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ABSTRACT Objective: To investigate the correlation between the changes of C-reactive protein (CRP), parathyroid hormone
(PTH), serum albumin (ALB) and hemoglobin (HB) and the degree of uremic peripheral neuropathy. Methods: From April 2019 to April
2022, 340 patients with uremia who need maintenance hemodialysis in our hospital were selected as the research objects, and they were
divided into neuropathy group (n=132) and non neuropathy group (n=208) according to whether there was peripheral neuropathy. The
clinical data, the changes of CRP, PTH, ALB and Hb levels and other serum indexes of the two groups were compared, and the correla-
tion between the changes of CRP, PTH, ALB and Hb levels and the degree of uremic peripheral neuropathy was analyzed. Results: There
was no difference in the number of patients with hypertension between the two groups (P>0.05), but there were differences in the number
of patients with diabetes, hemodialysis frequency and hemodialysis time between the two groups (P<0.05); the levels of CRP and PTH in
the neuropathy group were higher than those in the non neuropathy group (P<0.05), and the levels of ALB and Hb in the neuropathy
group were lower than those in the non neuropathy group. There was no significant difference in plasma cholesterol (CHO), red blood
cells (RBC), triacylglycerol (TG), and blood creatinine (SCr) levels between the two groups (P>0.05). The serum prealbumin (PA) and
carbon dioxide binding force (CO,CP) levels in the neuropathy group were lower than those in the non-neuropathy group, and the serum
BUN and FBG levels were higher than those in the non-neuropathy group (P2<0.05). The results of correlation analysis showed that CRP
and PTH were positively correlated with the degree of uremic peripheral neuropathy (P<0.05), while ALB and Hb were negatively corre-
lated with the degree of uremic peripheral neuropathy(P<0.05). Conclusion: The levels of CRP, PTH, ALB and Hb are significantly
related to the degree of uremic peripheral neuropathy, which can be used to judge the degree of uremic peripheral neuropathy. Moreover,
most of the primary diseases of uremic peripheral neuropathy patients are diabetes, the frequency of hemodialysis is low, and the mainte-

nance of hemodialysis time is long.
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Table 1 Comparison of relevant patient information between the two patient groups (n)

Indexs Non neuropathy group(n=132) Neuropathy group(n=208)
Hypertension
Yes 94 125
No 38 83
Diabetes
Yes 77 170*
No 55 38%*

Hemodialysis frequency

No regular perfusion and hemofiltration 17 179*
Regular perfusion and hemofiltration 115 29*
Less than twice a week 43 123*

Twice a week or more 89 85%*

Hemodialysis time
<2 years 60 34%*

>2 years 72 174

Note: compared with the non neuropathy group, *P<0.05, the same below.

% 2 WHAHE CRP.PTH Alb & Hb 7K F I 3T L B #T (vt 5)
Table 2 Comparative analysis of CRP, PTH, ALB and Hb levels between the two groups (vt s)

Groups n CRP PTH Alb Hb
Non neuropathy group 132 442+ 0.71 84.31+ 2.43 36.31+ 3.42 101.24+ 9.24
Neuropathy group 208 1431+ 0.53* 33432+ 35.21%* 31.22+ 3.21% 86.32+ 5.35%

* 3 WAREHMMBEIRKEX LG )

Table 3 Comparative Analysis of other serum index levels between the two groups(xt s)

Indexs Non neuropathy group(n=132) Neuropathy group(n=208 )
PA(mg/L) 263.23% 12.43 214.24+ 10.46*
CHO(mmol/L) 4.71+ 1.31 4.68%+ 1.25
RBC(x 10%L) 3.64+ 0.69 3.72%+ 0.58
TG(mmol/L) 1.52+ 0.83 1.51+ 0.74
BUN(mmol/L) 18.64+ 3.16 27.53+ 2.13*
SCr( wmol/L) 974.23+ 108.43 982.34+ 113.43
CO,CP(mmol/L) 22.35+ 3.14 13.45+ 3.23%*
FBG(mmol/L) 4.87+ 0.67 13.46x 2.51%*

3 4 CRP.PTH.Alb & Hb /K FEW SREEREE SR ERENEXYE
Table 4 Correlation between the changes of CRP, PTH, ALB and Hb levels and the degree of uremic peripheral neuropathy

Degree of peripheral neuropathy

Indexs
r P
CRP 0.586 0.013
PTH 0.579 0.018
Alb -0.374 0.009

Hb -0.484 0.023
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