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with uremia before dialysis.
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Aim To investigate the relationship between vascular function destroy and microinflammation in the patients
Methods 95 patients were selected randomizedly as test group, and 40 normal individuals as
control.  Carotid artery intima media thickness (IMT) , crosssectional calculated intima media area (IMA), plaques, endotheli-
unr dependent dilation ( EDD) and endotheliunr independent dilation ( EID) of brachial artery were determined with norr invasive
higlr resolution B-mode ultrasonography. ~ Serum levels of C-reactive protein ( CRP) and tumor necrosis factor-a (TNF-a) were al-
so determined. Results Compared with nomal control, levels of serum CRP (5.27 1. 18 mg/L vs 1. 54 £0. 82 mg/L, P
< 0.05), TNF-a (2. 11 0. 34 g/ vs 0. 15 0. 03 Ug/L, P< 0. 05) were significantly higher in patients with uremia. ~ Lower
levels of serum proalbumin and hemoglobin, and higher systolic and diastolic pressure were found in the patients. However, it
There was no difference in IMT, IMA, per

But, endotheliunr dependent

has no difference about serum albumin, glucose and lipids between the two groups.
centage of plaques, basal inner diameter and blood flow of brachial artery between the two groups.
dilation (EDD) , endotheliunr independent dilation ( EID) , blood flow of response hyperemia, blood flow after buccal nitroglycerin
of brachial artery were decreased significantly in the patients group.  Serum levels of CRP and TNF-a were correlated negatively
with EDD and EID (P< 0.05).

pathogenesis of vascular dysfunction in the pre-dialysis patients with uremia.

Conclusion These data suggest that the microinflammation plays an important role in the
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WERERTER KL, 283 AT NHEE
1 A & B [ B2 (total cholesterol, TC) « H it = B ( trig-
lyceride, TG) « 1% % & g & & M2 [E B (low density 1i-
poprotein cholesterol, LDLC) « ff 27 g€+ & 2 g€ i % AL
M BAGES D, 2B LFF20CRE
e 20 R SRAE A F o 1 vE B8 3K 56 1 F a( tumor ne
crosis factor-a, TNF-a) % J 2 4T % 5% & Wl 2 (1R 7 &
HARAT £ R AR TR . IFCREE
B ( C-reactive protein, CRP) 5% A 4. 7% b i i ] 7€ o
1.3 FshhkEE R ORHEDEIR

£ CELOGIQT ¥ & 5 L # B = i (X fn 7.5
MHz &% k. A WES BEFL ko XUT
2em A, WEFE BB EA A Pt L Bd — % B 2
B &, BEFKAB(E L BER R KE) HENE
EREE ERE- ABFENEETE- MERE
WA WEZEHIEE Ny W E T EF E (intima media thick-
ness, IMT) o 1T & 77 & A FE + & & A ( intima- media ar
ea, MA) o IMT> 1.0 mm. % X 4 IMT> 1.2 mm, B JF
EEDHEIFANERE 100%, & X K4 E; MT
>1.3mm, HHAR K HAE, & X AR K. FT
H o 23 i ] — A8 B R AE TR .
1.4 MEAKIEERT

8 GE-LOGIQ7 # & # & ¥ Wi {X f= 7. 5 MHz
SMERL. ZREMEML, & ERBEESNE 15, H
FIFBE, &I KN L 2~ 15 em T B 4 8L
kAR, BEPTE, AT EEREREHE
HR(RAERESEEN S F) Ak, EREFKKR
H(EF R E TR R K) M E G 2N E
ZBWEEE, SR 3 AN AR, RE-FHE, #
WHRERE MR A HFAT, REAE/NT 60, B
EA 1mm T8 B FQ, F% 5% 0RMiE LR
EWE, W2 MR E A R E . WA AR A
AR T — i JE 3, F#EN 10 mine &AW
BERATHEARNEZ(D) K E(F1), K5I
JE it e E E 280 mmHg, 4 #F 4~ 5 min, LA 5 15 s

Wi 5T & F2,60 s PR KM G AE(D2) . KK
15 min, F LA A EIRE B, F T & RAR H 0.
6 mg, 3~ 4 min 5l & A& (D3) F2 i £ (F3) .
A, HERLBLATE —LE, AENEZR
Bl — 3, REKASHSHANREHE. LE
NEMZNL, UE - RMNEXRENET 2 EXT.
T AR B #F 5K 2 8 (endotheliunr dependent di-
lation, EDD) #u 3F 17 J 4K # 14 #F K 24 #E ( endotheliunr
independent dilation, EID) -
L5 ZitEsh

HEWM U o ts #3, FAF LA ¢ BB
HHRERLERA X B,

2 &R

2.1 IMJE. m#E K IMmAs 7K~

F% TG TC F1 LDLC 24X 15 b5 75 P 4 1) 22
SIS, (H PR EERE B YRR R AN ET 5k R K
FREERTHENREERD.

% 1. ME.MEERMAEKFEEWN (« £s)

& i R T 2R JREFELH
WS4 5 (mmHg) 11612 164 £26°
&7 5K & (mmHg) 78 19 o4 F14°

T4 (mmol/ L) 4.6%0.2 4.5%0.5
TC(g/L) 4.5%0.5 4.47%0.4
TG(mmol/L) 1.3%0.2 1.5%0.2
LDLC(mmol/L) 3.2%0.4 3.4%0.3

ay P< 0.05, SfFExt iRt

2.2 MRFEMEEFMEFRFIERNOTL

PREFIE HB 3 I3 /T A & AR i 21 & (A R SR T
{g e HRZH, T CRP A1 TNF-a £ 55 32 e T B o B
H(EK2) -

=2 MEXAEAMEFNESHFEFMOLE (« Ts)

& b g %o HR 401 PREFRELL
MiEHEH (gL) 38.412.4 36.7%2.1
MERTHEH (mg/L) 420 32 286 £20*
MLEA (gL) 123 £18 94 £12¢
CRP (mg/L) 1.54%0.82 5.27 %1, 18
TNF-a (Mg/L) 0. 15 %0. 03 2. 11 £0. 34"

a’A P< 0.05, 51{i Rt B4 .
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2.3 IEhpkEBERNIER
PZH N BERISAN K IMT . )T IMA & s B 4%
ERERTIS R R EZER(E ) .

%3 FHKEBERNER (v 1)

EE R fi B R 2H JREFAEA

5 N4 (cm) 0. 696 10. 008 0. 701 £0. 106
IMT ( cm) 0. 098 10. 021 0. 104 %0. 036
HIT IMA (am?) 0. 202 10. 098 0.245 10. 116
TERE PR ) 3 1.3% %0.2% 1.4% £0.2%

2.4 MEEFFKINGENTML

PR 4L 2 Fk LAt A A2 AR T B 2 S G R
P, B R BHE £ 4 EDDLEID. o M 78 I I 38 & 7
JIRE P M 97 R 2 B A T R R (3R 4)

% 4. BEhBkME &K INEERI T (x )

Ei=I fel FExT R 21 JREFIEAL
EDD 10.58% 12.92%  8.42% %1.73%*
EID 15.17% £2.71%  9.07% £6.36%*
FAE MR (ml/min) 76.25 39,79 75.26 8. 51
S5 A FE ML 7 ( ml/min) 207. 06 +22. 48 158. 87 £23. 83
PR ER H i LY & (ml/min) 90. 20 £12. 53 79. 78 19, 222

ay P< 0.05, SR AL,

2.5 XS

CRP M1 TNF-a 5 EDD £ fi#l3< (r 2 5l N
- 0.76.- 0.66, P< 0.05) . CRP 1 TNF-a 5 EID &
EAMK(r 2B N- 0.41.- 0.48, P< 0.05)
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