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Abstract: Objective To explore the predictive value of albumin-globulin ratio (AGR) , systemic immune-
inflammation index(SII) ,and prognostic nutritional index (PNI) for the prognosis of maintenance hemodialy-
sis (MHD) patients. Methods A total of 182 patients with end-stage renal disease (ESRD) who underwent
MHD and were admitted to the hospital from January 2020 to December 2024 were selected. They were divid-
ed into the poor prognosis group (43 cases) and the good prognosis group (139 cases) based on their progno-
sis. The SII, AGR,and AGR levels of the two groups before treatment were observed and compared. Logistic
regression was used for risk factor analysis,and the predictive value of prognosis was analyzed using the re-
ceiver operating characteristic (ROC) curve. De-Long test was used to evaluate the differences in predictive ef-
ficacy. Results Multivariate LLogistic regression analysis showed that age, dialysis duration, hemoglobin, preal-
bumin, SIT, AGR,and PNI expression levels were independent influencing factors for the prognosis of MHD
patients (P<C0. 05). ROC curve analysis showed that the areas under the curve (AUC) of SII, AGR,PNI lev-
els,and combined prediction for the prognosis of MHD patients were 0. 765,0. 777,0. 785,and 0. 896 (all P<<
0. 05). De-Long results showed that the predictive efficacy of the combined prediction model was superior to
any single indicator (P<C0. 05). There were no statistically significant differences in the AUC of the single in-
dicators of SII, AGR,and PNI (P >>0. 05). Conclusion SII,AGR,and PNI are closely related to the prognosis
of MHD patients,and all three are important factors affecting the prognosis of MHD patients. The combined

x BT . TR MK A KR FRFTRE 4T H (2024 AH051902) ,
EEB N R, o, BEPIR, TENEAEP AR, © BEEE.Email:2471462259@qq. com,



E R ¥k 2026 £ 5 H % 47 %% 10 ¥ Int ] Lab Med,May 2026, Vol. 47,No. 10 . 1215 -

prediction of SII, AGR,and PNI has a higher value for predicting the prognosis of MHD patients.
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I3 4 48 % 250 mL/min, 3 M7 W& IR B ™ K% 5 ) 4E
35.5~36.5 °C. BUIAYT T IEAL 8 B D) e 4 55 5= B
W 12 R I 3 0 A O 3 fE 3% 8 10 S 5T Bl i Bk N
PELREROHEKSEEA . B WIRPLE TR NS
TR 2 B, & 25 A IR A A 25
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1.3 Siitsfhbs SR SPSS20. 0 88t ¢ 4k 14 k47
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B AP EIES AR EFORLL o s R RN L
AT ¢ K3 . R Logistic MIHIEAS MHD B % #il 5
()40 ST s R 22, SR 22 108 TAEFRMIE (ROC) i 42 7F

fii SIT, AGR & AGR %} MHD 8% %5 54 5000 4 18 ,
K H De-Long #4545 b L 156 A 465 80 (1) il 28 °F g A9
(CAUC) , LVFEAL T s RE 22 5. DL P <<0. 05 2

SHGIEE L,
2 % R

2.1 WARFWGKRTR L WG BG40 455
rhePRL 20 L i/ AL BR B L ST KRR F TR A R
LB B A LT A L 208 L AGR L PNI
KEE TG ARA (P<<0.05), M4 H M. ik
R A IR PR 5 ML TR KO I A8 98 % 191 5 L 4k 2
A L C SR B LA IH R L PR 2R A I WL B A, 22
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x1 FHBERRERERzLs Bn/n Fn ()]

i H T R4l (n=139) TG A R4l (n=43) t/X* P

EH () 50.1248.75 59.4746. 54 6. 466 <0. 001
PR B/ 20 74/65 23/20 0.001 0.977
TR 58 (kg/m®) 22.47+1.23 22.41+1.52 0.264 0.792
EHTRE D 51.89+14. 33 37.62+10. 63 6.031 <20. 001
Wl PR 95 28(20.14) 14(32.56) 2.851 0.091
R 1ML 119(85.61) 34(79.07) 1.049 0. 306
o I3 20(14.39) 10(25. 26) 1. 876 0.171
FR PR A (X 107 /1) 4.5141.43 5.66+1. 39 4. 639 <<0. 001
T 48 i (<107 /1) 1.4140. 24 1.7340. 31 7.107 <<0. 001
ML/ (X 10° /1) 163.58+11.37 188.39+13. 26 12.010 <0. 001
C I M (mg/L) 6.4470. 86 6.68+0.93 1.569 0.119
HEH (/L 34.86+2.15 30.91+2.08 10. 608 <<0. 001
I8 F (mg/L) 314.23+71. 42 261.17+59. 25 4,421 <<0. 001
BREA(g/L) 22.18+4.96 26.81+4.11 5.556 <0.001
J1H [ B (mmol /L) 4.261.06 4.0420. 86 1. 240 0.217
JRZ A (mmol/L) 21.85+5.03 20.56+4. 96 1.474 0.142
1 LA (umol /L) 873.544263. 17 811.924214.53 1.398 0.164
MM (g/L) 110. 73421. 45 101. 65419. 58 2.474 0.014
SII 521.634-136. 83 691. 554-206. 78 6.243 <<0. 001
AGR 1.7340.41 1.31+0.38 5.969 <0. 001
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2.2 s MHD & & fil)5 £ W R Logistic [ 443
Bro DVAE#S B BT iE 208 (LR E & L SITLAGR,
PNI 7Kk B 728 8 (35 DA SE s 508 R ED o TS 1% 50k
R AR HE 1T 2 & Logistic [ IH 48 #7 . 45 5 7] DL W52
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AR 0.172 0. 050 12. 065 0.001 1.188 1.078~1.309
BTG —0.096 0.032 8. 848 0.003 0.909 0.583~0. 968
HrE —0.015 0.006 5. 450 0.020 0. 985 0.973~0.998
12125 M —0.050 0.019 7.104 0.008 0.951 0.917~0. 987
SII 0. 041 0.018 5.188 0.023 1.042 1.006~1.079
AGR —1.320 0.329 16. 097 <<0. 001 0.267 0.140~0.509
PNI —0.423 0.108 15. 291 <<0. 001 0. 655 0.530~0. 810
W 22. 255 6.796 10. 723 0. 001 — —
0 — FRom THE
x3 ROC & 4T MmiEF SIILAGR.PNI K F 33 MHD £& i J5 89 F i
it [/ AUC 95%CI G RIEN P REECOD RSO
SII 0.765 0.672~0. 859 619. 69 <<0. 001 69. 82 77.00
AGR 0.777 0.699~0. 854 1.53 <<0.001 74. 44 71.22
PNI 0.785 0.717~0. 853 40. 82 <0. 001 86. 01 62.58
I 3ER el 0.896 0.842~0. 949 — <<0. 001 90. 65 76. 34

T — RN T

%4 SII,AGR.PNI R EX & #ill ROC H %k AUC L&
i H Z P
AR vs. SIT 3.532 <0.001
A KM vs. AGR 2. 952 0. 003
WA vs. PNI 3.304 0. 001
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AGR ws. PNI 0.179 0. 858
3 i e
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SOFE M M4 S5 R 0T BE A B 58 H Il L L JE R A TR
LT B HE I RE A HEAT VR A 43 BT A2 AE [ B %o BRI 5T
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