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Predictive value of paraoxonase—1 on cardiovascular events in patients with peritoneal dialysis ZHAO Qianlei,
ZHOU Canxin, HUANG Haole, et al. Department of Cardiology, Yinzhou Hospital Affiliated to Medical School of Ningho
University, Ningbo 315040, China

[Abstract] Objective To evaluate the predictive value of paraoxonase—1 (PON-1) on major adverse cardiovascular
events (MACE) in patients with peritoneal dialysis (PD).Methods A total of one hundred and ten patients with end-
stage renal disease who underwent peritoneal dialysis for more than 3 months were enrolled.The baseline characteristics,
PON-1 levels and other laboratory parameters were collected and analyzed.Results In followed—up, MACE occurred in
24 cases,no MACE occurred in 78 cases .The levels of fasting blood glucose, cardiac troponin and high sensitivity C—
reactive protein (hs—CRP) of the MACE group were significantly higher than those of the non-MACE group, while the
serum PON—1 level, albumin level, total creatinine clearance rate and glomerular filtration rate significantly were lower
than those of the non—-MACE group (1=4.72,15.77,24.56,24.38,5.78,13.75, 21.76,P<0.05).L0gistic regression analysis
showed that PON-1 level and hs—CRP were risk factors for MACE in patients with peritoneal dialysis (OR=1.07,1.34,P<
0.05).Conclusion The incidence of MACE in peritoneal dialysis patients is high,and the decrease of serum PON-1 level
is an independent risk factor for the occurrence of MACE in patients with PD.Serum PON-1 level can be used as a
predictor of MACE in peritoneal dialysis patients.
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