TENE. P2 2024 4E3 15 H 45 33 55 5 )
Pharmacy Articles China Pharmaceuticals Vol. 33,No. 5, March 5,2024

HE 4% S R969.4;R459.5 XHEAFRAERD: A XEHS 1006 — 4931(2024)05 - 0058 — 06
d0i:10.3969 / j.issn.1006 — 4931.2024.05.014

£ F 514 ELBEE TG / HDL - C FIFEHDL-C/
HDL - C f AR & #7 &8 & Fil /5 By B 4 4B
EWTALEL i BBk

(FPEARBHEEHRXZEER, M) &4 610021)
FE. B RithFHw =6/ SFERESES(TG/HDL - C)F=3k HDL - C/HDL - C 5EEE &4 5 FAR RN Ee X & .
Tk RIIETR 2016 £ 4 A £ 2020 4 6 A ATHLEAT 6918 B RE R B 200 4], il it %X TARRAE o % (ROC W £%) 5 52 JL 28 TG /
HDL - C ##3F HDL - C/HDL - C #9 S AR A BTAL, vASF 5 554 B 58 Re 347 TR . R A Kaplan — Meier £ A w1 &A= COX o) K Fae] )2
B FAE TG/ HDL - C =3 HDL - C/HDL - C 69 FRM M, SF 2 29 &R B AEA R TG/ HDL - C #=3F HDL - C/HDL - C Fm B
BT 8 5 RS 0Y SH AR AW A A 1. 92 F= 2. 78, AT 200 4], 58T 52 4 .3, TG/HDL - C < 1.92 28 142 4], TG /HDL - C >
1.92 #8 58 4 , 48 HDL - C/ HDL - C < 2.78 #1 101 #) , 4k HDL - C/HDL - C > 2.78 8 99 45 , 55 TG/ HDL - C < 1. 92 28}t 3%, TG /
HDL-C > 1. 92 404545 & wfeitde  EA2E B2 TG 3 HDL - C 48 ARG 24 3039 2913 (P <0. 05),HDL - C 2FHAK(P<0.05);5
4k HDL-C /HDL - C<2.78 2B}t45,4F HDL - C /HDL - C > 2. 78 20 % % ¥ & e it 40 SN2 B BE TG AKX 5 g & & iz B B3 3k
HDL - C &AM 50 239 575 (P <0.05) ,HDL - C 2 FMAK(P<0.05) B %4 % B % COX Wi Kb = a4 542 R 8
7,TG/HDL - C > 1.92[HR = 4. 16,95%CI(2. 14,7.12) ,P < 0. 001 ] =23k HDL - C/ HDL - C > 2. 78[HR = 2. 16,95%CI(1. 29,4. 53) ,
P<0.001]5 g BEA &4 5 F4 BT KI5 ik 540 % L EE A B F 58— k7] & EAEA ROC W& F @A (AUC) # 0. 817
[95%CI(0.752,0.881),P <0.001],44 TG/HDL - C ##3k HDL - C/HDL - C T A 2 TRl BB A AT 8509 5 F4 AL T K%,
EERE . Hh =B S E AN E G B B BLREAT LT R S KA
Evaluation of the Predictive Value of TG / HDL - C and Non — HDL - C / HDL - C

on the Prognosis of Peritoneal Dialysis Patients Based on the Nomogram Model
WANG Xinyang ,WEI Jing, CHEN Qiusha
(Air Force Hospital of the Western Theater Command of the PLA ,Chengdu.Sichuan.,China 610021)
Abstract: Objective To investigate the correlation of serum triglyceride / high — density lipoprotein cholesterol (TG / HDL - C)
and non — HDL - C/ HDL - C on 5 - year all — cause mortality in peritoneal dialysis patients. Methods A total of 200
patients with chronic kidney disease (CKD) who underwent peritoneal dialysis in the hospital from April 2016 to June 2020 were
selected. The optimal cut — off values of baseline TG / HDL - C and non HDL - C / HDL - C ratios were determined through
receiver operating curve (ROC) to predict the 5 — year national mortality risk. Kaplan — Meier curve and COX proportional -
hazards model were used to evaluate the predictive value of TG / HDL - C and non — HDL - C / HDL - C,and a nomogram
model was established. Results The optimal cut — off values of TG / HDL - C and non — HDL - C / HDL - C for predicting
mortality in peritoneal dialysis patients were 1.92 and 2.78, respectively. A total of 200 patients were followed up (52 patients
died during the follow — up),including 142 cases in the TG / HDL - C < 1.92 group,58 cases in the TG / HDL - C > 1.92
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group, 101 cases in the non — HDL - C / HDL - C < 2.78 group,and 99 cases in the non - HDL - C/ HDL - C > 2.78
group. Compared with those in the TG / HDL - C < 1.92 group,the age,white blood cell count,total cholesterol,TG,non — HDL - C,
and patients treated with lipid — lowering drugs significantly increased (P < 0.05),while HDL - C significantly decreased in the
TG / HDL - C = 1.92 group (P < 0.05). Compared with those in the non — HDL, — C / HDL - C < 2.78 group,the age,white
blood cell count, total cholesterol, TG, low — density lipoprotein cholesterol, non — HDL - C, and patients treated with lipid -
lowering drugs significantly increased (P < 0.05),while HDL - C significantly decreased in the non HDL — C / HDL - C >
2.78 group (P < 0.05). The results of univariate and multivariate COX proportional — hazards model showed that TG / HDL - C > 1.92
[HR = 4.16,95% CI (2.14,7.12),P < 0.001] and non — HDL - C / HDL - C > 2.78 [HR = 2.16,95% CI (1.29,4.53),
P < 0.001] were independently associated with an increased 5 — year all — cause mortality risk in peritoneal dialysis patients.
The area under the ROC curve (AUC) of the nomogram model for mortality risk of peritoneal dialysis patients was 0.817 [95% CI
(0.752,0.881),P < 0.001]. Conclusion TG / HDL. — C and non — HDL. = C / HDL - C can effectively predict the 5 — year

all — cause mortality risk in peritoneal dialysis patients.

Key words:triglycerides;high — density lipoprotein cholesterol;peritoneal dialysis;death risk;nomographic chart
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Tab.1 Comparison of the patients’ general data among four groups

. TG/HDL-C < TG/HDL-C > 4 HDL-C/HDL-C< 3EHDL-C/HDL-C>

xE 1.924(n=142) 1.9248(n=58) 2.784(n=101) 2.784(n=99) P

ArEEH  FB(Xs,%) 48.6+11.3 50.5+12.6 0.033 48.5+11.3 52.8+12.6 0.012
PSS 61 (%)] 86(60. 56) 36(62.07) 0.843  67(66.34) 55(55.56) 0.118

HBREHRH(X £5,kg/ ) 2.7+2.5 23.243.2 0.240 2.1+2.6 23.1+2.8 0.519

%34 e 41 (%) ] 24(16.90) 15(25.86) 0.147  16(15.84) 23(23.23) 0.187
Bt 5[4 (%) ] 78(54.93) 42(72.41) 0.022  55(54.46) 65(65.66) 0.106

S A (%) ] 9(6.34) 5(8.62) 0. 566 8(7.92) 6(6.06) 0. 606

Lok Lo M4 E (X +5,mmHg) 148.3+21.8 145.1£21.6 0. 346 148.8+21.0 145.5+21.5 0.425
AR E(X £ 5,mmHg) 90.3+15.1 87.8+15.2 0.290 80.6+14.7 88.9+15.9 0.633
FEFRIHIM(P,,P,)] 2.01(1. 58,2. 69) 2.08(1.52,2.61) 0.183  2.02(1.65,2.71) 2.08(1.73,2.74) 0.756

AT WBC[M(Py,P,5) % 10°/ L] 5.3(3.2,7.1) 6.2(4.3,8.3) <0.001  5.5(3.1,7.0) 6.1(4.2,8.5) 0.017
Hb[M(P,P.) g/ dL] 97.8(86.2,107.9) 98.4(85.4,109.1)  0.772  97.7(83.8,107.0) 99.1(87.2,100.3) 0.419

ALB(X +5,g/L) 34.5+4.1 34.3+4.3 0.733 34.4+4.1 34.2+4.2 0.534
PLT[M(P,,P;),x 10°/ L] 175. 3(142.5,235. 1) 183 3(131 5,245.9)  0.231 171.2(152.5,235.1)  185. 2(132.6,249.9) 0.162

K[M(P,,P,) ,mmol /L] .8(3.2,4.4) .7(3.2,4.3) 0.147  3.8(3.2,4.4) .7(3.2,4.3) 0.912

Ca[ M(Pyg,P,;) ,mmol / L] .2(2.1,2.3) .0(1.8,2.3) 0.555  2.1(2.0,2.2) .2(2.0,2.3) 0. 147

Na[ M(P,;,P5) ,mmol / L] 140. 1(136.5,142.8) 139.2(134.5,142.7)  0.196 139. 5(135 9,143.2) 140 3(136.2,143. 1) 0.386

SCr[M(Py,P,) , jumol / 1] 803.5(631.6,1091.3) 837.3(728.1,997.1)  0.862 839.5(661.2,1089.0) 805.3(681.4,1016.3)  0.531
BUN[M(P,,P,;) ,mmol / L] 17.1(13.4,20.8) 16.8(13.7,20.2) 0.561  17.1(14.2,21.5) 16.7(13.2,20.1) 0.483

UA[M(P,g,P,) ,umol / L] 430.1(372.5,484.2)  463.8(391.2,544.2)  0.026 421.0(376.8,482.3)  455.6(372.7,515.3) 0.127
iPTH[M(P,,P,;) ,pmol / L] 24.0(11.9,64.2) 24.9(10.4,52.9) 0.755  23.2(13.1,68.6) 25.3(7.2,48.1) 0. 866

TC(X +5,mmol /L) 4.4+1.1 4.7+1.5 0.125 4.1+1.1 5.0£1.2 <0.001

TG[M(Py,P,;) ,mmol / L] 1.2(0.9,1.6) 2.6(2.1,3.4) <0.001  1.3(0.9,1.5) 2.3(1.3,3.3) <0.001

HDL - C[M(Py,P,;) ,mmol / L] 1.3(1.1,1.6) 1.0(0.9,1.2) <0.000  1.3(1.0,1.6) 1.0(0.9,1.2) <0.001

LDL - C[M(P,,P;) ,mmol / L] 1.9(1.4,2.6) 1.9(1.2,2.5) 0.152  1.6(1.1,2.3) 2.1(1.6,2.8) 0.002

4 HDL - C(X +5,mmol /L) 3.3:1.3 3.7+1.3 0.014 2.6+0.9 4.1:1.3 <0.001

AT R RAREREH(%)] 46(32.39) 38(65.52) <0.001 29(28.71) 55(55.56) <0.001

E:1 mmHg = 0. 133 kPa,
Note:1 mmHg = 0. 133 kPa.

PEFEEL (¢ — index ) VAR TN A HERA PE L 2236 ROC il £ 565
R A 2 P < 0. 05 W ZE R A G55 X

0.728),P <0.001),2.78[AUC = 0. 604,95%CI(0. 564,
0.731),P <0.001].
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P=0.003];TG/HDL - Cfil{E HDL - C / HDL - C Y%
FE #7823 9 A 1.92[AUC = 0. 621, 95%CI (0. 558,
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Tab. 2 Results of univariate and multivariate COX proportional —

hazards model on mortality risk in peritoneal dialysis patients

. ERECOXm) $BECOXEE

e HROSGCH) P HROS%C) PR
i 1.46(1.09,2.34)  0.007 1.43(1.11,2.26)  0.018
HI(%) 0.81(0.46,1.42)  0.542
KRERK 2.25(1.18,4.71)  0.016" 1.63(0.76,2.26)  0.629
R 1.23(0.99,3.58)  0.212
334 2.81(1.12,5.94)  0.017 1.11(0.87,2.13)  0.867
SRR 1.32(0.78,2.26)  0.386
W 09(0.89,1.54)  0.662
HRE 0. 88(0 56, 1. 71) 0.180
REEREH 1.17(0.89,1.76)  0.529
WBC 1.12(0.99,1 5) 0.345
Hb 0.93(0.78,1.12)  0.621
ALB 0.81(0.75,0.92)  0.021" 0.89(0.65,1.25)  0.235
PLT 0.99(0.91,1.02)  0.692
K 03(1.00,1.07) (.16
Ca 1.25(0.52,3.31)  0.547
Na 0.91(0.96,1.03)  0.231
SCr 1.02(0.89,1.26)  0.126
BUN 0.97(0.93,1.02)  0.228
UA 1.01(1.00,1. 32) 0. 642
iPTH 0.84(0.63,0.97)  0.022° 0.83(0.62,0.98)  0.012
1C 1.18(0.99,1.43)  0.066
16 1.64(1.22,2.57)  0.001° 1.58(1.27,2.91) <0.001
HDL-C 0.78(0.12,0.89) 0,030 0.72(0.13,0.92)  0.002
IDL-C 1.10(0.81,1.40)  0.990
3EHDL - C 1.25(1. 14336) 0.005 1.62(0.94,3.12)  0.092
TG /HDL-C>1.92 4.3202.11,7.70) 0,001 4.16(2.14,7.12)  <0.001
$EHDL-C/HDL-C>2.78  2.43(1.35,5.14)  0.001' 6(129453) <0.001
B ARk 0.85(0.53,0.89)  <0.001 0.81(0.51,0.92)  <0.001

EAAP < 0. 1EFAN S RFE COX BRI = J2EERL 547
Note: * refers to variables with P < 0.1 are included in the mul-

tivariate COX proportional — hazards model.
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Fig.3 Nomographic chart for predicting 5 — year mortality risk

in peritoneal dialysis patients
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Fig.4 ROC curve of a nomogram model for predicting 5 — year

mortality risk in peritoneal dialysis patients
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