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Research progress on the diagnostic value of inflammatory factors in bacterial infections complicating
chronic kidney disease
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(U N Chronic kidney disease (CKD) is an important global public health issue. The high risk of bacterial
infections complicating CKD seriously threatens the quality of life and prognosis of patients. This study systematically
elaborates on the pathological mechanisms and clinical applications of inflammatory factors in bacterial infections

complicating CKD, explores their potential as early diagnostic markers, evaluates their performance at different stages of

infection in combination with the latest research findings,and provides a scientific basis for clinical practice.
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Table 2 Comparison of the performance of different inflammatory
markers and clinical decision-making suggestions
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