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[Abstract] Objectives To understand the natural course of infection complications in elderly patients with tunnel-
cuffed catheter (TCC) blood purification; and analyze the prognostic significance of blood routine test parameters detected before
catheterization. Methods Collect 2430 patients who underwent blood purification treatment at the First Medical Center of the
Chinese PLA General Hospital from January 2008 to January 2023, and follow up the patients who used TCC and had blood routine
tests 24 hours before catheterization. Analyze the natural course of infection complications after TCC; Using all-cause death as
the endpoint, Kendall correlation analysis was used to investigate the relationship between clinical data of first infection after TCC
and prognosis. The nested case-control study was used to match the case group with the control group according to the ratio of
hypertension and diabetes 1:1. The first infection within 6 months of TCC was taken as case group (n=34), and the first infection
after 6 months of TCC was taken as control group (1n=34). The risk factors related to the first infection within 6 months of TCC
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were analyzed by logistic regression. Validate the results of nested case-control studies across the entire group of patients and analyze
the value of mean platelet volume (MPV) before catheterization in predicting the prognosis of first-time infections. Results A
total of 77 patients were followed up, aged (78.4 + 7.3) years, with a median follow-up time of 28.0(13.8-70.5) months. After the
first infection, 32 died and 4S5 survived. Compared with first-time infected survivors, deceased patients had a higher age and lower
catheter age (P<0.05). The first infection within 6 months of TCC is positively correlated with death (r=0.336, P=0.003), and the
cumulative survival rate is significantly lower than that in infected patients after 6 months of TCC (P<0.001). The results of a nested
case-control study showed that the MPV of infected group within 6 months of TCC was significantly higher than that in control
group [(10.64 + 1.05) fl vs. (9.89 + 0.80) fl, P=0.001]. Logistic regression analysis showed that the risk of infection was 3.222 times
higher in high MPV group compared with control group. In the entire group of 77 cases, it was confirmed that high MPV values
were associated with the occurrence of first infection within 6 months of TCC (P=0.037). Conclusions First infection within 6
months after TCC catheterization is associated with death; Patients with high MPV values before catheterization have a significantly

increased risk of first infection within 6 months after TCC. The MPV level before catheterization may indicate a poor prognosis for

infected individuals after TCC, and this indicator may be a personalized decision-making reference for TCC.
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Tab.1 Clinical baseline data of patients with first infection after TCC

Eistap B (n=77) BET(n=21) 1715 (n=56) t/Z/y P

FHE(%)] 47.0(61.0) 13.0(61.9) 34.0(60.7) 0.009 0.924
WY (%, wts) 78.4+7.3 81.5+5.4 772+7.6 2.804 0.007
BHTEA, M(Q, Q)] 14.0(3.0,27.0) 3.0(1.8, 5.0) 24.0(15.0, 36.0) -1.929 0.054
TCCREW A, M(Q, Q)] 8.0(2.0,20.5) 2.0(1.0, 3.0) 19.0(12.0, 31.0) -2.097 0.036
FETREA KA [61(%)] 21.0(27.3) 4.0(19.0) 17.0(30.4) 0.985 0.321
TCC 61 W UG [ (%)] 34.0(44.2) 15.0(71.4) 19.0(33.9) 8.710 0.003
THALIE H L[5 (%) ] 17.0(22.1) 5.0(23.8) 12.0(21.4) 0.000 1.000
DEESH [ (%) ] 15.0(19.5) 5.0(23.8) 10.0(17.9) 0.070 0.792
IR R[5 (9)] 52.0(67.5) 17.0(81.0) 35.0(62.5) 2372 0.124
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Fig.1 Kaplan-Meier survival curves for overall and different infection times after TCC
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Tab.2 Comparison of baseline data of blood routine indicators before catheterization between case group and control group

£ Xt HBEH (n=34) St (n=34) t/Z P

HB(g/L, ¥+s) 96.15 + 17.41 101.35 +20.32 1.134 0.261
WBC[10°/L, M(Q,, Q)] 5.84(4.58,7.55) 5.62(4.48, 6.84) ~0.589 0.556
PLT(10°/L, %s) 174.94 + 54.24 161.91 + 75.59 ~0.817 0.417
MPV({l, x+s) 9.89 +0.80 10.64 = 1.05 3.344 0.001
NEUT[M(Q, Q))] 0.68(0.65, 0.74) 0.70(0.61,0.77) -0.043 0.966
LYM[M(Q,, Q)] 0.21(0.15, 0.23) 0.19(0.13,0.25) -0.080 0.936
NLR[M(Q,, Q3)] 3.31(2.77, 4.82) 3.71(2.52, 5.92) -0.135 0.893
PLR[M(Q,, Q,)] 859.66(704.37,1374.88) 867.88(557.84, 1218.40) -0.859 0.391
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Tab.3 Univariate and multivariate logistic regression analysis of the first-time infection related to TCC within 6 months
- BRI EASEvien
B SE  Waldy OR(95%CI) P B SE  Waldy’ OR(95%CI) P

HB 0.015 0.013 1.279 1.015(0.989~1.042) 0.258 0.014 0.015 0.790 1.014(0.984~1.044) 0.374
WBC -0.007 0.105 0.005 0.993(0.808~1.220) 0.946 0.054 0.168 0.105 1.056(0.760~1.476 0.746
PLT -0.003 0.004 0.671 0.997(0.989~1.004) 0.413 0.002 0.007 0.131 1.002(0.990~1.015) 0.717
MPV 0.931 0.325 8.206 2.537(1.342~4.797) 0.004 1.170 0.396 8.715 3.222(1.482~7.006) 0.003
NLR -0.051 0.064 0.633 0.950(0.838~1.007) 0.426 -0.090 0.081 1.231 0.914(0.779~1.072) 0.267
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