S 20

2021 4E3 A 508 H3 W

BB

2y Jok 19 S A L A s £ 3L 1R B

L LPTIR  7e A [ g 78 8 ) e AR 8l Bk it v

AL ) e i, ik A AT 5 R A AR N, fiE E VSMCs Y
R o — SMA RIKEFEAK, YT (L PRDX3 Y
FIRHI, B B O G, PRDX3 A B S AR 1
7 e R By Jk fe) e i ke 4 v B LR A4 T Dl BB AL
IO I B SR AR B B T AR A TR YRR AL

5% 3k
Bubendorf L, Kallioniemi A. Tissue microarrays for high — throughout
molecular profiling of tumor specimens [ J]. Nat Med, 1998, 4(7):
844 - 847
Horvath L, Henshall S. The application of tissue microarrays to canc-
er research [ J]. Pathology, 2001, 33(2) . 125 -129
Wang Y. Smooth muscle cells contribute the majority of foam cells in
ApoE (apolipoprotein E) — deficient mouse atherosclerosis[ J]. Arte-
rioscler Thromb Vasc Biol, 2019, 39(5) . 876 - 887
Raja C. Promoters to study vascular smooth muscle[ J]. Arterioscler
Thromb Vasc Biol, 2019, 39(4): 603 -612
Hampton MB, Vick KA, Skoko JJ, et al. Peroxiredoxin involvement
in the initiation and progression of human cancer[ J]. Antioxid Redox
Signal, 2018, 28(7): 591 - 608
Darby TA, Zakuan Z, Billet F, et al. The myofibroblast, a key cell
in normal and pathological tissue repair[ J]. Cell Mol Life Sci,
2016, 73(6): 1145 -1157
Kim D, Lee J, Lee S, et al. Predicting unintended effects of drugs
based on off — target tissue effects[ J]. Biochemi Biophys Rese Com-
mun, 2016, 469(3): 399 -404
Kitchen J, Kane D. Greyscale and power Doppler ultrasonographic e-
valuation of normal synovial joints: correlation with pro — and anti —
inflammatory cytokines and angiogenic factors [ J]. Rheumatology,
2015, 54(3): 458 —462

Mulligan — Kehoe MJ, Simons M. Vasa vasorum in normal and dis-

16

17

eased arteries[ J|. Circulation, 2014, 129(24) . 2557 -2566
Wihastuti TA, Sargowo D, Tjokroprawiro A, et al. Vasa vasorum
anti — angiogenesis through H, 0, , HIF - 1a, NF - kB, and iNOS in-
hibition by mangosteen pericarp ethanolic extract ( Garcinia man-
gostana Linn) in hypercholesterol - diet — given Rattus norvegicus
Wistar strain [ J]. Vasc Health Risk Manag, 2014, 10(4). 523 -
531
Jansen MP, Emal D. Release of extracellular DNA influences renal is-
chemia reperfusion injury by platelet activation and formation of neu-
trophil extracellular traps[ J]. Kidney Int, 2017, 91(2). 352 -
364
Davis J, Molkentin JD. Myofibroblasts: trust your heart and let fate
decide[ J]. J Mol Cell Cardiol, 2014, 70 (3):9 -18
Wood ZA, Ewald Schréder. Structure, mechanism and regulation of
peroxiredoxins[ J]. Biochem Sci, 2003, 28(1): 32 -40
Brown KK, Eriksson SE, Arner ES, et al. Mitochondrial peroxiredox-
in 3 is rapidly oxidized in cells treated with isothiocyanates[ J]. Free
Radic Biol Med, 2008, 45(4): 494 -502
Travers JG, Kamal FA. Cardiac fibrosis: the fibroblast awakens[ J].
Circ Res, 2016, 118(6): 1021 - 1040
Wang Z, Sun R, Wang G, et al. SIRT3 - mediated deacetylation of
PRDX3 alleviates mitochondrial oxidative damage and apoptosis in-
duced by intestinal ischemia/reperfusion injury [ J]. Redox Biol,
2019, 101(19) . 2213 -2237
Sarah Stocker. The conundrum of hydrogen peroxide signaling and the
emerging role of peroxiredoxins as redox relay hubs [ J]. Antioxid
Redox Signal, 2018, 28(7): 558 -573
Pahnke A, Conant G, Huyer LD, et al. The role of Wnt regulation
in heart development, cardiac repair and disease: a tissue engineering
perspective [ J]. Biochem Biophys Rese Commun, 2016, 473(3) .
698 -703
(W R H Y. 2020 =10 -19)
(R HM. 2020 -10 -29)

MmAEREEMEKFESHETHERSH

hE R

A

m E BHM

FHEK I %

PRV IMLE BT 5 MK R s B2 5 B E 2FIE T AR, &
7 HT BTN KR ERATAERHEMBGE NG 3 DA U EIT2 8 E . BEIFICR AT EB0OR G 3 4R 1l 86K LR R Ik

44 A 2016 4 1 A ~2019 4F

LR35 BT A A A B 45 28 . AR WML B K S EAT DU 43 (62 43 20 0F U B AL ) 4% TR 2R A 22 53 o PO BROBE T FIAF 106 18 3 A9 I 6 7K F B 3
B o RIAH K IHT T e a6 5 HAB G RIS AR B AR G R, AR

FETH . HE [ RRF IS BT H (81570603)
35 B0 200233 i 3858 K 2E B R S S N R EE B B I B
WIRAERT . B8, B4, WA S0, BT {54 : 2yz2wql030@ 163. com

3t 262 91 i 36075 M B8 WM AW ST LR K- 1.07 =

0. 15mmol/L, VUM $C2H 18] HL AR o , B 4RI L IVE AR L ZD 2R P L DU | ol L i 80 v s B ¢ R L FOIRE IR R

- 371 -



J Med Res,March 2021, Vol. 50 No.3

FXEFHHGEITFE L (P <0.05) , i I B A A3 W 8T 15 % B R . WA N A3 I 86 /K OF Bk R e E 38T
FBE AR WML BE KT SO TR, IMBE S MLV H A ML E A 8 SRR RGBT — A CHE b5 19 SR P A6 T2 BB 1 51 B T
PR LU 437 B B LT = A C ROV AR A 22 R AEMIBRAET- B 5 BT R . &8 B K O SHLIACE FR R 0 B 3 A L,
T L% B 5 R A PR AR T XU R I AT G, (L n] BE IR 3R B M B 3 1 Esh P

KEIR  AERFMIMEEN  MBE SETTRE 2R AR

HESES  R692 XEFRIRAE A DOI 10. 11969/j. issn. 1673-548X.2021. 03. 008

Serum Magnesium and All — cause Mortality in Maintenance Hemodialysis Patients. Lin Yingying, Wang Niansong, Yin Jianyong et al.
Depariment of Nephrology, Shanghai Jiao Tong University Affiliated sixth People's Hospital, Shanghai 200233, China

Abstract Objective To investigate serum magnesium level and its relationship with all — cause mortality in maintenance hemodial-
ysis patients. Methods Patients receiving regular hemodialysis between Jan 2016 and July 2019 in a single center were included. Demo-
graphic data and the latest pre — dialysis laboratory parameters were collected. Pre — dialysis magnesium levels of six sessions spanning the
most recent 3 years were compared between living patients and dead patients. Results Totally 262 patients were included with an average
magnesium level of 1.07 £0. 15mmol/L. Significant differences in mortality, age, as well as the level of albumin, hemoglobin, creati-
nine, urea, phosphorus, potassium, hsCRP were presented among groups divided by the latest pre — dialysis magnesium level. The aver-
age magnesium level of dead patients remained stable for the early 5 sessions but decreased dramatically only in the final one. Associations
between magnesium and hsCRP were attenuated to null after excluding dead patients, while correlations between Mg and nutritional mark-

ers remained significant. Conclusion Higher magnesium level is associated with decreased mortality in haemodialysis patients, but sev-

eral clues suggest that it may be causally related to better nutritional status.

Key words Maintenance hemodialysis; Serum magnesium; Mortality risk; Hemodialysis; End — stage renal disease
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