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Abstract:Objective To investigate the predictive value of serum nuclear factor erythroid 2-related factor
2 (Nrf2) ,insulin-like growth factor binding protein 7 (IGFBP7) and fibroblast growth factor 23 (FGF23) for
survival outcome after continuous renal replacement therapy (CRRT) in patients with chronic kidney disease

(CKD) complicated with acute kidney injury (AKI). Methods A total of 95 patients with CKD complicated
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with AKI admitted to Hebei Yiling Hospital from January 2022 to August 2024 were selected as the case
group. In addition, 98 healthy people who underwent physical examination in Hebei Yiling Hospital during the
same period were selected as the control group. Baseline data of all subjects were collected. The serum levels of
Nrf2,IGFBP7 and FGF23 were detected in all subjects. According to the severity of the disease, the patients
were divided into grade | group,grade Il group and grade Il group. According to the prognosis,the patients
were divided into survival group and death group. Spearman correlation was used to analyze the correlation be-
tween serum Nrf2,IGFBP7,FGF23 levels and disease severity in CKD patients with AKI. Multivariate Logis-
tic regression was used to analyze the influencing factors for death of CRRT in CKD patients with AKI. The
receiver operating characteristic (ROC) curve was drawn to analyze the predictive value of serum Nrf2, IG-
FBP7,FGF23 alone and combined detection for death of CRRT in patients with CKD and AKI. Results The
serum levels of IGFBP7 and FGF23 in the case group were higher than those in the control group,and the
Nrf2 level was lower than that in the control group,and the differences were statistically significant (P <<
0.05). There were 33 cases in grade [ group,29 cases in grade [[ group and 33 cases in grade [l group. The
levels of serum IGFBP7 and FGF23 in grade Il group and grade [l group were higher than those in grade [
group,and the level of Nrf2 was lower than that in grade [ group;the levels of serum IGFBP7 and FGF23 in
grade [l group were higher than those in grade [l group,and the level of Nrf2 was lower than that in grade [l
group,and the differences were statistically significant (P <C0. 05). In patients with CKD complicated with
AKI, the serum level of Nrf2 was negatively correlated with the severity of the disease (r, =—0. 405, P<T
0.05) ,and the serum levels of IGFBP7 and FGF23 were positively correlated with the severity of the disease
(r,=0.413,0.475,P<C0. 05). The levels of serum IGFBP7 and FGF23 in the death group were higher than
those in the survival group,and the level of Nrf2 was lower than that in the survival group,and the differences
were statistically significant (P <C0. 05). Multivariate Logistic regression analysis showed that the increased
levels of IGFBP7 and FGF23 were risk factors for death after CRRT in CKD patients with AKI (P<C0. 05),
and the increased level of Nrf2 was a protective factor for death after CRRT in CKD patients with AKI (P <<
0.05). ROC curve analysis showed that the area under the curve (AUC) of serum Nrf2,IGFBP7,FGF23 alone
and in combination to predict death after CRRT in patients with CKD and AKI was 0. 815,0. 866,0. 796 ,and
0. 947, respectively. The AUC of the combined detection of the three was greater than the AUC predicted by
Nrf2,IGFBP7,and FGF23 alone (Z=3.228,2.769,3.289;P =0.001,0.006,0.001). Conclusion
levels of IGFBP7 and FGF23 in CKD patients with AKI are increased,and the level of Nrf2 is decreased,and
the levels of the three are related to the severity of the disease. The combination of the three has certain pre-
dictive value for death after CRRT.
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R X K. R Spearman A G4 #1 CKD & 3F
AKI 8% 1% Nrf2,IGFBP7.FGF23 7K 5 %% 1% ™
R A O, R Z W E Logistic 115 4 #r
CKD 4Jf AKI 2% CRRT FRET- W mK £, 2
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H E.HH MEEZeeR/ Remieit 3O (MLR) 4% 8 R/ F %G RAL(FAR) 5 f /] #1/
HRE@IILE(PLRO KA G AF AN FREFRCE S G TANAER, FBIELFRMMIE, Fix #2020
F6AFE202FI0A BEHXFE —WBERIKEH 600 A FTRELEANRAMNE., RELGTHEAEMKE
GHSKEE ;A BSAEEEBE, KEMARRTZEARTA, 60 s  Fib Kk o HBLEE. 5
WARE MBRRZTHSH My ERRERSERN2BES B ZAAICC) 9K ik F 4R F H 4w
fe/# e g e e A (NLR) . PLR MLR.FAR, & &35 (PND ], KA % B % Logistic @2 5 § /& & % & £ #
a%—-iﬁzé’a Hrm A&, SH 2R E TR IE(ROC) ¥4 5 H NLR.PLR.MLR .FAR.PNI 2 § & & % # &

EHSONL, FRIEDFEBANE R EFZRCEELGNEL, =242 #47 Bootstrap W 3 I3k &k K
WESH, R OEBUEMNAT O ESBAMN I8N, HBUEEHBUMNBEE SLEE WHEBR
X4 T 58 .M 458 . AJCC %% .NLR.PLR.MLR.FAR.PNI it 4, 2 % ¥ A %t % & L (P<0.05), ROC
WMAESMERRETF,NLR,PLR.MLR.FAR #= PNI # I § Bk & 4 34 o) s R BT E 5 % 4 2. 11,144, 38,
0.27.0.10 #= 45. 08, % A &% Logistic @25 ¥4 £ 2 +~,PLR.MLR.FAR. T 2 1A S A B EEZ R A HhE
LHBORIARREZ(P<<0.05, ROCWEBIELRIE T, FRAEARNE BACLEESHBETORA
0.809, Bootstrap it & T~ H A L AR WA ER, A WEARTEABEVARALATESE RS,
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ST HBMENKSER LR GO R 5 E Al RSN NAL, A B AE A MR 256 KaT K V\ﬂrﬁ;l A s
JRk R RAERE

XBEEFE; HeLREY, Ehafiti/ ke amieitibli; FEEeR/ ARG, hdk/
e 4w e P A

FEE 22K S R735. 2;R730. 4;R446. 1 X ARERD A XEHS:1672-9455(2026)05-0679-07

Prediction value of MLR,FAR and PLR combined with clinical characteristics
for lymph node metastasis in gastric cancer patients”
MENG Ligin"* \HUANG Xin®,BI Jinli’ LI Jinghan®,LI Taijie' """

1. Department of Clinical Laboratory ,sthe First Affiliated Hospital of Guangzi Medical University ,
Nanning ,Guangxi 530021 ,China ;2. Department o f Clinical Laboratory Medicine \Wuming
Hospital Affiliated to Guangxi Medical University s Nanning ,Guangxi 530199 ,China

Abstract: Objective To construct a predictive model of monocyte/lymphocyte ratio (MLR), fibrinogen/
albumin ratio (FAR) and platelet/lymphocyte ratio (PLR) combined with clinical features for lymph node
metastasis in gastric cancer patients,and verify its predictive value. Methods A total of 600 patients with gas-
tric cancer admitted to the First Affiliated Hospital of Guangxi Medical University from June 2020 to October
2023 were selected as the research objects. According to the presence or absence of lymph node metastasis,the
patients were divided into metastatic group and non-metastatic group. Clinical data of all subjects were collect-
ed. Gender,age,ethnic group,blood type,tumor location,degree of differentiation, maximum tumor diameter,
T stage,M stage, American Joint Committee on Cancer (AJCC) staging system (grade) ,hematological inde-
xes [ neutrophil/lymphocyte ratio (NLR) ,PLR,MLR,FAR,nutritional index (PND) ] were included. Multiva-

riate Logistic regression was used to analyze the influencing factors of lymph node metastasis in patients with
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