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Abstract: Objective To investigate the relationship between monocyte-to-lymphocyte ratio (MLR) , sys-
temic immune inflammation index (SII), and mean platelet volume to platelet count ratio (MPR) and the
prognosis of maintenance hemodialysis patients with chronic kidney disease (CKD). Methods The medical re-
cords of totally 152 patients with CKD who received maintenance hemodialysis in the hospital from July 2022
to September 2023 were retrospectively analyzed. The patients were divided into the death group and the sur-
vival group according to the prognosis. General data such as age, gender, height, weight, and dialysis age, as
well as clinical and laboratory indicators such as blood cell count,hemoglobin,albumin,blood creatinine, blood
urea,and blood uric acid were collected and analyzed. MLLR, SII and MPR were calculated for each patient,and
multivariate Logistic regression analysis was used to identify risk factors affecting the survival prognosis of
CKD patients after maintenance hemodialysis treatment, and receiver operating characteristic (ROC) curve

was used to evaluate the predictive value of the above indicators for patients’ prognosis. Results Among 152
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CKD patients,11. 8% died,and the main causes of death include cardiovascular events,infections, multiple or-
gan failure,and so on. Compared with the survival group, the levels of blood urea, blood uric acid, MLR, SII
and MPR in the death group were significantly increased (P<C0. 05). Multivariate Logistic regression analysis
revealed that MLR, SII and MPR were independent risk factors affecting the survival prognosis of CKD pa-
tients after receiving maintenance hemodialysis treatment (P <C0. 05). ROC curve analysis showed that the are-
a under the curve (AUC) of MLR for predicting the survival prognosis of CKD patients after maintenance he-
modialysis treatment was 0. 783, the cut off value was 0. 58, the sensitivity was 72.22% ,and the specificity
was 76.87%. The AUC of SII for predicting the survival prognosis of CKD patients after maintenance hemodi-
alysis treatment was 0. 714, the cut off value was 480. 50, the sensitivity was 66. 67 % ,and the specificity was
70.15%. The AUC of MPR for predicting the survival prognosis of CKD patients after maintenance hemodial-
ysis treatment was 0. 706, the cut off value was 0. 095, the sensitivity was 61. 11%,and the specificity was
75.37%. The AUC of the combined detection was 0. 843, which was better than the individual predictions
(P<C0.05). Conclusion MILR,SII and MPR are closely related to the prognosis of maintenance hemodialysis
patients with CKD,and these indexes could be used as important reference for assessing the prognosis of pa-

tients, which could help in the clinical decision-making and the development of individualized treatment plans.
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