S Lo i LB 2 A5 20 194F5 5527 555 51 FERMAE: http: //www.syxnfnet

SRR EENKEFEENEXEZMR
gl EpR !, AR, R, Rk, IME!, ZaEr!

(HZE] TS IIMEEREMEEIN (CKD) BEMEILO MR E R, Wi CKD £ 3 IR AHC
A BT SR B CKD B O ME SR . B 08 CKD BE SR BRI A G 3. ik i 2016
41 H—2018 4 6 HYLIME HEEBE I INEHR BRI CKD B 70 ], W —Besekl (aiarss . Rmias (BMI)
Rl he ) R SEgs = kA e b (A ML (Ser) | JREA (BUN) | MELAE A, M85, M. Mg 1, 25- R4k
D, (1, 25- (OH),D; ) K- HURZFIEIAER | AR /NERIES % (eGFR ) MARASBIRY S ZHHCHTE % (HOMA-IR ) },
SR B AR R 75 AR BRI (uf-PWV ) BARE BV E BRI I AL R (PWV) o CKD 3% PWV AHICH R 7R
Pearson MM M Z 0L EMIH M1, 58R (1) Pearson A HTEE R BR, CKD B PWV 5448 (r=0.481) |
Wi (1.=0.257) . HOMA-IR (r=0.286) ZEIFAHX (P<0.05) , 5k 1, 25- (OH) ,D, /K¥F (r=-0.467) . eGFR
(r==0.272) BHAMRK (P<0.05) o (2) ZICEMERIHMERE R, 48 (8=0316) FIMLHE 1, 25- (OH) ,D; K
- (B=-0.366) 5 CKD ¥ PWV M7 ASE (P<0.05) o 518 e I 1, 25— (OH) D, ARFERAY CKD %
SR ERE RN, N I R A

[Skgim ] 1SPERIENS: MBS SIIKMAERE ; R (e S e

[FESES] R692 [ X#EAREA] A DOI: 10.3969/.issn.1008-5971.2019.05.y01

VR, TEBRIA, BN, 55 A8 R S Sh AR RE R ARG R R L) ] SEHTCo Rl i A 4%, 2019, 27(5):
45-49. [ www.syxnf.net ]

XUR, WANG Y J, NIJ, etal.Related factors of arterial stiffness in patients with chronic kidney diseases [ J ] .Practical
Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2019, 27 (5) : 45-49. [ www.syxnf.net ]

Related Factors of Arterial Stiffness in Patients with Chronic Kidney Disease XU Rong', WANG Yuejuan', NI Jie',
HUANG Hui’, SONG Xuguang®, SUN Wei', LI Zhenghong'
1.Department of Nephrology, the Traditional Chinese Medicine Hospital of Jiangsu Province ( the Affiliated Hospital of
Nanjing University of Traditional Chinese Medicine ) , Nanjing 210004, China
2.Department of Ultrasonic Medicine, the Traditional Chinese Medicine Hospital of Jiangsu Province ( the Affiliated Hospital
of Nanjing University of Traditional Chinese Medicine ) , Nanjing 210004, China
Corresponding author: LI Zhenghong, E-mail: njzylzh@163.com
[ Abstract ] Background Arterial stiffness is an important cardiovascular risk factor of chronic kidney disease( CKD ),

the identification of related factors of arterial stiffness in patients with CKD is helpful to find targets for preventing cardiovascular
disease. Objective To analyze the related factors of arterial stiffness in patients with CKD. Methods From January 2016
to June 2018, a total of 70 inpatients with CKD admitted to the Department of Nephrology, the Traditional Chinese Medicine
Hospital of Jiangsu Province were enrolled, general information (including age, BMI and blood pressure ) and laboratory
examination results [including Ser, BUN, hemoglobin, blood calcium, blood phosphorus, serum 1, 25— (OH) ,D, level,
parathyroid hormone, eGFR and HOMA-IR ] were collected. Technique of ultrafast ultrasound imaging pulse wave velocity (uf-
PWV ) was used to quantitatively assess PWV, PWV-related factors in patients with CKD were analyzed by Pearson correlation
analysis and multiple linear regression analysis. Results (1) Pearson correlation analysis results showed that, PWV was
positively correlated with age (7=0.481) , systolic blood pressure ( 7=0.257 ) and HOMA-IR ( r=0.286 ) in patients with
CKD, respectively ( P<0.05) , but negatively correlated with serum 1, 25— ( OH ) ,D; level ( 7=-0.467 ) and eGFR ( r=-0.272)

(P<0.05) . (2) Multiple linear regression analysis results showed that, age ( 8=0.316) and serum 1, 25— (OH) ,D; level
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( 8=-0.366) were independently associated with PWV in patients with CKD ( P<0.05) . Conclusion Arterial stiffness is

increased in patients with advanced age and low serum 1, 25— (OH) ,D;level, to which we should pay more clinical attention.
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Figure 1 Scatter plot for relationship between age and PWV in patients
with CKD
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Figure 2 Scatter plot for relationship between systolic blood pressure and
PWYV in patients with CKD
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Table 1 Pearson correlation analysis on correlations of PWV with general

information and laboratory examination results in patients with CKD

[P5E rH P{a
AE 0.481 <0.01
BMI 0.262 0.124

Wi 0.257 <0.05
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BUN 0.006 0.960
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1, 25- (OH) ,D, -0.467 <0.01
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eGFR -0.272 <0.05
HOMA-IR 0.286 <0.05
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Figure 3 Scatter plot for relationship between serum 1, 25— (OH ) ,Dj
level and PWV in patients with CKD
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Table 2 Multiple linear regression analysis on related factors of PWV in
patients with CKD

b B SE t{E P1H

HL
AEI 0.316 0.111 2.851 0.006
Wi & 0.124 0.114 1.091 0.280
1, 25- (OH) ,D,  -0366  0.107 -3.433 0.001
eGFR -0.090  0.117 -0.767 0.446

HOMA-IR 0.001 0.083 0.012 0.991
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