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[Abstract] Objective To analyze the value of high sensitivity C-reactive protein (hs-CRP), neutrophil to lym-
phocyte ratio (NLR), and fibroblast growth factor 23 (FGF23) in the evaluation of the prognosis of patients with chronic
renal failure (CRF) treated with maintenance hemodialysis. Methods The clinical data of 202 patients with CRF admit-
ted to the hospital from January 2017 to March 2018 who received maintenance hemodialysis were collected. In the prog-
nosis, 151 cases survived (74. 75% , survival group) , and 51 cases died (25.25% , death group). At the same time, 150
healthy people who underwent physical examination were selected as the control group. The hs-CRP, NLR and FGF23
levels of the control group, study group and CRF hemodialysis patients with different prognosis were compared. The
predictive value of the above-mentioned factor levels for the prognostic survival of patients undergoing CRF maintenance
hemodialysis was analyzed. Results The levels of hs-CRP, NLR and FGF23 in the study group were significantly higher
than those in the control group (P<C0.05). The levels of hs=CRP, NLR and FGF23 in the survival group were signifi-
cantly lower than those in the death group (P<C0.05). According to logistic regression model analysis, cardiovascular
disease, high load capacity, increased hs-CRP, NLR and FGF23 levels are risk factors that affect the prognosis death of
patients undergoing CRF maintenance hemodialysis (P<C0.05). ROC curve analysis results showed that the area under
the curve (AUC) of hs-CRP, NLR and FGF23 were 0. 753, 0V717, and 808, respectively. The AUC of FGF23 was the
largest, but the AUC of the three combined detection was higher, which was 0. 843. Conclusion The abnormal expres-

sion of hs-CRP, NLR and FGF23 in patients with CRF maintenance hemodialysis may be closely related to the prognosis
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of ACS patients. The detection of the levels of these factors can help assess the prognosis of patients.
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Table 1 Comparison of hs CRP, NLR and FGF23 levels between the two

groups
2H 51 n hs-CRP(mg/L) NLR FGF23(ng/L)
XFHEEH 150 3.74+0. 67 0.78+0.05 28.0647.17
WFITdl 202 10.69+3.75 3.7741.89 100. 35+15. 87
t 22.427 19. 363 51.975
P <20.001 <20.001 <20.001

2.3 AFEW)GHEFH hs CRP.NLR K& FGF23 /K F It
B X EBRE AT 3 AERE YT, UG AEAE 151 B (74. 750 .
HEAEAD, BB T 51 ] (25.25%, b T-4H). AEfFEA
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*2 AEWIEEE hs-CRP.NLR & FGF23 /K ELk & (xt5)
Table 2 Comparison of hs-CRP, NLR and FGF23 levels in patients with

different prognosis

24 51 n hs-CRP(mg/L) NLR FGF23(ng/L)
HfFd 151 9.8742.57 2.1140. 35 98.05414.03
1o 51 18.56+4.56 4,47+1.36 186.07417.02

t 16. 840 19.573 36. 637
P <20.001 <20.001 <20.001

2.4 5% CRF 4E452E 103 Bt 8 B S8 T 1 fa
HE SN & logistic [ F AL A 43 B 15 . A O Il %
Wi 245 ' A  hs-CRP U NLR ) FGF23 7K F | T} &
S0 CRE 245 Pk 1053 B 36 97 28 35 5 A8 T2 09 15 B
B 2 (P<<0. 05), W3 3,
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Table 3  Analysis of risk factors influencing prognosis and death of CRF maintenance hemodialysis patients

’ OR 1Y 95% CI P OR 95% CI P
g =50 B (B RY] . <50 %) 1. 250 0.871~1.793 0.697 — — —
P (B R Ao 1. 260 0.850~1. 868 0.514 — — —
TC:=5. Immol/L(Z 4] :<<5. Immol/L) 1. 644 0.612~1. 959 0. 641 - — —
TG:>4. 5mmol/L(Z 4 . <{4. 5mmol/L) 1.121 0.756~1.662 0.541 — — -
O M BERG A (STRA T 1.398 1.062~1. 839 0.021 2. 040 11.313~3.171 <0.001
MZLHE 1 =>90g/L(Z M4 . <<90g/L) 1.106 0.754~1.594 0.357 — — —
. A U (S A IRA = ) 1.749 1.261~2. 426 <0. 001 1.866 1. 866 <<0. 001
hs-CRP=3mg/L(Z M4 . <3mg/L) 1. 960 1.595~2.048 0. 007 1.826 1.193~2.794 <<0. 001
NLR>=2. 3(Z M4l . <C2. 3) 1.692 1.269~2. 257 0. 002 1.763 1.014~3. 064 <0. 001
FGF232>129. 5ng/L(Z M4 . <129, 5ng/L) 1.571 1.253~1.970 0.014 1.902 1.949~3. 401 <0. 001

2.5 hs-CRP.NLR } FGF23 /KX CRF 4t 544 i
WOENT B WS A A BN ROC il 25 #r 45
R R, hsCRP.NLR K& FGF23 i £k F i #1 (AUC)
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SHBAR AN AUC Him, 0 0.843, L3k 4 181 1,
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Table 4 The predictive value of hs-CRP, NLR and FGF23 levels on the

prognosis and survival of CRF maintenance hemodialysis pa-

tients
AT URE Fe 5 AUC 95%CI
hs-CRP 0.743 0.705 0.753 0.613~0. 892
NLR 0.615 0. 697 0.717 0.560~0. 873
FGF23 0.764 0.724 0. 808 0.697~0.918
—FHEE  0.938 0.802 0.843 0.750~0. 936
1.0 il & Y5
— hs-CRP
— NLR
0.8 FGF23
ZURT
™ 0.6r
B

0.4r
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Figure 1 ROC curve of hs-CRP, NLR and FGF23 levels in predicting progno-

sis and survival of CRF maintenance hemodialysis patients
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