SREZIGIRSHEF 202245 8 52055 58 Clinical Education of General Practice May.2022, Vol.20, No.5 .+ 399 .

M3 ALin e EATE B L L R = ZF 5 4EFF 1%
MKEREEEELTHIXER

B FHR £)F

(FEE] BH 547 TRk MR L= % 24k (sSRAGE) £ A K-F 5 255 M d ik E AT (MHD) & 4 A F 5L
THX A, FE B aREN PO MHD 8 & 119 6] AFF T R, 38 B f F sSRAGE £ ik P 424035 MHD
B 5 4 sRAGE Z K 28 (>3.51 ng/ml)59 4, sSRAGE 1k 7K -F 41 (<3.51 ng/ml)60 #] ., i a8y hiF ek a
(ALB) . f240% & (Hb) . &4 C BB % & (hs—CRP) % 35 4% Z 4L ; 5K ] Kaplan—Meier W £, 247 62 32 sRAGE kit 5 E #=
A BRGKFZ; KRB COXEEA5MMHD 35 4R T HmE &, &R sRAGEKAR-FAo#F ALB KT & T
sSRAGE & 7K F 48, fo 7% hs—CRP 7K F 1% F sRAGE & K F 41, £ % 3 A %+t 3 & L (1=3.83, 7=4.34, P3 <0.05) ,
Kaplan—Meier & & 247 2 7% , sSRAGE A& K -F 28 R R A A & 4 82.76%, 7 T sRAGE & K -F 2869 58.18% (x’=7.73, P<
0.05), COX % B % »# %7 ,sRAGE .ALB . hs—CRP 52 MHD & % 4 B st =8 % B & (HR 5 #1=1.58.0.64.1.31,P
#<005), % BFESRAGEKRFS5MHD B4 42ALTAH X, LAKFFHZHAMHD 54 BARTIRL LK
%,

[E4BIF] Tkl BANARZhh; ®HFELREN, 2RLT

Relationship between plasma soluble receptor for advanced glycation end products and all-cause mortality in
maintenance hemodialysis patients CHEN Jie, JIANG Yan, MAO Xiaoyong. Department of Blood Transfusion, Zhuji
People's Hospital, Zhuji 311800, China.

[Abstract] Objective To analyze the relationship between the expression level of plasma soluble receptor for ad—
vanced glycation end products (sSRAGE) and all-cause mortality in maintenance hemodialysis (MHD) patients. Methods
A total of 119 patients who underwent MHD in the hemodialysis center were selected as the research objects, and they
were divided into high-level sSRAGE group (>3.51 ng/ml) with 59 cases and low-level sSRAGE group (<3.51 ng/ml)
with 60 cases according to the median expression of plasma sRAGE.The changes of serum albumin (ALB), hemoglobin
(Hb) , and hyper sensitivity C—reactive protein (hs—CRP) were compared between the two groups.Kaplan—Meier curve
was used to analyze the relationship between plasma sRAGE expression and cumulative survival rate, COX regression was
used to analyze the influencing factors of all-cause mortality in MHD patients. Results The level of serum ALB in low—
level sSRAGE group was higher than that in high-level sSRAGE group, and the level of serum hs—CRP was lower than that
in high-level SRAGE group (1=3.83,7=4.34, P<<0.05).Kaplan—Meier survival analysis showed that the cumulative surviv—
al rate of low=level SRAGE group was 82.76%, which was higher than 58.18% of high—level sSRAGE group (x’=7.73, P<
0.05).COX multivariate analysis showed that SRAGE, ALB and hs—CRP were the influencing factors of all-cause death
in MHD patients (HR=1.58,0.64,1.31, P<0.05). Conclusion Plasma sRAGE level is related to all-cause mortality in
MHD patients, and its elevated level is an independent risk factor affecting all-cause mortality in MHD patients.
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