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Abstract : Objective
cholesterol ratio (TG/HDL-C) to the prognosis of patients with peritoneal dialysis. Methods

To investigate the diagnostic value of serum triglyceride to high-density lipoprotein
A total of 214
peritoneal dialysis (PD) patients from January to December 2015 of the Affiliated Jiangyin Hospital of South-
east University for prenatal screening were collected. The patients were divided into two groups according to
whether they survived after 5 years:the survival group (160 cases) and the death group (54 cases). The clini-
cal data and other laboratory data were compared between both groups and Logistic regression was used to an-
alyze the factors affecting the prognosis of PD patients. Patients were divided into two groups according to the
median of TG/HDL-C and Kaplan-Meier curve was drawn to analyze the survival of PD patients. Results Ac-
cording to Logistic regression analysis,serum creatinine =>1. 32 and TG/HDL-C=903. 1 mmo/L were the fac-
tors affecting prognosis of PD patients (P <C0. 05). The results of survival analysis showed that the 5-year cu-
mulative survival rate of patients in the high TG/HDL-C group was lower than that in the low TG/HDL-C
group (P<C0. 05). Subgroup analysis showed that the increase of TG/HDL-C was related to the risk of all-
cause death in women. Conclusion TG/HDL-C is closely related to the prognosis of PD patients,and can be
used as an index to judge the prognosis of patients.
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M8 (mmol/L,x +5) 3.6%0.6 3.940.7 1. 64 0.06
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