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[ Abstract] Objective To investigate the effect of serum SCUBE-1 and EndoCan levels on arteriovenous fistula
(AVF) thrombosis in hemodialysis (MHD) patients. Methods Patients with MHD and AVF who were treated in our
hospital from June 2018 to June 2020 were selected and followed up for 24 months. According to whether thrombosis
occurred in AVF, they were divided into thrombosis group and non-thrombotic group. We compared the AVF thrombosis
between two groups of MHD patients. Univariate and multivariate analysis analyzed the risk factors for AVF thrombosis;
Receiver operating characteristic (ROC) curve analysis analyzed the predictive value of serum SCUBE-1 and EndoCan lev-
els alone and in combination to predict AVF thrombosis in MHD patients. Results A total of 232 MHD patients were
included. During the 24-month follow-up process, 41 patients developed AVF. The levels of SCUBE1L and Endocan in the
thrombosis group and the non-thrombotic group were statistically significant (P<C0.05). Besides, the age, diabetes,
hemoglobin, C reactive protein, low density lipoprotein cholesterol, hypotension and unfractionated heparin anticoagula-
tion between two groups were statistically significant (P<C0. 05) ; Multivariate COX regression showed that the history of
diabetes, dialysis hypotension, unfractionated heparin anticoagulation, SCUBE] and Endocan levels were risk factors for

thrombosis (P<<0.05); The AUCs of SCUBE] and Endocan alone and in combination to predict AVF were 0. 813,

BHRIESE . R EE .Email.8133485@qq. com
Sl AARS AT 3R 4 %0% , REE, ¥, f ik SCUBE-1 & EndoCan /K -F 5 ik M & H R WA e mad X 2] ®3E $,2023,35
(2):227-231. DOI:10. 3969/j. issn. 1672-3511. 2023. 02. 014



.« 228 WEREF 2023 F 2 A % 35 %% 24 Med ] West China, February 2023, Vol. 35,No. 2

0.912, and 0. 939, respectively. Conclusion Increased levels of SCUBE] and Endocan are risk factors for AVF throm-

bosis; SCUBE1 and Endocan have high diagnostic value for the prediction of AVF thrombosis, and AVF patients with se-
rum EndoCan>0. 98ng/mL and SCUBE-1>40ng/mL should be vigilant its risk of thrombosis.

[Key words] Endothelial cell specific molecule-1; Signal peptide-CUB-epidermal growth factor domain inclusion
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Table 1 Univariate analysis of the effects of serum SCUBE1 and Endocan on the occurrence of arteriovenous fistula thrombosis
21 5 n () B/ BMI(kg/m?) HTNUE/#) DMUE/H) HB(g/L) CRP TC
I 21 41 72.89+3.54 18/23 25.52+3.45 24/17 28/13 98.45+ 20.42 35.22+15.32 4.08+1.33
e i 21 191 68.33+4. 65 80/111 25.7243.73 110/81 73/118 92.454+21.18 22.42+9.08 3.97+1.28
t/x? 5.918 0.056 0.316 0. 056 12.418 1. 656 7.125 0. 496
P <20. 001 0.812 0.723 0.812 <<0. 001 0.010 <<0. 001 0.621
2 51 n TG LDL-C HDL-C I FE 3% 30 T 2 sk SCUBE-1 Endocan
14 21 41 2.24+0.78 3.4240.57 1.12+0. 31 23/18 20/21 44.32+3.18 1.32+0.19
e il A 21 191 2.02+0.83 2.8240.49 1.20+0. 42 59/132 45/146 38.19+2.97 0.82+0. 18
t/x? 1.556 6.905 1. 153 9. 386 10. 646 11. 842 15. 981
P 0.121 <<0.001 0. 250 0.002 0.001 <0. 001 <<0.001
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Table 2 Multivariate analysis of arteriovenous fistula thrombotic risk =
40
AR B SE Waldx* HR 95%CI P
A 0.044 0.015 3.027 1.914 0.237~3.995 0.062
DM 0.702 0.215 4.944 1.315 1.197~3.154 0.042 20
HB 0.338 0.547 0.625 0.781 0.186~1.402 0.487 | —Endocan
CRP 0.294 0.629 2.839 1.157 0.105~2.493 0.076 :ifEBEl
\ -1
LDL-C 0.647 0.316 1.823 1.516 0.268~2.513 0.213 0 P PR S SSirammrin mrm—rm—
7 M A I & 0.702 0.287 5.977 2.014 1.746~5.609 0.035 0 20 4?_%7.%,&90 80 100
W AFZEPrEE 0.983 0.203 6.526 2.218 1.481~4.732 0.018
SCUBE-1 0.421 0.335 7.256 2.304 1.278~5.779 0.000 1 I SCUBEL .Endocan 83 % BX & ¥ U 3h &% Bk 9 £ M 4 % & @
EndoCan 0.665 0.391 8.577 2.532 1.222~5.881 0.000 ROC g2
Figure 1 ROC curves of serum SCUBE1 and Endocan alone and in com-
2.4 [[Il{lej3 SCUBE1 \Endocan iﬂ&ﬁ?ﬁ%ﬁf{mﬂﬂﬁ@k bination to predict the occurrence of arteriovenous
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Table 3 The predictive value of Serum SCUBE1 and Endocan alone and

in combination for the arteriovenous fistula thrombosis

o A . o e peape A8
R e/ml) AUC 95% CI RIELE Fem B e
Endocan >0.98 0.813 0.757~0.861 80.49 79.06 0.5955
SCUBE-1 >40 0.912 0.868~0.945 90.24 74.35 0.6459
BA - 0.939 0.900~0.966 78.05 95.72 0.7177
3 iFig
AVF [ H H &G 7 AR K AR fif

S MDA 25 fie AR LR A 10 7 g% L A

fistula thrombosis
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