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Abstract: Objective To explore the relationship of serum cathepsin K (CatK),type I procollagen C-ter-
minal propeptide (P I CP) levels with the occurrence of cardiovascular events (CVE) in hemodialysis (HD)
patients. Methods A total of 403 patients with end-stage renal disease (ESRD) admitted and treated in Qin-
huangdao Municipal First Hospital from January 2022 to June 2024 were selected as the hemodialysis group,
and 100 healthy volunteers who underwent physical examination in this hospital during the same period were
selected as the control group. All HD patients were followed up for 6 months and divided into the CVE group
and non-CVE group according to whether CVE occurred. The baseline data of the patients were collected,and
serum CatK and P [ CP levels in all research subjects were detected by the enzyme-linked immunosorbent as-
say (ELISA). The multivariate Logistic regression was used to analyze the influencing factors of CVE occur-
rence in HD patients,and the receiver operating characteristic (ROC) curve was drawn to analyze the predic-
tive values of serum CatK and P I CP for the CVE occurrence in HD patients. Results Compared with the
control group,the serum CatK and P I CP levels in the hemodialysis group were increased (P<C0. 05). There
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were 135 cases in the CVE group and 268 cases in the non-CVE group. Compared with the non-CVE group,
the age in the CVE group was older, proportions of smoking history was higher, levels of triglycerides,low
density lipoprotein cholesterol (LDL-C),whole parathyroid hormone (iPTH),CatK and P [ CP were higher,
and the dialysis age was longer,and albumin levels were lower,and the differences were statistically significant
(P <C0.05). Older age.longer dialysis age,and elevated levels of LDL-C,iPTH,CatK and P I CP were the in-
dependent risk factors for the CVE occurrence in HD patients (P<C0. 05). After adjusting for age,dialysis age
triglycerides, LDL-C and iPTH, the elevated CatK and P [ CP levels all were the independent risk factors for
the CVE occurrence in HD patients (P<C0. 05). The ROC curve analysis results revealed that the area under
the curve (AUC) of serum CatK and P [ CP combination for predicting the CVE occurrence in HD patients
was 0. 882, which was greater than the that of CatK or P [ CP alone (Z=5.370,5.332;both P<C0.001). Con-

clusion

Elevated serum CatK and P [ CP levels are associated with the occurrence of CVE in HD patients,

and their combination has high value in predicting the CVE occurrence in HD patients.
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