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[Abstract]

clinical outcomes have been received widespread attention in recent years. The currently recognized core outcomes affecting PD

Improving the prognosis of patients with peritoneal dialysis (PD) and developing standardized method for predicting PD

prognosis are PD -associated infections, cardiovascular disease, death, reduced quality of life, and technical failure. Predicting and
identifying high-risk patients with poor prognosis for PD clinical outcomes and intervening early are of great importance for improving
survival rate and quality of life as well as improving prognosis of PD patients. This paper reviews the relevant research progress in
recent years from three aspects: biological markers, risk prediction models, and artificial intelligence.
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1 EMEREY

REfE T PD &5 5 i A=W hn 59, 3 EBUH
J I BT VR LR o B2 E AT R AT AR AT A A
TN TI PD XU T3 FE) 7RI R SE B
1, A L ER T UG Ry S DAL PD R I R4S Jy A
s K B b 5, B RTHIRT S fabs 2R AR
TERE A YEAK (peritoneal fibrosis, PR I 57 A AH O
HE B 98 JiE (peritoneal dialysis - associated peritonitis,
PDAP)EFRA R A HSET M CVD S IR RS R -

1.1 PF4&4%

G T e B AG /2 PD S K AEA R 45 RO
R, Bk S ECE N A 78 R F R PDIRYT .
PF & 3 301 15 Ty fie 5 15 1) B 008 B Rt o Il K2
W7 PF 1 <5 b 2 J S A, B = A 45 AR, S DA
FEPD WIR) St . H A PR 1P A5 BRI Th e 32 2K
8 PD 78 73 11 45 b PR 2275 B 48 20 LTS Bk 22D AN
JE RGP ARG, (E R Z R ek . IS B
10 2 K [ F (transforming growth factor, TGF) -1 /&
S PR B ET AL PR 1, TSRS A Y v F) 1 Z  R
25 Wl [ P2 W) AT 006G TGF-B1, d83d Smad F19E Smad
PRI YA BRI FRIE . Lin 55000 15 B IE R 241K
& (low peritonitis occurrence, LPO, SI{R<1 IX/4E) 34
A5 5 1 ¢ 155 % Chigh peritonitis occurrence, HPO,
1 IRMAEITIR<S IRV B HEAT BT I PDAP K
TR ATR AR, BB TGF-B1 R IE 3 In, LPO
4 7F PDAP R A ) TGF-B 1, 2 F JE k& A2,
1M HPO 20 TGF-B1 R4 AF1E . Il JF AL 28 S H AR
FUHEIE KAR A TGF-B1 mRNA ik 5 PF 2 [E]ff)
KA, A PD T RS VI BEAC, KA B2
A B A IEH , KA 2 TGF-B1 mRNA, ££ 5 4 1K
JIE S 98 AR e BEAT B I R A 2 A, R IE
MR — E LS ML 4E B, A) 4 5
S2J5 7%, TGF-B1 mRNA 7E 58 [ 8] B2 40 B Hh 7 1k
FRIA , 3R B R KR 2 1R TGF-B1 23 v] AF Sy Tl
HPO [ KA PR AT Rcdbn . 554 60 1
PD AT AT, 73 9t FU2H 25 ) (I i Ao il 12
NPE), XHHIRAL 35 Bl (i A HERR PED B0 AL
BT TCF-B1 /KT iy TR AL, HIL S5kE s .
E R T R FE AR D/Per(0+2.4 h ¥ R IEZE AT ULIET
RS/ WLEHIR 2D 2 AL (P < 0.05), 5 D/DO(2,
4 ' I 375 AT BRI 2 R B /0 RIS AT AR 4
HE)REIEMAK P <0.05), Yl TGF-B1 Al & 5 PF
TE RIS I T RE « LA 7T B2 2 TGF-B1 /v 341

LAYt , HoKFTH w2 S BRI b B 4m i J £ 4
BRI 05, AN 3 I R 2H 2 Bz - 8] i e 1 e
YA TE i, S TGF-B1 AT ARy —Fh It PF S 1A
NI D RE I AE ) bR A o

Je8 P )R 125 Ccancer antigen 125, CA125) i 5 7K
VL LT b R O B A 23 S L R LS
EAEAG N B by L AL S5 rh A AN R R T
e AT FUER W BRI AT B CA125 2 PR AG
I 16 2 4 i o 2 e g e AR R B BT, HORE S
I 5 A VB P 4 T g 4 2 B TE AR ST T
V71 J5 200 2 1) 2 - 1) 5 o 2 Al 2 PF L300 B RT3 3
T, WU I E BT ) CA125 BT TPREAG PD R
(1 J16 6% ) 2 &4 it )57 & LA 50 PF .- Sampimon 555
11451 LA PF A ARFAE 1 40 25 4 I FEE A A0 JiE (encapsulat-
ing peritoneal sclerosis, EPS) i 3 Fl1 31 451 %f {5
HEATHEFT, SR H B B A Cautoregressive model s
ARDINAN$E5Z PD YT B[R] I AT B CA125
& A 41 i A 2 Ginterleukin, 1L) -6 ¥ 5, M 55712 B
EPS ) RS J R 575 5 KB CA125<33 U/min [7] I
1L-6 >350 pg/min 3£ [Fi2 Wi EPS B 70% 1) R &
A1 89% ) s 5 & , # 7 CA125 & JF IL-6 1] A T-1¥
fili ARG 13 (IR T E AT P

¥ JEE 325 A Y ) I A R AE K PR (vascular
endothelial growth factor, VEGF) 7] j# it i75 5 i I P
B AR MG 5, (23 3 AE L4 TR sk T B PF . Hao
SR I VEGE 7K T B PD I [B] 2E K 1M T 55 o Wang
SEUTRIE 53R W R IR ) B 2 I ) AR S IR E
W VEGF 7K 52 1EAH ¢, 4101 FL 3 A W] 410 1) 1
R AE T AE 22 PR U I VEGF 1) 334 /] T
PF A . Zeste 2[R [F] Y5 55 H 2 (enhancer of Zeste
homolog 2, EZH2) s — P4 & (1 AL F AL g, v] 4
FERIFRIL . BT RIS AT T ) EZH2 12 K3
PD 3 IR AN B, PR o i) 3k S 25 08 ,
AR OE VEGE 3244 2-40 i 4MF 5 8 715 I Cex-
tracellular signal-regulated kinase, ERK) 1/2- 6 %4 i
SR T laChypoxia inducible factor 1a, HIF1o)E 5
#h (VEGFR2-ERK1/2-HIF 1) , {2 32 5 JEE M 5 37 A=
T B AR 8 I, AR Dy — A LR B AR R AL T
W2 T H AR T B f
1.2 PDAP 4547

PDAP & PD i B2 P B LA R R0E, H AT I
PR2 Wt AR 5 A2 A 00 1 4 o 5 4 e
Fr SCREARIRTE . B8 X PDAP B FE RN TR I T
— LRI S AR G o 1L-6 S AL A4 SR L 1) E
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BLIRER T, B N 11L-6 RIS 3G 2 $ 7R BRI P 4772
RIERDS . Yang ZE"YN 149 6] PD B3, KR8 MR A
FENTI A TL-6 W S K HEAT 2 H G0 vk i, D 2k
I PDAP A 5 G LI AT TL-6 7K 7T i 3 35 A1
K5 WEMEEZE B P TL-6 7K-F 52 PD .35 K £ PDAP 1)
TELE AT BE 25 1 96 (glycoprotein 96, GP96) &
T AR 5 B 1190 ZR7% T3 Ik S 50 4T R T
RIEM M F 51 K AAE R B, Ratna %7 B 70 1E 52
GPO6 FHi] 771 AT I 2 9 DK B PD AR 2R I JIEE 11 )3 348
9P AN LR RO 2 B R IA o Fang 5" R I &
B GP96 11200 it A/ 6 T s 3k [ e 4 i - A £ % 4
B R, FLAE s ia 3 1 PD i€ R GP96 Rk /K
SRS Ry T R S I URFAE 5 AR RS 25 DA G,
[R] I 525 4 8 1 GP96 W] AF A PDAP [ 7
TEFE bR o Ik 400 i P U0 AR S PR B T e 0 I
INF, 7 G g% N2 o R FEAZ O o Ik B2 40 i 115
(lymphocyte count, LYC) 98/ 5 %95 (A R TiUE A
R He 85 BIF FUUIE SE LG 7 LY C k> 5 PDAP
TRIT SR GRS 3 A %, LA Ath S 28 9RE 6 b B
A RFETE L AR RS 55, & T PDAP AN BT
Ja BN R bR .
13 BHRARRAEE

PD B3 A7 B TR A B, T R 900 5 9%
BAN R EARER ENA RS E. HATlmR
B BARAR B, K2 M — L B AR = 77k,
N AAAH 5 Bl B 5 - A AR B 53 23 AT 4 B 48 21 (body
mass index, BMD A& IfiLif F 25 H (albumin, AIb) &5, 4%
il 14 5 72 R (controlling nutritional status, CONUT)
Vo A VPl E FRAR DL FR AR, B0 L7 LYC. Alb Al
Sk JIH [T 3 AN 24, 3 4 22 OURIE 9 s m R T T
PD BF AR TS, Zhou ZE> 5T KL PD K
A= B CONUT 9143 >3 ) N BE B 5 1B iR 9T, HAIK
CONUT ¥4 20 AH EE , CONUT 743 /&1 1) R & FE T X
K bR 1.57, 5B S8R S AR L, CONUT V47 fig
B0 s Bl N AR TR0 G BRI, 38 5 T RE T,
PD B A RIFET . CVD A S8 XU 7] 5 1) T s
PREW . WA R I CONUT VT4 Bk A 35 HT i XF
PDAP 15 % & T AN A 2 o il 375 i I3 % B4 (serum
thymosin B4, sTR4) /&2 — M Z T & 1, fE Wi 14 15
F PR P R ¥EZ FERDY . Tian %P
RIN sTRA /K55 PD i3 {8 FR R 0L 2 IEAH ¢,
AIE R 2, S AU AR g PD R E IR
ARVL, [R5 % B s TR4 S FILl PD &5 % R A28 F- A
K- RAE- S R PR 2R A B A — 2 E M Bl T

sTR4 7KV 5 BMI. IfiLiE Alb- =4 F BE BT AR & 5
HIAHAL A (phase angle, PhA) 2 IEAH IR, 7] 25 FEVE T
fili PD (B TR KR fabr >
1.4 ARATAH CVD iR

CVD & PD /™ EIF REZ —, 54 R HiE A
R, & PD B FH I EEBUEIRR . — I 1 753 B
PD 38 1 2 o Bl B 52 2 7, i CVD F 4 5]
LY PD B3 (105 JE 3 A 54.3% . R4 R B
& [t AH (neutrophil percentage - to - albumin ratio,
NPAR) je 3 - IfIL i H ) A VAL 4 A AL PSP A
SHITRAR » I RAIERE 4 B JOE SR (38 s
Yo R AE AR S S 2RE IR DG B T, ARSI
RAEP W E ZCHERMER. Alb R 2 I)
RE, WN4ERF MR BE & s i bt S e K
F 8 E LA 2 PD 8 A AR 4 R BB T B H 2 S R A
o NPAR BETECK PSS 21922 4K , 5 NPAR K
P2 PD HE A RGETI A CVD S R R 3R, 5
L7 F AR R AR 2 fi /b 2 48 B L 28 (neutrophil -to-
lymphocyte ratio, NLR) + Ifil /)y Bi/itk B 40 g th %
(platelet-to-lymphocyte ratio, PLR) AH tt., NPAR X PD
HET () To0MAE B8 o 2SRRI 2l T
YEFF4iE (receiver operating characteristic, ROC) Hf £
I AT At IR R H e = R e e SR AR R 2 (-
glyceride glucos, TyG) ffi =1 « C J . £ [ (C-reactive
protein, CRP) 55 [ 5 [ L AH (C-reaction protein/albu-
min ratio, CAR) fii 5 « 25-¥8 5 4 5 & D[25-hydroxy
vitamin D, 25(OH) D 1 {271 PD i 4= AR T X
I6x B &, 3 TUAR BR K5 11 ROC il 2k 10 ith 2675 i AX
(area under the curve, AUC) & T SN 4845, H %15
P T A 525 A ) 5 g 14 oK . B A 4 A
P4 1% CAR>0.19 mg/g I, PD B & 1B T K
I e H A 4 S8 CRPVNLR &% PLR 3 &1, A
N lOET B bR A& ) TN PD AR 4 A AE TR
CVD BT R -

2 R TR

JRUSSE TR ASE 3 A Logistic [5] =15 54 A0 L 451
JRRSE [ YA 2R (Cox [IJAERY ) o Rl 35 2 22 T3 F0
R R KA KRR T J5E
AT 23 B BB B AR A IR T LR 7 A et e
SRR ZIEHR R mrERE R I R, A )
TR G B AT R 22 26, 18 T BE AR AT ok
S 30T B AT B [T AT S A 0 BT R R,
A E T R
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2.1 Logistic B )3 4% &

Ma ZEB79h N 3 772 5] PD B, FF R H5AE 1 4]
5 PD 3% kA4 PDAP H Logistic [ U= UM AR Y, 45
LR PDAP K AE 4600 KUK 14.5% , 68 0 T
AE M7 FELAR O I RE S FF 2 A8 S I PR 25 00 1 40 il
THEUR B 24 ARG DY 43 A 1 28 LS00 ) 7, A% B )
— M8 51 (concordance index, C-index) 4 0.76, 15
RIVERE R4T, & TR R E R 9I46 PD &3, ol
YE N0 25 PDAP & KU ABE T H . Wang Z5°F|
F Logistic [m] VAR Y R 41 25 Pl 1) 2 1 T30l PD A8 th
S U A 05 A PR i R RSB , N () S S TR 3R 3
SRS PR SR P Tl SR A 0 BT U RN R AR A
FF4E $8 2L (Charlson comorbidity index, CCI) , 18 [
C-index 4 0.845, A 1w Ul 14 g, B A R 4F 19
S ANHERA T o X R 2 SR T Logistic [B] VA 2 57
7T PD R AR I B R G (1) B 2 B, N ) T
MFEFRA Albs CRP. ML 8 (A L6 B BT IS 8 IR R
A5 W R S, AR C-index 4 0.962, TN 1 BE
BefE. JEH A, FIEE Logistic [A1 V743 B R 70 5o B
(10 56 B B SR AL, TOO AR Re 5 FF AR & L H0al e
5% AR O, e PR R 37 6 5 PD A G [ — 28 15
B R 2 AR R R AN [E PD BE VI 45 7, A% FE H
PLZE R s [R] K, B G 45 ) A% & R AR R Bl 1 7
I A2 B30T, % FLAR BRI AR A
2.2 Cox®EVaAEA

R 4 510K Cox [ U R 7R 97 328 HH v 6% LA
fIH [ % L 25 o 5 ONLR A2 PD JE TS (0057 f5 56 [ 3%
Alb 2 R4 TR 255 I R 5 A IR, ISR 48 RN 50 IE
£E 1) C-index 4373 4 0.815 F10.804, BE 5 A TN i
HVFEBFAEARE, AAEEMAINT . Kang
SL N PEAS PhA ZE TN PD B E FE T R A HOR 251
J7 T HIAE A I Cox BN PhA 5 H Ak f& ks
(Al 2% (Alb BMI. CRP- J&R ) (1) o] F 4 3 47 LU 8
L PhA B8 F Ath 45 b5 e T8 A5 240 T I 28 & AE T
(AUC 4 0.80), H & H A RME AR ESAZE PhA
EIEH, RIRERMZ KR Cox B Hras B —2, fr
DL PhA AT 82 T PD 58 35 A A7 R AN R A2 47 % 1)
A RS, WG IRIGST AT 3 E X o Huang 5544
A 1505 PDAP 5.3, K Cox [B] VA 151 25 P4 72 T3
W PDAP A O MU R F A REL, fale R = A
Alb. TR PEBEFREE . 65 & DL b A CVD S IR B E Hr
TES IR, C-index A 0.732, BRI HER — . 5
M R 2 B AR AR /N, RAEAT SN IE , S
R PR SRR 5 (90 AT 78 S T 3 4 s A7 7 [ 12

I B 15 s RN IR Ao O = D RE S e IR B ik
CT 2O E TN REAS FE bR . Cox [N RS 0] S AT AT
T AR (R BRI 43 b 22 AN DR 3R AR AE I 8] PR 0],
R R S 2k g i R s i e 3G K, i PR v e
B 2 RREA Z O s, INTE 2R R Lyt
FEATFE Cox B U [F] A2

3 Al

AR BN ST BAN BAT A — 45
A VEREIR R, B EZ ORI WL h
(1) By SONIRE 2 S o ATFI R AR 7 i vl 3
PR U MR B TR O R, TRAME G T IERIA R . Bl
HEREESARMWEDRE AIC ZEHTEE
I7 FH 2K 1 22 AN, WS 2 AR RS B 25
TE AR 95 P RS 2 5 FR ST 2 IR N TS T
AR, TR BE 52 2] BOR o R, o USRS & R
H ARG 5 HARSE 2 AU R T B R . TE
SRR A LB 2 ST RN 2 ST A R kA
3.1 MEFI

Xu ZEW90 N 1 006 1] PD B3, Sl ML 282 > 1
I PD F8 35 A= 10 3 36 9 A3 Bt R JRU: , R BRATL 88 5
2185 Cox [ AR RS AG T 4F 1R X 73 e 7, HL e R Tl
T PD &3 B0 5 A0 A DR B0 T2 0 KU, L 4 A
SRR I 58 AR CAUC 8 0.87 D Tl PD f 35 KT
R B AE, AN PD B FHIE T B R K &
AW CCLVE A ILET | 2 B i 2 1 JE T 2 L il
[ B\ 2R B /N BRJE IS % . Yang S5 UOR] H H LI
5 FAL 2% 2% 2] SV A E TN PD TS BB A, Rk IR
Cat Boost 15 78 Tl £ B8 g H: , A AL A2 1 i 5L T 6
JE BT U M AL A8 2% 51 SR, B AR 3 JE i ik
ARSI HT PR e SRR oK cA 32 30 T A 2 (1 12 R,
R IR R SRR A S8 B 7 1) ARG, DT ASE 43 2
PR M . FESR A T 1R TR B 1 4
R 715, T 8 Bl A BT AE % B8 AR 4 SR AT 55
f6f A5 70 B 0 1 205 e KA B 4 SR AE , iR I 25
IR A R M A . I PR T T O R R
& PD AT LA K A PDAP (] Be i, MM R He
HE BN T R . Zang VT 2 N
TR IFFEAE T P PDAP £ 35 BRI 7Y, K
T P AL A5 MRS 2R F000 2 R g A0 5 » RN R B N R
viig B BRI EAIR iR L £F 4 2 1 5 AN Bk B 2 PDAP AR
3 AR R I TN R, A B YR AR B, m
B R PDAP o 5t BB AR R W w8 1 iR, FR4R
RTIEAT 7. BEMLAR MRS 1) Ji 3 2 2 2 3@ 1o 4
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F 22 N USRS SRR R SR [R] U ) R, AR i I HY
P YA BN 22 4% S 1 T 2ok B8 e T v e 1
eRE I APLIL A RE ST BENLARMAE R 5 Cat Boost
BEAL A L, 3 1 DX 3 32 AR S R S B o2 F 50 R
JiTH o FVEJE T, A I o S S AT BE MR A
KA GFEAR, H AL A R T BB M 4R E
AR I iz A PERE, Jo 2 iR AE VI R8s ST B
VRS B I P 2 M 4L B, X b A 40 1 1 B T HE AN
PR IR 2 S5 N JE T 5 2 2 R 4 00 0 T )
SEIRL AT VR RS, 5 52 B 7S AR, B 5 LI A
E L, mATHE LS LA R T L EGR. B2, 5
& G0 A TRNAS R AH LE, L% 1B W FEKE
B i B4 SR I i RS, D] b e S A b Ab R R
KA 5 1) 4 B 4R BE B 3 NS 2 2] AN
TP 00k R, B8 A 5 Dy R F 5RO Y 4
BLRE 7, A 75 B R SR (0 5 &= R0 2 A 1 2 EL
S AR P
32 REFA

JE B N 656 1] PD B, W TR B M
T i 1 0 TS O S Aol 2 0 B 8 ) 4 A Y
(R AE T RS T 2R 46 B B 2 A2 33 A7 Wi R e SR A0 T
s R BRI L L 18 IS IR AN R A AR
S S BRI BE T I 00 R R A, O o i I R
) TN 255 SR AN A 5 R s A EG A B8 Logistic [A1 AR Y,
ITH A8 B R O AR Y I 1 e AR, B S T PD
HFET IR o H AL S T A5 A DA Ak 2
A=A S A (R B B R DR - Xu
SFPVELT 7 53941 PD SR E BRI K ISR UE T —
2 2% CVD former #2704, 100l PD S & 3 N H N
A RIFLC LA AR T AR, 7E AR H , CVD former 15
RURE FE AT K S8 0 A2 W9 4 570, B ) AUC A
0.88~0.90, F| A B A )32 v H 19 B 8402 7 Tl
I PD &2 I RIS IRUKE , 6T PD A3 1 2R
A HEEZE L Maf5E5 R IR 5 2], BB 656 451 PD
BHI13 091 K12k BT RS, S AR
TG 73 AUBEZY, B9 BE T AS R &5 = 1R R AR R
ANRAR ) S0l SRR DR 2 B P T FE bR = A, SRt
VRN HRAR 20T 1 Alb &5 5K A 1 0K 7 Rl A
PD 5 (10 25 {l B[R 255 ALy ot 90 0 4k B2 ST
JRAET I R 25 Alb. JR R AR E L A I R A2
PDAPAET- B EN K. FNFFA T AI-EARXH
TG T &R 4, F T ] A0 4 B8 22 9 ke 0k A
SR [R 2, TR I PR H 5 Bl I8 A R AR ) A O R
FERAT T S HLE 2 ST A L, VR B 2% 20 6 KM

A58 B 4 5 1) 75 SR B O TR, L0 AR T 5 KA #L
A8 Ab B2 M BE 3, AELR IR B 2 S AEAE 7 EAE B K
I TE 5 BT UM SR 1], EL Sk 40 1 A
TR HOPE SIE B 2 o 3 7 AR A L A e R e
RIEFEEE IR,

4 NEERZE

g5 b, 1E PD B I R 45 7 5 X F3 I A 7
AR W) SR S I T3 F AN A8, I PR B A
B, H AT AR A AT AT AR P 25 A S R 8N PD [
T PR Sk B v, T TE 1 BE 65 00 PR (1) 46 4 A R %
BT & B9 TGF - 1. CA125. VEGF & EZH2; 15 Il
PDAP 1458 bR A % A 1 1L-6. GP96 A IfiL ik
LYC; T F2A R 46845 A CONUT 155 . sTR4; Til
T CVD 48 b5 A IML7E NPAR. TyG. CAR.25(OH) D,
PA AR 2 s S A (A R SR ] B 7 {8, ) B
e 00 6 A AR Ak, Gt PR A A 1 3 7 R I PR
RIGWRE, B FUUE S 2 NV S br EWA 18 A
BT AR TR =, HAT E A T PD AR S
HARMLE PR B IT . KBS Tl A AL 77 1T, o5 FH )
#& Logistic [8]JAF1 Cox [0l AR, {8 sl & W #E — €12
FE b 23 4 PD il J5 XS (1) £ 6 BT 28 4 A A 2, {HL
A7 1B V= B8 i R AP0 1 PR AR 25 48 A FIR (%) R
B PRI R 3 M 23 22 AN 5%, Wt B2 AN ] e 14
A gk o H AT 3 B & A O i N AL
BEAY, 1 5E 520 PD Pl S i) PR 2 JFis T I IR . AL
(PR A2 AT R P A 28 1 v B I B v b 4R 21 5% il
R URAME G TIE N AR, 15 2 4 B 0N Kb 21 AE
£ KR AR A IR 55 R0 T A R P A T THD I R
RO T U, ARG PR b R A 3 1) B AR A&
WA 25 45 R 2765 &, H ATt R 7E D S0 R AL
BEAT R R a7 i — P SRR o AR SRAE I R 1
ERE = e I b (TR R 50 2 - i B = VAR N
EIPD 12T 7 58, B i BB AR RN AR g T & 2
HIE, HARE.
B dd

[1] TEITELBAUM I. Peritoneal dialysis[J]. N Engl J Med,
2021,385(19):1786-1795

[2] NEPHROLOGY IS 0. ISN-global kidney health atlas[ EB/
OL].[2024-03-27]. https: //www. theisn. org/initiatives/
global-kidney-health-atlas/

(3] o [ B R A i B IR B2 ) 301 H 2. o [ i o
i BLILCIR B A LI]. b A8 5 I o i 2022, 38
(12):1076-1104

(4] GOIEE, S T E G EE T K & 70 4:00 1. o [E i



*1610- Moou

= # X

A4 B 11
2024411 H

(5]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

#2019, 18(10): 661-663

SEVEVE, B B RS T bR AL I PR 45 R W T
JELY]. AR IR 4 5, 2023, 39(8): 630-634
MANERA K E, JOHNSON D W, CRAIG J C, et al. Estab-
lishing a core outcome set for peritoneal dialysis: report of
the SONG-PD (standardized outcomes in nephrology-peri-
toneal dialysis) consensus workshop [J]. Am ] Kidney
Dis, 2020, 75(3):404-412

A, FA R, 50T, A IEIRGE T B IR S )
REFI M 3R S H ey [, PR BRIt 7 i 120,
2014,3(3):160-165

LIN CY,CHEN W P, YANG L Y, et al. Persistent trans-
forming growth factor-beta 1 expression may predict peri-
toneal fibrosis in CAPD patients with frequent peritonitis
occurrence[ J 1. Am J Nephrol, 1998, 18(6):513-519
R, MR, R, S5 BRIEE AT B E T
SGLTI\TGF-B1. VEGF 7/K~¥- 5 I B4 44k [ ¢ R 2 B
AELT]. H e e AR5, 2022, 20(2):251-254
HO-DAC-PANNEKEET M M, HIRALALL J K, STRUIJK
D G, et al. Markers of peritoneal mesothelial cells during
treatment with peritoneal dialysis [J]. Adv Perit Dial,
1997, 13:17-22

VISSER C E, BROUWER-STEENBERGEN ] J, BETJES
M G, et al. Cancer antigen 125: a bulk marker for the me-
sothelial mass in stable peritoneal dialysis patients [J].
Nephrol Dial Transplant, 1995, 10(1): 64-69
SAMPIMON D E, KORTE M R, BARRETO D L, et al.
Early diagnostic markers for encapsulating peritoneal
sclerosis: a case-control study[J]. Perit Dial Int, 2010, 30
(2):163-169

HAO N, CHIOU T T, WU C H, et al. Longitudinal chang-
es of PAI-1, MMP-2, and VEGF in peritoneal effluents
and their associations with peritoneal small-solute trans-
fer rate in new peritoneal dialysis patients [J]. Biomed
Res Int, 2019,2019: 2152584

WANG L, LIU N, XIONG C X, et al. Inhibition of EGF re-
ceptor blocks the development and progression of perito-
neal fibrosis[J]. J Am Soc Nephrol, 2016, 27(9): 2631-
2644

SHI'Y F, LI J Q, CHEN H, et al. Inhibition of EZH2 sup-
presses peritoneal angiogenesis by targeting a VEGFR2/
ERKI/2/HIF - 1o - dependent signaling pathway [J]. J
Pathol, 2022,258(2): 164-178

YANG X X, TONG Y J, YAN H, et al. High intraperitone-
al interleukin-6 levels predict peritonitis in peritoneal di-
alysis patients: a prospective cohort study [J]. Am J
Nephrol,2018,47(5):317-324

RATNA A, LIM A, LI Z H, et al. Myeloid endoplasmic re-

ticulum resident chaperone GP96 facilitates inflammation

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

and steatosis in alcohol-associated liver disease[J]. Hepa-
tol Commun, 2021,5(7):1165-1182

FANG J Y, TONG Y, JI O Y, et al. Glycoprotein 96 in
peritoneal dialysis effluent-derived extracellular vesicles:
a tool for evaluating peritoneal transport properties and in-
flammatory status[J ]. Front Immunol, 2022, 13: 824278
LI X R, YANG S K, ZENG B Y, et al. Relationship be-
tween peritoneal solute transport and dialysate inflamma-
tory markers in peritoneal dialysis patients: a cross-sec-
tional study[J]. Nefrologia,2023,43(3):335-343
MATERA L, NENNA R, FRASSANITO A, et al. Low lym-
phocyte count: a clinical severity marker in infants with
bronchiolitis [J]. Pediatr Pulmonol, 2022, 57 (7) : 1770~
1775

CECCATO A, PANAGIOTARAKOU M, RANZANI O T,
et al. Lymphocytopenia as a predictor of mortality in pa-
tients with ICU - acquired pneumonia [J]. J Clin Med,
2019,8(6):843

HE Y J, HUANG X Y, ZHANG J W, et al. Decreased
peripheral blood lymphocyte count predicts poor treat-
ment response in peritoneal dialysis-associated peritoni-
tis[J]. J Inflamm Res, 2023, 16: 5327-5338

YANG Y, XU Y Y, ZHANG P, et al. Predictive value of
objective nutritional indexes in technique failure in perito-
neal dialysis patients[J]. ] Ren Nutr, 2022, 32(5): 605-
612

ELGHIATY A, KIM J, JANG W S, et al. Preoperative con-
trolling nutritional status (CONUT) score as a novel im-
mune - nutritional predictor of survival in non - metastatic
clear cell renal cell carcinoma of < 7c¢m on preoperative
imaging [J]. J Cancer Res Clin Oncol, 2019, 145 (4) :
957-965

ZHOU H, CHAO W Y, CUI L et al. Controlling Nutritional
Status (CONUT) score as immune-nutritional predictor of
outcomes in patients undergoing peritoneal dialysis [J].
Clin Nutr, 2020, 39(8):2564-2570

REMH, IR, B0, 55 CONUT V43 FLZ it i o
i 5% 325 A R 5% Ak R 28 ) I AN EL LT ). rh S B o O
#£,2023,103(10):720-726

TIAN Z; YAO N J, WANG F, et al. Thymosin 4 suppresses
LPS - induced murine lung fibrosis by attenuating oxida-
tive injury and alleviating inflammation [J]. Inflamma-
tion, 2022,45(1):59-73

TIAN J K, ZHANG R, ZHU N, et al. Association of serum
thymosin 34 with malnutrition-inflammation-atherosclero-
sis syndrome in peritoneal dialysis patients: a cross-sec-
tional study[J]. Ren Fail,2023,45(1):2202761

REISF M, DA SILVAMZ C,REISN SD C, et al. Asso-

ciation between phase angle and coronary artery calcium



FA4 B 11
2024411 H

AR R 2R, B IR IRLE AT B 3 e PR 45 = T RS T 7 vt e sk g LU .
B R S R CHARRLRRD , 2024, 44(11): 16051611

-1611-

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

score in patients on peritoneal dialysis [J]. Front Nutr,
2022,9:912642

DO JY,KIM A'Y, KANG S H. Association between phase
angle and sarcopenia in patients undergoing peritoneal
dialysis[J 1. Front Nutr, 2021, 8: 742081

WEN 'Y Q,ZHAN X J, WANG N S, et al. Monocyte/lym-
phocyte ratio and cardiovascular disease mortality in peri-
toneal dialysis patients [J]. Mediators Inflamm, 2020,
2020: 9852507

ROSALES C. Neutrophils at the crossroads of innate and
adaptive immunity [J]. J Leukoc Biol, 2020, 108 (1) :
377-396

HUANG N Y, LI HY, FAN L, et al. Serum phosphorus
and albumin in patients undergoing peritoneal dialysis: in-
teraction and association with mortality [J]. Front Med,
2021, 8:760394

YU Y, ZHONG Z, YANG W Z, et al. Neutrophil percent-
age-to-albumin ratio and risk of mortality in patients on
peritoneal dialysis [J]. J Inflamm Res, 2023, 16: 6271-
6281

Z ¥, EWAE, 4 ML TyG. CRP/ALL.25(OH)D
5 YE R IR AT 3 TR B ORIRIELT ], v B T
#£,2022,24(9):1335-1339

DAYE, 1 fE, PR, S5 C RV F/A S E LR
JERBEIZE T £ FE T RO ARSL M R 2R L . o AR B I
#£,2022,38(6):528-535

MA S, CAL Y M, WANG Z, et al. Derivation and valida-
tion of a risk score predicting risk of early-onset peritoni-
tis among patients initializing peritoneal dialysis: a cohort
study[J]. Int J Infect Dis, 2020, 99:301-306

WANG Y X, SHEN Q Q, WANG J N, et al. The risk fac-
tors and predictive model for cardiac valve calcification in
patients on maintenance peritoneal dialysis: a single-cen-
ter retrospective study [J]. Ren Fail, 2023, 45 (2) :
2271069

KRR, RIATE, E Y, 5. MEIRENT B BRI
PRI 2R e HL IR T ) 2 PR TR L ). v AR s e TR e 2 2%
#£,2023,33(20):3185-3189

Wi 03, Jeileist, BT BR, 5. T0I AR R6E I A 6 3 S 5L
BRI R R S S AELT ] R AR I 2 5, 2020, 36.(9):
680-687

KANG S H, DO ] Y. Phase angle as a risk factor for mor-
tality in patients undergoing peritoneal dialysis[J]. Nutri-
ents, 2023, 15(23):4991

HUANG D D, LI Y Y, QI X M, et al. A nomogram pre-
dicts cardiovascular events in patients with peritoneal
dialysis-associated peritonitis[J . Ren Fail, 2022,44(1):
1558-1567

LI J N, ELLIS D G, PEPE A, et al. Back to the roots: re-

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

[54]

constructing large and complex cranial defects using an
image - based statistical shape model [J]. J Med Syst,
2024,48(1):55
CARANFIL E, LAMI K, UEGAMI W, et al. Artificial in-
telligence and lung pathology [J/OL]. Adv Anat Pathol,
2024 (2024 - 05 - 23) [2024 - 05 - 27]. DOI: 10.1097/
PAP.0000000000000448
VAMATHEVAN J, CLARK D, CZODROWSKI P, et al.
Applications of machine learning in drug discovery and
development [J]. Nat Rev Drug Discov, 2019, 18 (6) :
463-477
DASHTBAN A, MIZANI M A, PASEA L, et al. Identify-
ing subtypes of chronic kidney disease with machine
learning: development, internal validation and prognostic
validation using linked electronic health records in
350 067 individuals[J]. EBio Medicine,2023,89: 104489
DACK E, CHRISTE A, FONTANELLAZ M, et al. Artifi-
cial intelligence and interstitial lung disease: diagnosis
and prognosis[ J]. Invest Radiol, 2023, 58(8): 602-609
SMITH L A, OAKDEN-RAYNER L, BIRD A, et al. Ma-
chine learning and deep learning predictive models for
long - term prognosis in patients with chronic obstructive
pulmonary disease : a systematic review and meta-analy-
sis[J]. Lancet Digit Health, 2023,5(12): e872-e881
XU L P, CAO F, WANG L, et al. Machine learning model
and nomogram to predict the risk of heart failure hospital-
ization in peritoneal dialysis patients[J]. Ren Fail, 2024,
46(1):2324071
YANG J, WAN J F, FENG L, et al. Machine learning algo-
rithms for the prediction of adverse prognosis in patients
undergoing peritoneal dialysis[J]. BMC Med Inform De-
cis Mak,2024,24(1):8
ZANG Z Y, XU Q J,ZHOU X L, et al. Random forest can
accurately predict the technique failure of peritoneal dialy-
sis associated peritonitis patients [J]. Front Med, 2023,
10: 1335232
B mIRER, DT, A PRI R I £ SR A IR
BT R TG U o 028 BRI L] A RUR 22 24
(BE24h052019,51(3): 602-608
XU Z Y, XU X, ZHU X M, et al. Attention-based deep
learning model for prediction of major adverse cardiovas-
cular events in peritoneal dialysis patients [J]. IEEE J
Biomed Health Inform,2024,28(2): 1101-1109
MA LT, ZHANG C H, GAO J Y, et al. Mortality predic-
tion with adaptive feature importance recalibration for
peritoneal dialysis patients [J]. Patterns, 2023, 4 (12) :
100892

[k HH#A]  2024-05-27

(AR 4%E: BRI 8D



