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Abstract : Objective To explore the effect of maintenance hemodialysis (MHD) on serum biomarkers and
pulmonary arterial pressure (PAP) in patients with chronic kidney disease after percutaneous transluminal an-
gioplasty (PTA). Methods A total of 50 cases of MHD with arteriovenous fistula (AVF) occlusion who were
admitted to Hunan Provincial People's Hospital from September 2019 to March 2021 were selected as the re-
search objects,and were divided into two groups,PTA group (37 cases) and central venous catheter (CVC)
group (13 cases). General data of all patients were collected,and the results of the two groups before and after
surgery were compared,and the correlation between each index and PAP was analyzed. Logistic regression a-
nalysis was used to investigate the independent risk factors of pulmonary hypertension (PH) in PTA group.
Receiver operating characteristic (ROC) curve was used to analyze the predictive value of hemoglobin and C-
reactive protein on the occurrance of PH in PTA group. Results Compared with before surgery,PAP and ET-
1 levels were significantly increased,while NO level was significantly decreased in PTA group 24 hours after
surgery (P<C0.05). Spearman correlation analysis showed that PAP in PTA group was positively correlated
with MHD time.,blood phosphorus, C-reactive protein and ET-1 levels (+ =0. 541,0. 547,0. 622,0. 589, P <<
0. 05) ,while it was negatively correlated with hemoglobin and NO levels(r = —0. 684, —0. 633, P <0. 05).
Logistic regression analysis showed that decreased hemoglobin and increased C-reactive protein levels were in-
dependent risk factors for PH in PTA group (P<C0.05). ROC curve analysis showed that the AUC of com-

bined detection of hemoglobin and C-reactive protein in predicting the occurrance of PH in PTA group was
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greater than that of single detection of hemoglobin and C-reactive protein. Conclusion The PAP of MHD pa-

tients increases after PTA. The increase of C-reactive protein level and the decrease of hemoglobin level are in-
dependent risk factors for PH in MHD patients after PTA.
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