between the two groups. The risk factors affecting AVF failure were
analysed by Logistic regression,the predictive performance of CRP and PLR on AVF failure were analysed by Receiver Operating Char-
acteristic (ROC) curve. Results: The age,diabetes,lymphocyte counts,PLR and CRP were found to be significant differences between
the two groups (P <0.05). Binary Logistic regression analysis showed that diabetes, high CRP and high PLR were independent risk
factors for loss of AVF patency (P <0.05). And ROC curve analysis showed that the area under the curve (AUC) of CRP,PLR and
CRP + PLR in predicting AVF dysfunction was 0.623 (95% CI.0.532 ~0.715) ,0. 629 (95% CI:0.539 ~0.719) and 0. 703 (95%
CI:0.636 ~0.771). Conclusion ;: High CRP and high PLR are independent risk factors for AVF loss, either of the two can be used to
predict the loss of AVF patency,and it is more accurate and has certain predictive value when used CRP combina PLR.
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