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Abstract: Objective To explore the relationship between serum neurotrophin-1 (Netrin-1) and transfor-
ming growth factor-, (TGF-B,) with autologous arteriovenous fistula (AVF) stenosis in hemodialysis. Meth-
ods A total of 100 patients with autologous AVF stenosis during hemodialysis in this hospital from July 2023
to April 2024 were selected as the stenosis group,and 90 patients without autologous AVF stenosis in hemodi-
alysis during the same period were selected as the control group. The baseline data of all patients were collect-
ed. Serum Netrin-1 and TGF-B; levels in both groups were detected by the enzyme-linked immunosorbent as-
say (ELISA). The Pearson correlation was used to analyze the correlation between serum Netrin-1 and TGF-
B: levels in the patients with autologous AVF stenosis during hemodialysis. The multivariate Logistic regres-
sion was used to analyze the influencing factors of autologous AVF stenosis occurrence in hemodialysis pa-
tients. The receiver operating characteristic (ROC) curve was drawn to analyze the efficiency of serum Netrin-
1 and TGF-B, alone and thier combination in predicting the autologous AVF stenosis occurrence in hemodialy-
sis patients. Results The serum TGF-8, level in the stenosis group was higher than that in the control group
(P<C0. 05),while the serum Netrin-1 level was lower than that in the control group (P<C0. 05). The propor-
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tion of systolic blood pressure decrease =30 mmHg during hemodialysis and the levels of parathyroid hor-
mone (PTH) ,blood phosphorus and blood calcium in the stenosis group were higher than those in the control
group (P<C0.05). The results of the correlation analysis showed that there was a negative correlation between
serum Netrin-1 and TGF-; levels in the patients with autologous AVF stenosis occurrence during hemodialy-
sis (r=—0.585,P<C0.001). The results of multivariate Logistic regression analysis showed that the elevated
serum Netrin-1 level was an independent protective factor for autologous AVF stenosis occurrence in hemodi-
alysis patients (P<C0. 05) ,while the elevated serum TGF-, level was an independent risk factor for the autol-
ogous AVF stenosis occurrence (P <C0. 05). The ROC curve results showed that the areas under the curves
(AUCs) of serum Netrin-land TGF-8, alone and their combination in predicting the autologous AVF stenosis
occurrence in hemodialysis patients were 0. 794,0. 715 and 0. 830,respectively. The AUC of combination pre-
diction was greater than that of Netrin-1 (Z=2.046,P =0.041) and TGF-B, (Z=2.746,P =0. 006) alone.
Conclusion Serum Netrin-1 and TGF-8, are the influencing factors for autologous AVF stenosis occurrence in

hemodialysis patients and could predict the occurrence of autologous AVF stenosis to a certain extent, which

provides reference for early intervention and prolonging the lifetime of the internal fistula in clinic.
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Relationship between serum CX3CL1 and HDAC4 levels with prognosis
after intravenous thrombolysis in patients with ACI
MA Lifeng WU Xiaoyu s HAO Xinyu”
Department of Neurology s Tianjin Municipal Beichen Hospital , Tianjin 300400 ,China
Abstract:Objective To analyze the relationship between the serum C-X3-C motif chemokine ligand 1
(CX3CL1) and histone deacetylase 4 (HDAC4) levels with the prognosis after intravenous thrombolysis in
the patients with acute cerebral infarction (ACI). Methods A total of 161 ACI patients who underwent intra-
venous thrombolysis in this hospital from April 2022 to May 2024 were selected as the research subjects. The
patient’s condition at admission was judged by the National Institutes of Health Stroke Scale (NTHSS) score.
The patients were divided into the severe group,moderate group and mild group. The patients were followed
up for 90 d. Their prognosis was evaluated by the modified Rankin Scale. The patients were divided into the
good prognosis group and poor prognosis group. The serum HDAC4 and CX3CL1 levels were compared a-

mong the patients with different disease conditions. The Spearman correlation was used to analyze the correla-
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