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Correlation between serum syndecan-1 and ZAG levels and prognosis in patients
with end-stage renal disease undergoing incremental peritoneal dialysis”
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Abstract : Objective To investigate the levels of serum syndecan-1 and Zinc-a2-glycoprotein (ZAG) in pa-
tients with end-stage renal disease (ESRD) underwent incremental peritoneal dialysis and their correlation
with prognosis. Methods A total of 137 ESRD patients who underwent incremental peritoneal dialysis from
January 2019 to June 2021 were selected as the case group. After treatment, they were followed up for 3 years.
During the follow-up period, patients were divided into the survival group (#=94) and the death group (n=
43) based on their survival status. Another 137 healthy individuals from the same hospital during the same pe-
riod were selected as the control group. Serum levels of syndecan-1 and ZAG were detected using enzyme-
linked immunosorbent assay. Pearson correlation analysis was used to analyze the correlation between serum
syndecan-1,ZAG and renal function indicators. Kaplan-Meier survival curves were drawn and Log-rank test
was used to compare the survival differences between patients with elevated levels of syndecan-1 and ZAG and
those with normal levels. COX proportional hazards regression model was used to analyze the relationship
with death. The predictive efficacy for prognosis was evaluated using the receiver operating characteristic
(ROC) curve. Results Compared with the control group,the serum levels of syndecan-1 and ZAG in the case
group were increased, and renal function indicators such as serum creatinine (Scr) and blood urea nitrogen

(BUN) were elevated,and estimate glomerular filtration rate(eGFR) was decreased,and the differences were
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statistically significant (P<C0. 05). Serum syndecan-1 and ZAG were positively correlated with Scr and BUN
(P<C0.05) ,and negatively correlated with eGFR (P<C0. 05). The results of ROC curve analysis showed that
the areas under the curve for serum syndecan-1,ZAG,and their combination were 0. 812,0. 809,and 0. 881,
respectively. The combined detection of these two indicators had a higher predictive efficacy than individual in-
dicators (Z=1.998,1.978; P=0. 002,0. 003). Kaplan-Meier survival curve analysis showed that there were
statistically significant differences in the median survival time between the low-level and high-level groups of
syndecan-1 and ZAG (Log-rank X* =8. 862,4. 767; P =0.003,0. 029). An elevated eGFR was a protective fac-
tor for death in ESRD patients (HR = 0. 678, P<0. 05) , while elevated levels of syndecan-1 and ZAG were
risk factors (HR=1.843,1. 687,both P<C0. 05). Conclusion Serum syndecan-1 and ZAG are elevated in ESRD

patients undergoing incremental peritoneal dialysis and are associated with the risk of death. The combined detection of

these two indicators has a higher predictive efficacy for prognosis.
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