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[ Abstract] Objective To investigate the expression levels and prognostic value of serum decoy receptor 3 (DcR3)
and gasdermin D ( GSDMD ) in uremic hemodialysis patients. Methods From January 2022 to June 2023, 170 patients with
uremia hemodialysis admitted to the Department of Nephrology, Hanzhong 321 Hospital were selected as uremia group, and
170 patients with non-uremia chronic kidney disease ( CKD ) admitted to the same period were selected as control group. Ure-
mic hemodialysis patients were divided into poor prognosis subgroup (62 cases) and good prognosis subgroup (108 cases) ac-
cording to whether major adverse cardiovascular events (MACE) occurred after 1 year. Serum DcR3 and GSDMD levels were
detected by enzyme-linked immunosorbent assay. Multivariate unconditional Logistic regression analysis was used to analyze
the relationship between serum DcR3 and GSDMD levels and poor prognosis of uremic hemodialysis patients, the receiver op-
erating characteristic curve was used to analyze the evaluation value of serum DcR3 and GSDMD levels. Results Compared
with the control group, the levels of serum DcR3 and GSDMD in the uremia group were increased (¢/P=11.414/<0.001, 12.
994/ <0.001). The poor prognosis rate of 170 uremic hemodialysis patients was 36.47% (62 / 170). Compared with the good
prognosis subgroup, the serum DcR3 and GSDMD levels in the poor prognosis subgroup were increased (#/P =7.598/<0.
001, 7.287/<0.001). Age, long dialysis age, high intact parathyroid hormone, high DcR3, and high GSDMD were independent
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risk factors for poor prognosis in uremic hemodialysis patients| OR(95% CI)=1.120(1.042 - 1.205),1.061(1.027 —1.096),1.
002(1.001 -1.003),5.349(2.499 - 11.447),1.894(1.419 —2.527)]. The area under the curve of serum DcR3, GSDMD levels
and the combination of the two in evaluating the poor prognosis of uremic hemodialysis patients were 0.783,0.789 and 0.871,
respectively. The AUC of the combination of the two was greater than that of serum DcR3 and GSDMD levels alone (Z/P =
3.492/0.001, 2.997/0.003). Conclusion
creased, which is closely related to the poor prognosis. The combined evaluation of serum DcR3 and GSDMD levels is of high

The levels of serum DcR3 and GSDMD in uremic hemodialysis patients are in-

value in evaluating the poor prognosis of uremic hemodialysis patients.
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2.1 2 4% DeR3 .GSDMD /K- Heks S xF R4 e
B, PR#EIE A M7 DeR3 , GSDMD 7K -3 75 (P <
0.01),W3&1,

R 1 U5 IRBEAE AL LTS DeR3 ,GSDMD JK-F- Hg&
(x+s,ng/L)
Tab.1 Comparison of serum DcR3 and GSDMD levels between
the control group and the uremia group
il % DcR3 GSDMD
X B2 170 2.72£0.95 11.24 £2.60
PREEAEL 170 4.071.21 14.99 £2.72
{8 11.414 12.994
P fH <0.001 <0.001

2.2 2 WHHEEINW DeR3 .GSDMD /K Lbis  JRE
i MLVRZ BT R 170 BIAS R TS %2R 36. 47% (62/
170) . 5 K 4 BU5 W41 b g, R KBl Js W41 i
DcR3 .GSDMD 7K T (P <0.01) , WLk 2,

2.3 2 WAHIREAE MBS B E KRR 5
RAF UG W2 A, A BT AL AR TR B i o

K ABCUR 32 B 2 (iPTH) R 25 52 i 28 1 MH [ e
(LDL-C) /K (P <0.05) , 2 7.4 HoA I PR %5 R
e 2 S g i L (P >0.05) , L5k 3,

R2 REFHUS WA A RBUS WA LA LIS DeR3, GSDMD
K UL
Tab.2 Comparison of serum DcR3 and GSDMD levels between

the good prognosis subgroup and the poor prognosis sub-

(% £s,pg/L)

group
MG %5 DcR3 GSDMD
R0 W21 108 3.61 +0.98 13.98 +2.45
AR WA 62 4.88 £1.16 16.75 £2.25
(18 7.598 7.287
P{E <0.001 <0.001

2.4 PREFAEMLEEAT B E R R UG 0 2 R R 540
Logistic [H1H 4347 LUK 85 I W2 B 28 4 TS (A
K/R4F =1/0) AHAR &, UL BRSSP <0. 05 T
H N 28 #4722 I & Logistic [01I7 5047, 45 9 R .
AEIE K B TR (iPTH & . DcR3 5 GSDMD & 24 JR
BEAE ML VRB AT B A RBUS B Il fa K I & (P <
0.01), W% 4,

R 3 ARG PREEAE MBS BT 8 I RBOR AR

Tab.3 Comparison of clinical data among uremic hemodialysis patients with different prognoses

moH RIFHiE 4 (n = 108) AEBFILH(n=62) N IA P1i
TR (%) ] Lil 55(50.93) 38(61.29) 1.708 0.191

b8 53(49.07) 24(38.71)
EWR (v x5, %) 59.93 +6.58 64.56 +7.19 4.276 <0.001
TSR (2 £5, kg/m?) 22.40 +2.37 22.56 £2.45 0.415 0.679
Wi (x = s, mmHg) 146.76 +15.94 151.37 £20. 60 1.520 0.131
EFIKIE (x £5, mmHg) 82.30 £7.60 84.35 £10.05 1.399 0.165
BT M(Q,,05) . ] 37.00(24.00,47.00) 51.00(34.50,71.00) 4.233 <0.001
SRR (% ) ] e ML 40(37.04) 23(37.10) 1.973 0.578

RIS B 35(32.41) 17(27.42)

B /INER B 5% 19(17.59) 16(25.81)

HoAy 14(12.96) 6(9.68)
MR [ (% ) ] 44(40.74) 33(53.23) 2.478 0.115
RIGLBI(% ) ] 26(24.07) 23(37.10) 3.256 0.071
BUN(x +s,mmol/L) 20.46 +5.69 21.73 £5.41 1.426 0.156
SCr(x %5, wmol/L) 939.78 +279.93 948.98 +258.59 0.212 0.832
iPTH(x = 5,ng/L) 740.77 +251.78 953.43 +323.53 4.767 <0.001
ML (% + s, mmol/L) 2.26+0.18 2.27 +0.21 0.556 0.579
145 ( x + s, mmol/L) 2.29 +0.60 2.39 +0.63 1.054 0.293
TC(% +s, mmol/L) 5.04 +0.88 5.16 +0.66 0.943 0.347
TG(x +s,mmol/L) 2.05 £0.81 2.24 £0.93 1.398 0.164
HDL-C(x # s, mmol/L) 0.98 +0.28 0.90 +0.31 1.586 0.115
LDL-C(x s, mmol/L) 2.58 +0.42 2.73 +0.50 2.127 0.035

T BUN. ML /R 3225 SCr. MULAT 5 iPTH. 42 B HAR 55 1 325 TC. VI BE; TG. =Bt H-ith ;s HDL-C. i85 %% B I 2 11 /10 0 2 LDL-C. {IR % B2 I 4 1 /R
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R4 RFFREMBGE T B H A RBUS 9 2 R AE KA Logistic
[l 43 B
Tab.4  Multivariate unconditional Logistic regression analysis of
poor prognosis in uremic hemodialysis patients

L BIH SEMi Waldfi P1H OR{H 95% CI
(RPN 0.114 0.037 9.334 0.002 1.120 1.042 ~1.205
BRI 0.059 0.016 13.060 <0.001 1.061 1.027 ~1.096
iPTH & 0.002 0.001 8.555 0.003 1.002 1.001 ~1.003
LDL-Cf  0.750 0.595 1.590 0.207 2.116 0.660 ~6.786
DcR3 i 1.677 0.388 18.661 <0.001 5.349 2.499 ~11.447
GSDMD = 0.638 0.147 18.792 <0.001 1.894 1.419 ~2.527

2.5 IfilVF DcR3 .GSDMD 7K-F-%f BREEAE ML B i &
ARG PEAE N E 8T Logistic [ H 4 i V&
DcR3 ,GSDMD 7KF-Hk & PPAG PR BEAE 10 325 B £8 5 AN
BT S A AE % [ Logit (P) = — 12. 712 + 1. 114 x
DcR3 +0.484 x GSDMD |, 2l il #& DeR3 ,GSDMD /K
STl PR EEAE LB BT A AN RS A9 ROC 4k, If
PHE M R (AUC), 45 5 R I3 DeR3
GSDMD K- Jo — 3 Bk A PFAl PR B 10 355 B £8 5 A
K5 A AUC 43910 0. 783 .0. 789 .0. 871, —FH B A
KT DeR3 .GSDMD 7K El fiiiil i) AUC(Z/P =
3.492/0.001.2.997/0.003) , W3 5 FI&l 1,

&5 i DeR3 ,GSDMD JK - X R BEAE ML 80325 A7 f8 5 A K il
J& A AN
Tab.5 The predictive value of serum DcR3 and GSDMD levels

for poor prognosis in uremic hemodialysis patients

. 225
2= N e

1LE1 1:/ Elb%gl
DcR3 4.27 pg/L 0.783 0.714 ~0.843 0.452 0.944 0.396
GSDMD  14.87 pg/L  0.789 0.719 ~0.847 0.984 0.491 0.475

Cut-off  AUC 95% CI WU 55

THEKA 0.871 0.811~0.918 0.645 0.917 0.562
RIS o B

BB ATT 38 1 N T b 2 32 B 1 5 5
Mo BT, A6 B 5 1835 RO A AL RS I H i
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6, T S AR R R R R AR g
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ML, 10 2P s o A4 B ) T 7 L SR B, IR 5

B 1 A3 DeR3 GSDMD 7K F-3Ffili PR 2 4 il 1535 BT £ 4 AN R
WS i ROC £k
Fig. 1 ROC curve of serum DcR3 and GSDMD levels in predicting

poor prognosis in uremic hemodialysis patients
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SRS T, T 20 R RS A A M e
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