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The relationships between serum BUN,S-100B protein, MBP levels and the risk of Dialysis
disequilibrium syndrome in maintenance hemodialysis patients and its predictive value”
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Abstract: Objective To analyze the relationships between serum urea nitrogen (BUN), S-100B protein,
myelin basic protein (MBP) levels and the risk of Dialysis disequilibrium syndrome (DDS) in patients with
maintenance hemodialysis ( MHD), and explore the predictive value of the three indicators to DDS,
Methods A total of 110 patients with MHD from January 2019 to July 2021 in the First Affiliated Hospital of
Hainan Medical College were selected,and they were divided into training group (77 cases) and test group (33
cases) using a random sampling method at a ratio of 7 ¢ 3. The incidence of DDS in the training group was sta-
tisticed. The levels of BUN,S-100B protein and MBP in patients with or without DDS were compared. Multi-
variate Logistic regression was used to analyze the relationships between BUN,S-100B protein, MBP and DDS
in MHD patients. Receiver operating characteristic (ROC) curve was used to analyze BUN,S-100B protein and
MBP to predict the risk of DDS in MHD patients. The BUN,S-100B protein and MBP levels of patients in the
test group were used for risk model out-of-group verification. Results The incidence of DDS in the training
group was 15. 58 %. The age of DDS patients was older than that of non-DDS patients,number of dialysis per
week of DDS patients was greater than that of non-DDS patients, BUN,S-100B protein and MBP levels of DDS
patients were higher than those of non-DDS patients, and serum albumin and hemoglobin levels were lower
than those of non-DDS patients (P <C0. 05). Increased levels of BUN,S-100B protein and MBP would increase
the risk of DDS (P <C0. 05). The risk prediction model was P=1/(1+e "), Y=—13. 624+ 1. 236 X X yon +
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1. 331 X X 51008 protein T 1. 545 X X ypp » P was the probability of occurrence and Y was the prediction index. The
area under the ROC curve of BUN,S-100B protein and MBP jointly predicted DDS was 0. 853. The risk predic-
tion model predicted the sensitivity, specificity and accuracy of the risk of DDS in the test group were
80.00% ,78.57% and 78. 78% respectively. Conclusion
MBP relate closely to the risk of DDS in MHD patients,and they could be used for the construction of risk
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