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Abstract:Objective To investigate the diagnostic value of combined detection of myocardial markers for
cardiovascular disease in maintenance hemodialysis (MHD) patients. Methods A total of 205 patients treated
in the hemodialysis center of the hospital from January 1,2020 to December 31,2021 were enrolled in the
study. According to the presence or absence of cardiovascular disease,205 patients were divided into non-cardi-
ovascular disease group (92 cases) and cardiovascular disease group (113 cases). The test data of the patients
were collected from the clinical examination results. The basic information of patients was obtained through
interviews and questionnaires. The levels of serum soluble growth stimulating-expression gene 2 protein
(sST2),N-terminal B-type natriuretic peptide (NT-proBNP) , troponin T (TNT) and myoglobin (MYQO) were
detected. Left ventricular ejection fraction (LVEF%) was measured by echocardiography. The basic data and
serum markers were compared between the two groups. The correlation between New York Heart Association
(NYHA) classification and various indicators was analyzed. The risk factors of cardiovascular disease in MHD

patients were analyzed. Receiver operating characteristic (ROC) curve was used to analyze the diagnostic effi-
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cacy of different myocardial markers for cardiovascular diseases in MHD patients. Random forest method was
used to compare the diagnostic efficacy of the three cardiac markers. R language was used for analysis to eval-
uate the efficacy of different combinations of myocardial markers in the diagnosis of cardiovascular disease in
MHD patients. Results
had older age, higher proportion of diabetes,older age of initiation of dialysis, higher levels of NT-proBNP,
sST2, TNT,and MYO (P <C0. 05), shorter dialysis time (P <(0. 05), and lower BUN and LVEF% (P <<
0.05). Age,NT-proBNP and sST2 were positively correlated with NYHA classification (» =0. 280,0. 292,
0.401,P<C0.05). Age and sST2 were independent risk factors for cardiovascular disease (P<C0. 05). Among
the three indicators of NT-proBNP,sST2 and TNT,sST2 was the most important variable (P<Z0.05). TNT,

Compared with the non-cardiovascular disease group,the cardiovascular disease group

NT-proBNP and sST2 had the best

Conclusion

diagnostic

efficacy among

the three detection combinations.

sST2 has good diagnostic performance,and has obvious advantages in the diagnosis of cardiovas-

cular diseases in MHD patients. The combined detection of TNT,NT-proBNP and sST2 has a high application

value in the diagnosis of cardiovascular diseases in MHD patients.
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