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Abstract . Objective To study the predictive value of plasma apolipoprotein M (ApoM) in lower extremi-
ty arterial lesions in uremic maintenance hemodialysis (MHD) patients. Methods A total of 180 patients with
uremic MHD admitted to the Affiliated Hospital of Hebei University of Engineering during 2013—2016 were
taken as the research subjects,and conducted the follow-up and observation for 3 years. Fifty-five patients with
lower extremity arterial lesions during the follow-up period were taken as the lesions group,125 patients with-
out lower extremity arterial lesions served as the non-lesions group. The general data and various laboratory
indicators were compared between the two groups. The multivariate Logistic regression was used to analyze

the influencing factors of lower extremity arterial lesions in the patients with uremic MHD,and the correlation
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between plasma ApoM levels and other influencing factors in the patients with uremic MHD was analyzed.
The receiver operating characteristic (ROC) curve was used to analyze the predictive value of plasma ApoM
for lower extremity arterial lesions occurrence in the patients with uremic MHD. Results The age,the pro-
portion of the patients with complicating hypertension and diabetes,and the levels of total cholesterol (TC),
triacylglycerol (TG) ,low-density lipoprotein cholesterol (LDL-C) and high sensitivity C-reactive protein Chs-
CRP) in the lesions group were all higher than those in the non-lesions group (P <C0. 05),and the level of
ApoM was lower than that in the non-lesions group (P<C0. 05). The multivariate Logistic regression analysis
showed that age,hypertension,diabetes, TC, TG,LDL-C and hs-CRP all were the independent risk factors for
lower extremity arterial lesions in the patients with uremic MHD (OR>1, P <{0. 05) , while ApoM was a pro-
tective factor for lower extremity arterial lesions in the patients with uremic MHD (OR <1, P<C0.05). The
Pearson correlation analysis results showed that the level of plasma ApoM was negatively correlated with TC,
TG, LDL-C and hs-CRP in the patients with uremic MHD (P <C0. 05). The ROC curve analysis results showed
that the area under the curve of plasma ApoM for predicting lower extremity arterial lesions in the patients

The level
of plasma ApoM is negatively correlated with TC,TG,LDL-C and hs-CRP and is a protective factor for lower

with uremic MHD was 0. 933, the sensitivity was 0. 912,and the specificity was 0. 847. Conclusion

extremity arterial lesions in the patients with uremic MHD. Clinically,it could help to predict the risk of lower

extremity arterial lesions happening in the patients with uremic MHD.
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