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Carotid artery calcification and its relative factors in patients
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[ Abstract]Objective ; To discuss the relative factors of carotid calcification in maintenance peritoneal dialysis patients. Methods ; One
hundred patients with maintenance peritoneal dialysis in the Central Hospital of Mianyang were involved and divided into carotid
artery calcification group (55 cases) and the normal group (45 cases) according to whether having carotid artery calcification. Their
general dialysis data were collected for the evaluation of dialysis adequacy and residual renal function. The calcification of carotid
arteries was assessed by the color Doppler ultrasonography. The independent risk factors for carotid artery thickening and calcification
were analyzed by binary logistic regression analysis. Results: Compared with those of normal group,the age(42.36 + 8.79 vs. 34.93 + 9.60)
years, fasting blood glucose(6.91 + 0.44 vs. 6.66 +0.30) mmol/L,calcium and phosphorus product(3.98 + 0.40 vs. 3.82 + 0.30) mmol/L,
parathyroid hormone(270.72 + 30.24 vs. 260.23 + 11.05) ng/L in the carotid artery calcification group were increased (P<0.05),while
the residual renal function(2.25 £ 0.74 vs. 5.14 + 1.07) mL/min, total creatinine clearance rate(Ccr)(59.92 +3.94 vs. 66.11 +7.01) L/
(week-1.73 m?), residual kidney Cer(19.66 + 2.85 vs. 25.07 + 6.53) L/(week-1.73 m?) ,urea clearance index(Kt/V)(4.06 + 0.51 vs.
4.46 £ 0.39) ,residual kidney K/V(1.12 +0.30 vs. 1.45 + 0.28) were decreased. Logistic regression analysis showed that dialysis age
(OR=1.218,P=0.039) ,the calcium—phosphorus product(OQR=70.403,P=0.037) ,the residual renal function(OR=0.030,P=0.001) and
the residual kidney Cer(OR=0.692,P=0.015) were associated with carotid intimal thickening and calcification. Conclusion ; Carotid

artery calcification is prevalent in maintenance peritoneal dialysis patients. Dialysis ages,calcium and phosphorus product, residual
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Tab.1 Clinical and laboratory indicators in the three groups
W H FEBKIEHA (45 #1) FshBkisILA (55 7)) X e P&
R (%) 34.93 +9.60 42.36 +8.79 -4.034 0.000
B (n,%) 25(55.56) 31(56.36) 0.007 0.935
EWTg (R) 19.42 +9.46 22.87 +8.20 -1.953 0.054
BMI ( kg/m? ) 22.31+2.83 23.16 + 2.86 -1.474 0.144
FREIR (n,%) 0.075 0.995
BB /RE R 36(80.00) 43(78.18)
VERR B 3(6.67) 4(7.27)
HMLEER 2(4.44) 3(5.45)
HAtw 4(8.89) 5(9.09)
Il & (mmHg )
g B 140.13 + 14.40 137.42+ 12.82 0.997 0.321
ARE 88.91+7.17 80.87 +7.31 -0.660 0.511
EREIER
mEAEA (gL) 372+£1.92 37.39+2.91 -0.385 0.701
MLaEH (gL) 106.11 £ 13.53 106.38 + 13.34 0.828 0.920
C RMEH (mg/L) 2.01£0.57 1.98 £0.55 0.759 0.798
B EERE (mmol/L) 5.50+0.45 5.61+0.71 0.188 0.367
H =75 ( mmol/L) 2.25+0.15 2.40+0.53 -1.856 0.066
R EAEEH (mmol/L) 2.04+0.14 2.04 +0.21 -0.147 0.883
25 Ji I (mamol/L ) 6.66 +0.30 6.91 +0.44 -3.153 0.002
BFIESS (mmol/L ) 222+0.14 2.26 £0.16 0.761 0.227
I18% ( mmol/L ) 1.72+0.21 1.76 + 0.13 -1.626 0.107
BT (mmol¥L?) 3.82+0.30 3.98 £ 0.40 —2.258 0.026
PTH (ng/L) 260.23 + 11.05 270.72 £ 30.24 -2.207 0.030
BAE MBI R
A IRE (mL/min ) 5.14 +1.07 2.25+0.74 15.929 0.000
B Cofl/ (173 m?) ] 66.11 £7.01 59.92 + 3.94 5.567 0.000
BARE Corl/ (173 m?)] 25.07 £ 6.53 19.66 + 2.85 5.527 0.000
JBIEE Cerdl/(F+1.73 m?) ] 41.04 +3.04 40.25+2.73 1.364 0.176
B Kvv 4.46 +0.39 4.06 +0.51 4316 0.000
B'E Kvv 1.45+0.28 1.12+0.30 5.621 0.000
B Kvv 3.01£0.38 2.95 £0.39 0.881 0.380
% 2 Logistic & ERZEF EIEEIHSHT
Tab.2 Multivariate logistic regression analysis using a stepwise backward method
Fh ‘B Wald P OR & OR 95%CI
. KB e
EHTIY 0.198 4271 0.039 1218 1.010 1.469
EREM 4254 4364 0.037 70.403 1.301 3811.137
BAR'EIhEE -3.493 10427 0.001 0.030 0.004 0.253
B Cor -0.368 5.936 0.015 0.692 0515 0.931
W -11.654 1.558 0.212 0.000
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