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Effect of MPV and p,-microglobulin on cardiac valve calcification in patients on maintenance hemodialysis Yao Zhuan’ e,
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[ Abstract] Objective To investigate the relationship between mean platelet volume ( MPV ) and B ,-microglobulin and
cardiac valve calcification ( CVC ) in maintenance hemodialysis patients, aiming to provide a basis for clinical prediction and diagnosis
of CVC. Methods Seventy patients on regular hemodialysis were selected and divided into the non-CVC (n=36 ) and CVC groups
(n=34) according to the presence or absence of CVC. Gender, age, dialysis age, blood phosphorus, blood calcium, parathyroid
hormone, 25 hydroxy-vitamin Ds, albumin, prealbumin, iron, unsaturated iron, transferrin, ferritin total iron binding capacity,
alkaline phosphatase, lipids, B ,-microglobulin, MPV and neutrophil-to-lymphocyte ratio ( NLR ) were statistically compared between
two groups. The risk factors for the incidence of CVC were assessed by Logistic regression analysis. Results  Compared with the non-
CVC group, age, dialysis age, MPV, B ,-microglobulin and NLR were significantly higher in the CVC group, and all diff erences were
statistically significant (all P < 0.05 ). Logistic regression analysis showed that age (OR = 1.101, P =0.018 ), MPV(OR =2.894, P =
0.003 ), and B ,-microglobulin ( OR = 1.064, P = 0.038 ) were the independent risk factors for the incidence of CVC in maintenance
hemodialysis patients. Conclusion MPV and B ,-microglobulin are closely associated with the occurrence and development of CVC in
maintenance hemodialysis patients, which are independent risk factors aff'ecting CVC.
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£1 CVCAME CVC A—RERILER
W H BAR (70 41)) J6 CVC 4 (36 ) CvVC 4l (34 1) Yo A} P1{E
B 6 (%) 37 (53) 16 (44) 21 (62) 2.105 0.147
s 2 61.50 (57.00, 68.00) 60.50 (49.25, 65.00) 64.50 (59.75, 70.25) -3.066 0.002
BEIRIE /0] (% ) 29 (41) 12 (33) 17 (50) 2.002 0.157
AL /1 (%) 50 (71) 23 (64) 27 (79) 2.065 0.151
WA /5] (% ) 38 (54) 18 (50) 20 (59) 0.549 0.459
i s /mmHg 148.39 + 11.84 148.75 + 12.99 148.00 + 10.66 0.263 0.793
FFikJE /mmHg 85.54 + 8.96 86.00 + 8.82 85.06 £9.22 0.436 0.664
JikJE /mmHg 62.84 + 14.46 62.75 + 14.83 62.94 +14.28 -0.055 0.956
BMI/ (kg/m®) 20.28 + 3.30 20.55 +3.21 19.99 +3.22 0.713 0.478
BTG 1 H 12.00 (6.00, 38.00) 9.00 (4.00, 33.50)  24.00 (8.00, 51.00) -2.430 0.015
R 1B (%)
T NERE R 38 (54) 20 (55) 18 (53) 0.048 0.826
B R 97 B 20 (28) 9 (25) 11 (32) 0.463 0.496
e ML Y 7(10) 4(11) 3(9) 0.102 0.750
EZ a5 3(4) 2(6) 1(3) 0.291 0.589
HAlly 2(3) 1(3) 1(3) 0.002 0.967
£2 CVCHEME CVC ALBLEWE LR
o H SR (70 1) J6CVC 4 (36 ) CVC 4 (34 1) Uz P1A
MPV/{L 10.63+1.16 10.05 + 0.89 11.24 £1.10 -4.961 <0.001
B WERTEIT / (ug/mL) 45.00 (37.75, 49.7) 40.00 (32.25, 45.00)  46.50 (43.00, 53.00)  -3.436  0.001
SRS/ ( x 10°7L)  4.26 (3.50, 5.16) 4.13 (3.28, 4.60) 4.56 (3.69, 5.66) -2.145 0.032
WRELAHRE T4,/ ( x 10°71) 1.01 (0.72, 1.40) 1.02 (0.82, 1.41) 1.01 (0.63, 1.28) -0.829  0.407
NLR 3.98 (3.07, 5.25) 3.65 (2.95, 4.89) 457 (3.53, 6.23) -2.192  0.028
I8 / (mmol/L) 1.71 £0.41 1.65+0.41 1.77 £0.41 -1.232 0222
155 / ( mmol/L) 2.16+0.23 2.14+0.21 2.18+0.24 -0.848  0.399
PTH/ ( pg/mL) 194.79 (111.03, 281.53) 212.6 (136.92, 257.29) 167.27 (9254, 326.19) -0.623  0.533
25 (OH) Dy (ng/mL) 10.11 (6.12, 15.87) 10.60 (7.05, 16.16) 9.46 (6.07, 15.62) -0.447  0.655
MR/ (gL) 37.76 +£5.12 38.54 +6.50 36.93 +2.91 1.351  0.183
RIE&EA/ (mg/L) 259.82 +74.51 267.06 + 82.12 252.16 + 65.87 0.835  0.407
MaEH / (gL) 102.73 £20.56 100.67 +22.48 104.91 +18.39 -0.862 0392
2k / (wmol/L) 13.00 (10.00, 18.00) 12.00 (10.00, 18.00)  14.00 (10.00, 17.50)  -0.601  0.548
AN 7 (wmol/L) 28.00 (20.75, 3525)  28.00 (20.00, 35.75) 27.00 (21.00, 34.5) -0.241  0.809
HHFEA  (g/L) 1.73 (1.51, 1.89) 1.73 (157, 1.89) 1.70 (1.48, 1.89) -0.611  0.541
BN/ (ug/l) 320.50 (86.5, 561.0) 320.50 (118.5, 512)  309.50 (72.00, 617.25) -0.035  0.972
RS 1 (pumol/L) 4241 £14.25 42.59 +13.76 42.22 + 14.96 0.106 0916
BB AR A / (U/L) 84.00 (64.75, 106.00)  88.50 (64.00, 111.50) 7550 (65.75, 104.00)  -0.547  0.585
SRR / (mmol/L ) 3.66 (3.22, 4.54) 3.56 (3.06, 4.83) 3.72 (3.26, 4.28) -0.194  0.846
Hi =g / (mmol/L) 1.18 (0.94, 1.56) 1.18 (0.96, 1.58) 1.19 (0.92, 1.49) -0.206  0.837
LDL/ ( mmol/L) 2.03 (1.60, 2.56) 2.02 (1.60, 2.65) 2.04 (1.61, 2.53) -0.329  0.742
HDL/ ( mmol/L) 1.12 (0.95, 1.39) 1.12 (097, 1.40) 1.12 (0.92, 1.40) -0.024 0981
3 CVC #MEZE Logistic B34 17
H % B SE Wald OR 95%ClI P 1A
IS 0.096 0.041 5.589 1.101 1.017~1.192 0.018
BT 0.009 0.012 0.501 1.009 0.985~1.033 0.479
B.- THEREH 0.062 0.030 4.295 1.064 1.003~1.129 0.038
MPV 1.063 0.352 9.106 2.894 1.451~5.772 0.003
NLR 0.094 0.166 0.319 1.098 0.793~1.520 0.572
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