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Abstract Objective: To analyze the relationship between serum hypoxia inducible factor-la(HIF-1a) . tena-

scin-C(TN-C) and the prognosis of hemodialysis(HD) patients with chronic renal failure(CRF) based on decision
curve. Methods: 106 CRF patients treated with HD in the hospital from July 2020 to July 2021 were selected as
the research subjects, the levels of serum HIF-1a and TN-C of patients were measured at admission. All patients
were followed up once a month, the follow-up was lasted for 1 year, the prognosis of patients was recorded and di-
vided into poor prognosis group(death from illness) and good prognosis group(survival) , the baseline data and se-
rum HIF-1a and TN-C levels at admission were compared between the two groups, the effect of serum HIF-1a
and TN-C levels on the prognosis of CRF patients with HD were analyzed by Cox regression, ROC curve and deci-
sion curve were drawn, analyzed the levels of serum HIF-1a and TN-C at admission, and predicted the value and
net benefit rate of poor prognosis of HD in CRF patients. Results: The survival of 106 CRF patients treated with
HD was counted after 1 year of follow-up, the end event was death {from illness, and the follow-up time was 1-12
months, 20 patients died from illness, the poor prognosis accounted for 18.87% (20/106). The survival curve
drawn by Kaplan-Meier method showed that the average survival time of 20 patients dead from illness was(7. 10+
2.31) months; the course of CRF patients in poor prognosis group was longer than that in good prognosis group,
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the adequacy of dialysis was higher than that in good prognosis group, and the levels of HIF-1a and TN-C were

higher than those in good prognosis group. with statistical significant differences(P<C0.05); the results of Cox

regression analysis showed that, long course of disease and high levels of HIF-1a and TN-C might be the influen-

cing factors of poor prognosis in patients with CRF after HD treatment(P <C0. 05); forest map was showed that

HIF-1a was strongly associated with poor prognosis of HD treatment in CRF patients; the ROC curve showed that

the AUC of serum HIF-1la and TN-C at admission in predicting the poor prognosis of CRF patients with HD were

0.819 and 0. 845, respectively, which had certain predictive value; the decision curve showed that within the

threshold range of 0-0. 5, the net benefit rate of combining serum HIF-1a and TN-C levels at admission in predic-

ting the prognosis of HD in CRF patients was better than that of HIF-1a and TN-C alone, the maximum net bene-

fit rate was 0. 189. Conclusion: The high levels of serum HIF-1a and TN-C are related to the poor prognosis of

HD treatment in CRF patients, combined with the levels of serum HIF-1a and TN-C at admission, it had a high

value in predicting the prognosis of HD treatment in CRF patients, and can obtain a large net benefit rate.
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