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Abstract: Objective To investigate the relationship between serum uric acid (BUA) to serum creatinine
(Scr) ratio (BUA/Scr) and residual renal function and its prognostic value in maintenance hemodialysis pa-
tients. Methods A total of 154 patients with maintenance hemodialysis admitted to the Fifth People’s Hospi-
tal of Qinghai Province from January 2021 to January 2024 were selected as the research objects. According to
the residual renal urea clearance (KRU) ,they were divided into the residual renal function group (KRU=1.0
mL/min,n=23) and the non-residual renal function group (KRU<C1.0 mIL/min,n=131). The patients were
followed up for 1 year,and were divided into survival group (7 =120) and death group (n =34) according to
the survival status during the follow-up period. Pearson correlation analysis was used to analyze the relation-
ship between BUA/Scr and KRU in maintenance hemodialysis patients. Receiver operating characteristic
(ROC) curve was used to analyze the predictive value of BUA/Scr for the prognosis of patients with mainte-
nance hemodialysis. Multivariate Logistic regression was used to analyze the influencing factors of prognosis in

patients with maintenance hemodialysis. Results The levels of BUA,Scr and BUA/Scr in patients without re-
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sidual renal function were higher than those in patients with residual renal function (P <C0. 05). Pearson corre-
lation analysis showed that BUA,Scr and BUA/Scr were negatively correlated with KRU in patients with ma-
intenance hemodialysis (P<C0. 001). The age, BUA, Scr and BUA/Scr in the death group were significantly
higher than those in the survival group (P<C0.05),and the prealbumin level was lower than that in the sur-
vival group (P <C0.05). ROC curve analysis showed that the area under the curve of BUA/Scr for predicting
the prognosis of maintenance hemodialysis patients was 0. 906, which was higher than 0. 783 and 0. 729 of
BUA and Scr alone (Z=8.796,11. 624, P <0. 05). Multivariate Logistic regression analysis showed that ad-
vanced age was an independent risk factor for the prognosis of patients with maintenance hemodialysis (OR =
1.124,95%CI 1.063—1.188) ,and high prealbumin level (OR =0.982,95%CI 0.972—0.991)and low BUA/
Ser (OR=0.128,95%CI 0.044—0. 369)were independent protective factors for the prognosis of patients with
maintenance hemodialysis (P<C0. 05). Conclusion BUA/Scr is increased in MHD patients without residual

renal function. BUA/Scr is closely related to residual renal function,and BUA/Scr has a good predictive value

for the prognosis of MHD patients.
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Relationship between the expression of serum circRTN4 and circZFR and
the clinicopathological characteristics and prognosis of pancreatic cancer patients
ZHANG Yan , HUANG Kunbo ,DANG Li
Department of Emergency Medicine sthe People’s Hospital of Longhua ,
Shenzhen ,Guangdong 518100,China

Abstract: Objective To investigate the serum levels of circularRNA RTN4 (circRTN4) and circularRNA
ZFR (circZFR) in patients with pancreatic cancer (PC) and their relationship with clinicopathological charac-
teristics and prognosis. Methods A total of 105 patients with PC admitted to the hospital from June 2021 to
June 2022 were selected as the case group,and 108 healthy people who underwent physical examination in the
hospital during the same period were selected as the control group. According to the circRTN4 level of 2. 78,
PC patients were divided into circRTN4 high expression group (54 cases) and circRTN4 low expression group
(51 cases). According to the level of circZFR 2. 91, PC patients were divided into circZFR high expression
group (56 cases) and circZFR low expression group (49 cases). PC patients were followed up for a total of 2
years from the beginning of treatment,and they were divided into survival group (64 cases) and death group
(41 cases) according to the follow-up results. The serum levels of circRTN4 and circZFR were detected by re-
al-time quantitative PCR. Kaplan-Meier survival curve was used to analyze the 2-year prognosis of PC pa-
tients. Relative risk was used to analyze the effect of serum circRTN4 and circZFR on the prognosis of PC pa-
tients. Multivariate Cox regression was used to analyze the prognostic factors of PC patients. Receiver operat-
ing characteristic curve was used to analyze the diagnostic value of serum circRTN4 and circZFR alone and in
combination for the prognosis of PC patients. Results The levels of serum circRTN4 and circZFR in PC group
were higher than those in control group (P<C0. 05). The proportions of patients with TNM stage [[l + 1V , poor
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