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Abstract:Objective To investigate the value of thyroid hormone in predicting the prognosis of patients
with chronic kidney disease (CKD) complicated with coronary heart disease. Methods The clinical data of 254
patients with coronary heart disease who underwent coronary angiography in the hospital directly under Hubei
Province from January to December 2018 were analyzed. The serum levels of thyroid stimulating hormone
(TSH) ,thyroxine (T4),free thyroxine ({T4) ,triiodothyronine (T3) ,free triiodothyronine ({T3) and thyroid-
binding globulin (TBG) were measured by automatic chemiluminescence immunoassay. The estimated glo-
merular filtration rate (eGFR) of each patient was calculated by the kidney disease formula. After the baseline
survey, patients were followed until the end of the study or the end of the observation period. Multivariate Lo-
gistic regression was used to analyze the influencing factors of CKD progression. Receiver operating character-
istic (ROC) curve was used to analyze the value of serum T4, TBG levels and their combination in predicting
the progression of CKD. Results Among the 254 patients enrolled, the incidence of renal function decline was
15.75% ,and they were included in the progression group (n =40),and the rest were included in the non-pro-

gression group (n=214). Compared with the non-progression group,the progression group had significantly
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lower levels of hemoglobin, T4,and TBG (P <C0. 05) and significantly higher levels of triglyceride,low-density

lipoprotein,and proteinuria (P<Z0. 05). Multivariate Logistic regression analysis showed that both serum T4

and TBG were risk factors for renal function decline in patients with CKD complicated with coronary heart
disease (P<C0.05). Compared with patients with eGFR=90 mL/(min * 1. 73 m®) ,patients with eGFR <30,

30—<{60,60—<C 90 mL/(min *
mL/(min * 1. 73 m*)and 30 —<(60 mL/(min *

1.73 m*) had lower serum TBG levels (P<C0. 05). Patients with eGFR <30
1. 73 m®) had lower serum T4 levels (P <C0. 05). Serum T4

and TBG levels were positively correlated with eGFR (=0.178,0. 300, P<C0. 01). The area under the curve
of serum T4 combined with TBG for predicting CKD progression was 0. 849 (95%CI 0.800—0. 899). Conclu-
sion Low serum T4 and TBG levels are closely related to the progression of CKD in patients with CKD com-

plicated with coronary heart disease.
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Correlation analysis of serum human epididymis protein 4 and LIPS score with
sepsis-associated acute respiratory distress syndrome and 28 d mortality "
ZHANG Yi',LIU Zhe' .YUAN Jing' , L1 Wen' .WANG Wenjing*"
1. Department of Clinical Laboratory ;2. Department of Surgical Intensive Care ,
the First Affiliated Hospital of Xi 'an Jiaotong University s Xi'an yShaanzi 710061,China

Abstract:Objective To investigate the correlation of serum human epididymis protein 4 (HE4) and lung
injury Prediction (LIPS) score with sepsis-associated acute respiratory distress syndrome (ARDS) and 28 d
mortality. Methods A total of 207 patients with sepsis admitted to the hospital from January 2021 to January
2024 were selected. According to the presence or absence of ARDS, the patients were divided into ARDS group
(73 cases) and non-ARDS group (134 cases). According to the 28 d survival,the ARDS group was further di-
vided into death group (26 cases) and survival group (47 cases). HE4 level was detected by electrochemilumi-
nescence,and LIPS score was calculated. Multivariate Logistic regression model was used to analyze the influ-
encing factors of death in ARDS patients. Point biserial correlation was used to analyze the correlation between
serum HE4, LIPS score and 28 d death in ARDS patients. The receiver operating characteristic (ROC) curve
was used to evaluate the value of serum HE4 and LIPS score in the diagnosis of sepsis-associated ARDS and
predicting 28 d mortality. Results Compared with non-ARDS group, the serum HE4 level and LIPS score
were significantly increased in ARDS group (P <C0. 05). The independent risk factors for sepsis-associated
ARDS were increased SOFA score,increased blood lactic acid,increased HE4 and increased LIPS score (P <C
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