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[ ABSTRACT ] Aim To investigate the correlation between serum total bilirubin level and intima-media thickness
(IMT) of carotid artery in chronic kidney disease (CKD) patients. Methods Forty-eight non-dialytic CKD patients

and sixteen healthy volunteers were involved in the study. ~CKD patients were classified into three groups according to glo-
merular filtration rate (GFR) ; CKD 2-3 stage, CKD 4 stage and CKD 5 stage.  Their serum bilirubin levels were meas-
ured and compared. Intima-medial thickness of carotid artery and the presence of atherosclerotic plaques were determined
by using noninvasive high-resolution B-mode ultrasonography. Results Sermu total bilirubin, IMT and prevalence of
atherosclerotic plaques in CKD patients were significantly lower than those in healthy groups (P <0.01). The serum total
bilirubin will lower following with the decreased renal function. ~ The serum total bilirubin and concentrations were signifi-
cantly decreased in CKD patients with atherosclerosis of carotid artery group (5.38 £1.95 pmol/L vs 9. 15 £3. 53 pmol/
L, P<0.01). The linear correlation analysis indicated the serum total bilirubin was correlated negatively with urea nitro-
gen and serum creatinine (r= —0.611, P<0.0001; r= -0.492, P <0.0001). The serum total bilirubin level was
correlated positively with glomerular filtration rate and hemoglobin (r=0.693, P <0.0001; r=0.602, P <0.0001).

Logistic regression analysis further indicated that serum total bilirubin (B =0.918, P =0.004) was an independent risk

factor of atherosclerosis in non-dialytic CKD patients. Conclusions Hypobilirubinemia exists in the patients of CKD.
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The serum bilirubin was significantly correlated with IMT.

play a role in pathogenesis and progression of atherosclerosis.
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Table 1. Comparison of biochemical indicator and clinical dates in different groups(x +s)

5H X} HE 2 CKD 2 ~3 #i41 CKD 4 A4 CKD 5 4
(n=16) (n=17) (n=13) (n=18)

B4 (#) 8/8 8/9 7/6 10/8
(X)) 52.25 £10.36 50. 00 +10. 97 56. 85 +8. 96 51.11+£9.82
ALB(g/L) 39.16 +8.25 37.31 £5.28 32.98 +7. 15 33.44 +7.16
TBIL( wmol/L) 12.50 +3. 45 10.40 £3.23 7.43 £3.11™ 5.17 1,73
DBIL( mol/L) 4.06 +1.56 3.18 £0.95 3.03 £1.57 2.03 £1. 15"
IBIL ( pwmol/L) 8.43 £3.08 7.22 +2.66 4.39 +2. 26" 3.14 £0. 83"
TC( mmol/L) 4.76 +1.89 4.79 £1.08 3.91 £1.42 4.23 £1.57
TG( mmol/L) 1.55 +0. 69 1.36 +1.41 1.24 £0. 63 1.42 £0.72
HDL( mmol/L) 1.32 0. 44 1.27 £0.48 1.02 +0.20 1.08 £0.39
LDL( mmol/L) 2.55+1.02 3.05 +0.98 2.67 £1.35 2.87 £1.34
ApoA 1l (g/L) 1.36 +0.71 1.40 +0. 91 0.93 +0. 45 0.94 +0. 54
ApoB(g/L) 0.99 +0.35 0.99 +0.27 0.77 £0.26 0.90 £0. 35

ay P<0.05,b A P<0.01, 5% W44 ;e y P<0.05,d H P<0.01,5 CKD 2 ~3 M4l b4 ;e 7 P <0.05,5 CKD 4 41 lb#

®2. SAFMBAK IMT FIREEBIHRAAE T
Table 2. Comparison of IMT of carotid artery and the pres-

ence of atherosclerotic plaques in different groups

Al n IMT( mm) BEHL R
X HE 4 16 0.665 =0. 183 2(12.5%)
CKD2~3HI4H 17  0.682 0. 172 3(17.6%)
CKD 4 141 13 0.829+0.184™  4(30.8% )™
CKD 5 #14H 18 0.973 £0. 158"  7(38.9% )"

a} P<0.05,b°~ P<0.01, 5% B ;¢ I P<0.05,d 7 P<
0.01,5 CKD 2 ~3 M4 i ;e i P <0.05,5 CKD 4 #i41 biz,
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BAPRZE A AT s, CKD #3 TBIL 5 IMT,
BUN #l Cr 2 @& fAHC, 5 GFR Hb 2 1 & B4
K(F3), SRJF, LU IMT Ky 048 2 % 40 % TBIL,
DBIL .IBIL 4F#4 . BMI,GFR .Hb ALB TC TG .LDL .
HDL . ApoA | | ApoB &5t 17 2 K % & 20 Ml 4 43 #r,
ZER R TBIL(B = —0.660,P =0.000) 4E# (B
=0.451,P =0.000) J& 55 CKD & # & zh ik IMT

TR ST fERS R
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PLIMT R A8 8 (IMT < 1 mm 4 0,IMT=1 mm
1), LI4E#S PES] BMI TBIL DBIL IBIL . TC TG,
HDL .LDL ApoA | . ApoB,BUN Cr.GFR Hb JR &
R R HRETE LR 25347 2 50 Logistic 11443
M, G 1IELL EIR RS IMT B934 5 5 TBIL FI4E i
UMK (R 4) .
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Table 3. Correlation analysis of serum bilirubin level and

biochemical indicator in chronic kidney disease patients

SES r P

A1 -0.174 0.237
IMT -0.742 0. 000
BMI 0. 092 0.535
ALB 0.322 0.021
BUN -0.611 0. 000
Cr -0.492 0. 000
GFR 0. 693 0. 000
TC 0.191 0.193
TG 0.282 0. 052
HDL 0. 024 0. 872
LDL 0.168 0.255
JRIR -0.096 0.518
Hb 0. 602 0. 000

F 4. CKD BEHFNEK IMT B EE Logistic EYFH#7
Table 4. Logistic regression analysis of the risk factor for

patients with carotid arteries intimia-media thickness

At B S.E. Wald df Sigz OR 95% CI

Ay -0.206 0.080 6.655 1 0.010 0.814 (0.696,0.952)
TBIL 0.918 0.316 8.421 1  0.004 2.505 (1.347,4.657)
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