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Relationships between reticulocyte, serum transaminase levels and prognosis in uremic

hemodialysis patients
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Abstract: Objective To observe the levels of reticulocyte (RET) and serum aminotransferase in uremic hemodialysis patients, and
to explore the relationships between them and the prognosis of uremic hemodialysis patients.Methods Seventy-eight cases of uremic
hemodialysis patients admitted to Sichuan Provincial People’s Hospital from June 2015 to June 2016 were selected, and 78 healthy per-
sons in the same period were selected as the control group. RET level was measured by automatic blood analyzer, serum transaminase
level was measured by enzyme-linked immunosorbent assay (ELISA), renal function was measured by multi-functional automatic bio-
chemical analyzer, cardiac function was measured by color Doppler echocardiography, RET in uremic patients with hematological anal-
ysis was analyzed, and the correlations between RET, serum transaminase and cardiac, renal functions in uremic patients with hemato-
(D The serum creatinine (Scr) [Before dialysis: (186.45+61.38) wmol/L vs. After dialysis: (138.76=+
46.81) pwmol/L vs. Control group: (101.48+33.41) wmol/L], blood urea nitrogen (BUN) [Before dialysis: (13.21+4.87) mmol/L vs. After di-
alysis: (9.63+3.18) mmol/L vs. Control group: (6.49+2.11) mmol/L], B2-microglobulin (B2-MG) [Before dialysis: (29.14+9.23) mg/L vs.
After dialysis: (22.47+6.94) mg/L vs. Control group: (16.43+5.07) mg/L], left ventricular end diastolic volume (LVEDV) [Before dialysis:
(124.98+20.53) mL vs. After dialysis: (118.43+16.13) mL vs. Control group: (112.23+20.31) mL] and left ventricular end systolic vol-
ume (LVESV) [Before dialysis: (58.12+5.84) mL vs. After dialysis: (43.15+5.67) mL vs. Control group: (37.28+5.43) mL| before and af-

logical were analyzed. Results

ter dialysis in uremic hemodialysis patients were higher than those of the control group, and the difference was statistically significant
(P<0.05); compared with before dialysis, the levels of serum aminotransferase, RET%, Scr, BUN, B2-MG, LVEDV, LVESV in uremic
hemodialysis patients after dialysis decreased, with statistical significances (P<0.05). @ Before and after dialysis, RET% and serum
aminotransferase levels in were positively correlated with Ser, BUN, 32-MG, LVEDV and LVESV, and the differences were statistically
significant (P<0.05). @) The levels of serum RET% [(1.32+0.14) X10°/L, (1.11+0.12) X10°/L], AST [(49.26+6.94) U/L, (39.24+6.83) U/
L] and ALT [(53.94+7.09) U/L, (42.96+7.03) U/L] before and after dialysis in the three-year survival group were significantly lower than
those in the death group [(1.53+0.16) X10°/L, (1.31+0.14) x10°/L, (56.34+7.63) U/L, (45.37+6.24) U/L, (61.49+8.17) U/L, (48.38+6.26)
U/L], and the differences were statistically significant (P<0.05).Conclusions RET and serum aminotransferase in uremic hemodialy-
sis patients are high before dialysis, and the levels decrease after dialysis. The determination of RET and serum aminotransferase may
be helpful in judging the prognosis of hemodialysis patients with uremia.

Key words: Uremia; Hemodialysis; Reticulocyte; Serum transaminase

PRBEAE S M PR LB AREHE DL B 18 4 S e
Uy AR A ZR-B AR, K22 d g v H &
R LR R AFBOR S R o LB AT (he-
modialysis, HD) AJ A &8 110 U8 1l i v 19 /N o 54 o,
B A RAEAR , A A A= i, 2 H 1 PREEAE
NHRG ST R , (BRI 0 BOE A 2 5 20w A JF A AE
AT RO IAF 2 EER DI RE AT >, 4
2141 Bl (Reticulocyte , RET) J2 1 A< Bl 20 1A 1 41 B, 4
T UL A0 M N W 4 21 A B = T i R 28
RET ZK-F-RPEAN 23 155 A R4 £L 4 i A= 7 BE ) S B i
WEIMPIRE o LT e = T AL S SRR 7% IV
e AEAE T N BRI OIS IEN , AR
' 5 i ( Aspartate aminotransferase , AST) 7% N 5 4
fiff (Alanine aminotransferase , ALT) £z A 85 % , 3 1A
N AST ALT 2P i hsichy . Hvi A
AWFFE RET  AST J2 ALT 5 PREEAE 1L 375 A5 A\ T8

Je W56 ZR A B9 38 S X% PR B AE IV A% BT 9 N
RET. L% AST J2 ALT 7K, it — 20445 RET | L4
AST J ALT 5 JREFIE MBGBE TS I C R

1 #EREHE

1.1 —AER EE20154E 6 A £ 201646 A
J N BB BE A () 78 151 FR B I IBE BT A, FE
B 47 ) PR 316 AR R YE R 17~63 % AR S
(44.13+10.72) % ; [ B} 3 B[] B0 4 A {5 o 78 61 Ay
X R, Forh B M 45 1] AP 33 ), AR S LR 16~
62 % AF A (45.62+11.83) %, HALPE I A 0% L 45 22
SIS L (P>0.05),

g ABRIE : QA IRV 16~63 % s @A B Al
2N FREHE ; QW A MRS B st (B 34 KF 34 A L i
Wit KT 250 mL/min; @R 2 3k AAHEST , I8 8 A
THEEA . HbRba e O/ HOEE; @/
T VIR s @A I B I s @I 1 9 IR Bt
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I/ IR EE BUBE 25 KRR S 245 .

ARG 2 AR e A FEAC B 2 B3 2 b o, L
15905 N B 58 @ VI IR B 0T 85 i AR A4S G (il
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12 FEKFEME ARINEEARELEL B
(AST)ELISA 1205 & (1 gt B R A IRA W]
525 EK-H11664) ; A\ 45 15 5% 2 i (ALT) ELISA 5]
& (LR A A AR, 485 ml058213) ;
Sysmex-XN9000 # 4> [ 2l L 73 B A%, 1 H H A Ay
RN T s Dimension Rx LI Z U1 fig 4 A sh A= 1k
YT, W [ 56 R A3 5 TR33 B (5 22 3 #7500
S, W H 55 A 7] s MODELSS0 il R4
I [ 2 [E Bio-Rad 22/ .

1.3 #HRAZE

131 HS:KRERLAE 53 5RBOR A LS T
HAE AT 7S A F e Bt e AR # 7R K >4 H A S
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FEAMIRAT TR B A N I RET B2 B D RB R Ar 5
FAN3 mL B FLEE H, 4 °C .3 000 r/min &0 10
min, FEHULTE , 25 .

1.3.2  ELISA i A& e 7 P AST ALT R -F R
ELISA 7246 0 4% 2 W 58 % 42 1fiL 75 A AST L ALT 7K
S G I AL R A e AR AR B P A T A
1.3.3 RET & o2 R4 A 30k s Hr il
W5 S5 RET AKSF I35 RET B 40 o
134 < Fohskdssrm e RAZEEL AL
A4 BTS00 R 25 A0F 58 X6 42 B D e ML (Serum cre-
atinine, Scr) . Ifl. /8 2 % (BUN) ., B2 13 Bk & 11 (B2-
MG) 85 KT 5 R R €8 2238 iy 7 0 s A0 7 4%
TR X G0 I RE A2 4 R 22 FL(LVESV) (= &F
KR AT (LVEDV) 38 FR 7K F .

1.4 BEE XA I AT 2 A sl B S BE T, B
ViEF ] 54 3 4%, R Yk Bl 17 B 18] 4% 1E 2019 42 6 H 30
H, BET 9 N LABE T B (B V5 Bl D k0, TE 2617
MRERC ST A Bl D 3 (B A A7 1 D

1.5 SitFEAHiE R SPSS 21.0 %45 4L 5 k17

Giitg ot R ORI DL + s Ko, BIALI] FL R
FH K5, Z2 21 () Aok S R R 7 25 (F) 438, idE
— M LR FH SNK—q K2 56 5 2K FH Pearson %43
DR VLT 240 L 1037 B 2 T T B R A A DG o
P<0.05, ZR AR E X,

2 BR

2.1 REAWFRISERETASTALTKELE 5
Xof B A BL, DR BEE 100335 AT A B AT R S RET
T4y He ML AST B ALT K SE T, 2 %A 484t
2R L(P<0.05) s 5B HTHTAR LL , i AT IS PR EEAE I
EHR A RET B 43 H L AST K ALT /KF T F%,
ERAGIFHE L (P<0.05) , FELE 1,

R IREEIE MR BTN R A Al )3 4% 78 B RET
AST ALT /K- FU 8/ + s

4151 % RET (x10%L)  AST (U/L) ALT (U/L)
poyitiil 78  1.03+0.16 33.54+8.67 32.29+10.73
JREFIELL 78
BT 1.78+0.177  51.34+17.45Y  57.26+19.137
ETE 1.24+0.1572 42.31+12.8572 45.42+16.457%
FIE 39.236 34.025 48.567
P{E 0.000 0.000 0.000
HRET FMZILL AN, AST I AR T& R R E 5L RSl , ALT
PPN SELT AN 8

O A, P<0.001., @5iBHrHT 4L, P<0.001,

22 FBAMRIEDVEINEEIERILER SXTIHA
AHLE , PREEARE IS M N B HTHT 5 Ser JBUN ,B2-
MG .LVEDV \LVESV 845 /K- LU g B i 48 A5 7K 11
Thi, 2257 A8 G243 X (P<0.05) s 5 BEMTRIAH EL
JR B RE 1MLV 3% AT s N 3B T J5 Ser, BUN ., B2-MG .
LVEDV LVESV #5#5rK P BIREAR , 22 5 A g it 5
M (P<0.05), FEWFE2,

2.3 MiEEHEHARET.AST.ALT KE 5
BINEEIEFRRIME X 4 Pearson £ 8T, IR FEIE
MLV 375 M9 A% AT BT RET L L35 AST 2 ALT /K- 5
Ser .BUN.B2-MG .LVEDV } LVESV ¥J & MK, %
S G L (P<0.05) , PEILE 3,

T2 PRAEFAE ML WOE TR NS RIS (R 2% 78 (90> | B DI REFEAR HL Bk = 5

2053 kA Ser/(wmol/L) BUN/(mmol/L) B2-MG/(mg/L.) LVEDV/mL LVESV/mL
it B 401 78 101.48+33.41 6.49+2.11 16.43+5.07 112.23+20.31 37.28+5.43
PREFIEL 78
BRI 186.45+61.387 13.21+4.877 29.14+9.237 124.98+20.537 58.12+5.847
BTG 138.76+46.8102 9.63+3.18V2 22 .47+6.9472 118.43+16.1302 43.15+5.670%
FIE 59.998 69.108 59.462 8.694 261.296
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1« Ser MIALYLEF , BUN A IR %L, B2-MG N B2 il BREE 1, LVESV ZE Z R4 IR L, LVEDV ZE &P ik AR A AL

D5 X B4 #, P<0.05. @537 H AL, P<0.05,
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R3 MAEGENHIRA RET AST ALT 5.0 B UIRE48 4R 1Y
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B RET AST ALT
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