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Abstract: Objective To explore the predictive value of serum microRNA-155 (miR-155) and free triiodo-
thyronine (FT;) levels for vascular calcification in patients with chronic kidney disease (CKD). Methods A
total of 142 patients with CKD in the hospital from July 2020 to March 2022 were selected,and 142 healthy
subjects were selected during the same period. The serum miR-155 and FT; levels in CKD patients and healthy
subjects were compared. The vascular calcification data in CKD patients was counted and compared in CKD
patients with and without vascular calcification,and the factors affecting vascular calcification were analyzed in
CKD patients. The influencing factors of vascular calcification in CKD patients were analyzed,and a Logistic
regression model was constructed. A column graph prediction model for vascular calcification in CKD patients
was conducted and verified. The decision curve of serum miR-155 and FT, levels for evaluating vascular calcifi-
cation in CKD patients was drawn and the net benefit rate was analyzed. Results The level of miR-155 in
CKD patients was higher than that of healthy people,and the level of FT; was lower than that of healthy peo-
ple (P<C0.05).47 of 142 patients had vascular calcification,and 95 did not have vascular calcification,and the
vascular calcification rate was 33.10%. The ones who were more than 60 years old,complicated with diabetes

mellitus and coronary heart disease in calcified patients were more than those in the non-calcified patients,the
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disease stage and miR-155 level were higher than those in the non-calcified patients,and the FT, level was

lower than that in the non-calcified patients (P<C0. 05). Combined with diabetes,coronary heart disease,high

disease stage,and elevated serum miR-155 were independent risk factors for vascular calcification in CKD pa-

tients,and elevated FT, level was a protective factor for vascular calcification in CKD patients (P <C0. 05). Lo-

gistic regression model was constructed, using Hosmer-Lemeshow goodness of fit test, the fitting effect was

good. The consistency index of the column graph prediction model for vascular calcification in CKD patients

was 0. 873 (95%CI ;0. 758-0. 902). Conclusion The abnormal expression of serum miR-155 and FT; in CKD

patients were both associated with vascular calcification in patients and have good predictive value.
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