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Abstract

kidney disease (CKD). Method: A total of 507 patients with confirmed CHD were enrolled in the Henan Provincial

Objective: To evaluate the prevalence and risk factors of coronary heart disease (CHD) with chronic

People's Hospital. According to the diagnostic criteria of CKD, 135 patients in the CKD group and 372 patients in
the non-CKD group were analyzed. The prevalence and risk factors of CHD with CKD were analyzed. Result; The
prevalence of CKD in CHD patients was 26. 6%. Hypertension,diabetes, low-density lipoprotein cholesterol (LDIL-
) ,fasting blood glucose (FBG) ,uric acid, systolic blood pressure (SBP),diastolic blood pressure (DBP) level in
the CKD group was higher than those of the non-CKD group. In the non-CKD group, 25. 8% were unclear about
their renal function,and 74. 2% thought their kidney function was normal. In the CKD group,57. 8% were unclear

about their renal function, and 42. 2% thought their kidney function was normal. Multivariate logistic regression
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analysis showed that diabetes (OR=1. 753) ,high LDL-C (OR=2, 108) ,and high uric acid (OR=1. 007) were risk
factors for CHD with CKD. Conclusion: The prevalence of CKD in CHD patients is 26. 6 %. Diabetes, high LDL-C

and high uric acid are risk factors for CHD with CKD.

Key words coronary heart disease;chronic kidney disease
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1.3 ZWibriE

CHD 2 Wi i 45 . B A7 i FRUE 8 9 CHD 3%,
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E SR LI 2B . OAHHF >3 A H
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4R 2012 4F KDIGO CKD B IEAL FAS B IR
SCEEFE EEYY . CKD A9 2 K 3 . e GFR <60 ml -
min '+ 1.73 m ‘WA EHAIRFEIE., eGFR H
CKD-EPI y# it 5. & A RER IR E A/ WUE L
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LSRRGS E L (P<<0.05) . W40 B % 71
G4 A L W AR sl AE 8 B [E B (total cholesterol,
TC) . =Bt H i (triglyceride, TG) | /5 % B I8 & 11 0
i Chigh-density lipoprotein cholesterol. HDL-
OKFHEmEF LRI EE L., WEK 1,
2.3 W4LEE X A B E AR 0 N E B

1EdE CKD 19 372 il CHD %, 96 ] A1
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Table 1 General data Tty
I H 4k CKD 4 CKD £ T/ 7/ % P

151% 372 135
B/ 243(65. 3) 108(80. 0) 3.339 0. 089
G 61.0+10.8 60.0+11.7 0.193 0. 985
R L7 s /40 (24 198(53.2) 96(71. 1) 4.335 0. 037
T DRI s /4 (V) 87(23.4) 54(40.0) 5. 445 0.033
W /15 C ) 183(49. 2) 93(68.9) 5.335 0. 069
TC/(mmol « L™ 1) 3.63240.89 3.6840. 84 0. 681 0. 409
TG/(mmol » L1 1.4840.73 1.624-0. 64 3.454 0.063
HDL-C/(mmol * L") 1.184+0. 29 1.114£0.22 1.871 0.171
LDL-C/(mmol « L™ 1) 1.8940.67 2.0740. 66 4.585 0. 032
FBG(mmol/L) 5.4341.35 6.15+1.65 7.298 0.007
JRER/ (pmol « L) 322.3+71.5 358.2+86. 6 1.527 0.007
SBP/mmHg" 129.54+14. 8 136.8+13.8 8. 434 0. 004
DBP/mmHg 79.249.5 83.54-10. 6 4.983 0. 026

21 mmHg=0. 133 kPa,

2 CHD BEHE4E CKD WK E R logistic [ 134547
Table 2 Logistic regression analysis
B B Wald P14 OR 95%CI

PE 0. 843 2.172 0. 141 2. 324 0.757~7.131

AR —0.008 0.147 0. 702 0. 992 0.954~1. 032

o 1ML 0. 896 2. 960 0. 085 2. 408 0.147~1.133

W R 0.561 4.282 0. 039 1.753 1.030~2. 982

LDL-C 0. 746 5.372 0. 020 2.108 1. 122~3. 960

SRR 0. 007 4. 890 0. 027 1. 007 1.001~1.012

U B BB I ACRE BR  CKD 30 A 60 e
R W RARARD, W KDIGO 2012 #9485 5 5
M CKD B2 Wi b 3 T eGFR AT () 2 IR (1)
L. &9F CKD By CHD & H W5 5% 2 i 58 i
/~N>CHD J& CKD Bk 5 R/ F, 255 CKD )1 &
LR RIE T8 EE R, [ B CKD 2 0 i
BRI RS B A R A0 T R Al Sz O R,
CKD 4330 i) 1 Ji2 5 200 148 2 9 19 % 96 R A ST
R RmU,

2012 47, 4= [ A8 W7 1 BT 9 45 2R o L CKD 19 AR
%A 10,8 %, 1. 19 /LA N CKD, Hrp |
12. 5% M N HGE H 5 A7 CKDY™, CKD il 1 e %
— FL AL TR K ABF 5T CHD 3% b LT A
HBEACHEA CKD. 42 2% B HEIA N AH OIS
UIREIEH .57, 8 Y0 KR AN HIE . H5e 3T 1) — T 25 % 43
Br, L9 A 6908440 i 3, [R] 0 2% AR IR F eG-
FR fE8 CKD B9i2 Wiks o , 45 B BR8N B 1)
CKD By B 9% % 10. 5% ~ 13. 1%M, 2012 4
Wang 45" Hi238 , 78 H Z b B 58 89 2509 1 4E B
CHD & v, CKD B %R 32. 5% . AHREN
CHD ¥ CKD B R R 26. 6% L F Wang
(A HF 5% 445 S (EL IR 8 g T 4 [ UK 1 F 5% N 25 AR 4y

BT o (43 58 BE 1Y CKD (9 5805 %, % JE A RBF 5%
OB DX sl L A I

fen L B DR AR IS L LDL-C 2 S 8UH 2h fig i
R0 ER O I A5 AR B AR R A I R B AR g A AR
Won, CKD 41 & 0 & i & . 0 DR W 280 R &
LDL-C /K45 FIE CKD i %, £ & logis-
tic [IE4HT . 99 A T PR LA S L I O PR R
LDL-C. Ifil R T2 55 JL A fa B IR 2%, 45 21 o7, B IR
% LDL-C i JR Bg J& CHD & & £ CKD 1
FE I R & L 5 SCk Rl — 80,

FE CKD #a #4 5 Won , bif & B F B IR i &
5 R SIS K, 2010~ 2015 4E a] , B PR %% A 56 10
CKD B &t 175 /N &, o CKD 1Y 1 2%
PR R 9 RS DR 9 B 9 J& CKD aff Ji fY) il <7
i 5 R 2 PR 3 BB B ML A 2 R R R
oA 2L Ll B )2 S S R L 40 i R
TS HMBAERNZSHEUME . CKD B& £l
B LI AE S8 A% 3 00 0 10 3 W L LDL-C 5
TG W T8 % 5 CKD [ 4 8 &, i B #f LDL-C
2 sh ko BERE AL G I B A5 B2 A, 20 1L A
W5 1 i ST S I DR 2R TR) A T R o G ok
J& . Gy — AR R 2L fE B R EE R I PR TR K -
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Chini 517 A0 1l 8 BE B 55 T % B, i bR 19 7K F-

HFAE 1 mg/dl(1 mg/dl=59.5 pmol/L), ¥ I

TR 14% . BFIT KB, PR R TE I 3 ik i R R 4

gl Dk A1k 1) & J bt 45 E AR L T 00 1 R

Wz 1 B PR R VA 97 WT R B e il A S 1 DA

Feyk 2% CKD 1 ik -, JR R 808 155 (1 95 3 2

B AL AT A 5 LA PN B B B FR B O R LA

B ARG S AN PR R AN S L U n A

A L2000
KZH CKD & ALK ZHE A O i
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