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Risk factors associated with cardiac valve calcification in maintenance
hemodialysis patients and its effect on long-term prognosis
LUO Jing',YE Xingwei*®
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Abstract : Objective To explore the risk factors associated with cardiac valve calcification(CVC) in main-
tenance hemodialysis patients and its effect on long-term prognosis. Methods A total of 157 patients with ma-
intenance hemodialysis who underwent echocardiography in the hospital from January 1,2016 to January 1,
2018 were retrospectively analyzed. The subjects were divided into 101 cases in non-CVC group and 56 cases in
CVC group according to the results of cardiac ultrasound examination,and the clinical data were compared be-
tween the two groups. Multivariate Logistic regression model was used to analyze the risk factors of CVC in
maintenance hemodialysis patients. Kaplan-Meier survival curve and Cox regression model were used to ana-
lyze the relationship between CVC and all-cause death in maintenance hemodialysis patients. Results The dia-
betes history ratio, triglyceride,serum corrected calcium,serum phosphorus and C-reactive protein (CRP) lev-
els in CVC group were higher than those in non-CVC group,and the serum albumin level was lower than that
in non-CVC group.,with statistical significance (P <C0. 05). CRP,diabetes history.serum albumin << 35 g/L,
serum corrected calcium > 2. 35 mmol/L and high serum phosphorus were independent risk factors for CVC
in maintenance hemodialysis patients (P<C0. 05). CVC,age,serum albumin < 35 g/L and high serum phos-
phorus were independent risk factors for all-cause death in maintenance hemodialysis patients (P <{0. 05).
Conclusion CRP.diabetes history,serum albumin <(35 g/L.,serum corrected calcium and high serum phos-
phorus are closely related to the occurrence of CVC in maintenance hemodialysis patients,and CVC,age,ser-
um albumin < 35 g/L and high serum phosphorus are correlated with long-term all-cause death in mainte-
nance hemodialysis patients.
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Relationship between serum HO-1 and CD39 levels and cardiac function and major adverse
cardiovascular events in patients with successful cardiopulmonary resuscitation
YANG Siwei' ;2YUAN Yuan®,SONG Xunjun'
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People’s Hospital s Zigong »Sichuan 643000 ,China
Abstract: Objective To explore the relationship between serum heme oxygenase-1 (HO-1),CD39 levels
and cardiac function and major adverse cardiovascular events (MACE)in patients with successful cardiopulmo-
nary resuscitation. Methods A total of 160 patients admitted to the Zigong First People’s Hospital from De-
cember 2019 to December 2022 who underwent successful cardiopulmonary resuscitation due to sudden heart-
beat and respiratory arrest were selected as the study group. The study group was divided into cardiac function
grade [l group, cardiac function grade [ group and cardiac function grade IV group using the New York
Heart Association (NYHA) cardiac function grading method. In addition,100 healthy subjects who underwent
physical examination in the same period were selected as the control group. The levels of serum HO-1 and
CD39 in two groups were detected. After 6 months of follow-up,there were 91 cases in non-MACE group and
69 cases in MACE group. The predictive value of serum HO-1 and CD39 levels for MACE in patients with
successful cardiopulmonary resuscitation was evaluated by receiver operating characteristic curve. Binary Lo-
gistic stepwise regression analysis was used to investigate the influencing factors of MACE in patients with

successful cardiopulmonary resuscitation. Results The serum levels of HO-1 and CD39 in the study group
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