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Abstract: Objective To investigate the value of serum neutrophil/lymphocyte ratio (NLR) and parathy-
roid hormone (PTH) in risk assessment of abdominal aortic calcification (ACC) in patients with chronic renal
failure (CRF) undergoing hemodialysis. Methods From October 2019 to October 2021, totally 113 hemodial-
ysis patients with CRF treated in Yingshang People’s Hospital were enrolled in the study. At admission, the
baseline data of the patients enrolled in the study were collected,and the blood NLR,PTH levels and related
laboratory indicators of the patients were detected. The occurrence of ACC was recorded. The value of blood
NLR and PTH in risk assessment of ACC for hemodialysis patients with CRF was analyzed. Results The in-
cidence of ACC in the 113 hemodialysis patients with CRF was 43. 36 %. Logistic regression analysis showed
that the increase of dialysis time,serum phosphorus,albumin, NLR,PTH were the risk factors for the occur-
rence of ACC in hemodialysis patients with CRF (P <C0. 05). The analysis of receiver operator characteristic
curve (ROC) curve and decision curve showed that the blood NLR and PTH levels were effective in evaluating
the occurrence of ACC in CRF hemodialysis patients,and the net benefit rate of the combination of the two in-
dicators was better than that of a single indicator. Conclusion Blood NLR and PTH can be used to evaluate
the occurrence of ACC in hemodialysis patients with CRF.
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cyte ratio; parathyroid hormone
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