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[ ABSTRACT ] Aim To explore the relationship between ankle-brachial index ( ABI) and arterosclerosis in patients
with non-dialysis chronic kidney disease (CKD). Methods As a cross-sectional study, 118 patients with diagnosis of
non-dialysis CKD (stage 1-5) were selected in our hospital from October 2008 to October 2009.  Clinical data were recor-
ded, including sex, age, height, weight, smoking status, blood pressure ( BP), fasting glucose, high density lipoprotein
cholesterol (HDLC) , low density lipoprotein cholesterol (LDLC) and renal function.  Estimated glomerular filtration rate
(eGFR) was calculated by Modification of Diet in Renal Disease Study equation. ~ ABI values were determined with a
Dopper prober. Results According to eGFR, all patients were divided into 5 groups as CKD stage 1 group to CKD
stage 5 group.  Compared with CKD stage 1 group, ABI values were significantly decreased in CKD stage 3 group, stage 4
group and stage 5 group (all P <0.01). There was no difference between CKD stage 1 group and stage 2 group (P >
0.05). ABI value was significantly decreased with gradual decline of eGFR level (P <0.01). Multiple regression a-
nalysis showed that age, diabetes, hypertension and eGFR were risk factors for the ABI value (P <0.01). Conclu-
sions Renal dysfunction is an independent risk factor for arterosclerosis. Decline of eGFR was closely related with the de-

gree of arterosclerotic lesions. ABI can be used as important clinical indicators of arterosclerosis in patients with CKD.
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Table 1. Baseline data in the patients

moH CKD1 #i(n=30) CKD2 #i(n=21) CKD3 #i(n=24) CKD4 #(n=23) CKD5 H#i(n=20)
FBAE(H]) 14(47% ) 8(38% ) 8(33% ) 10(43% ) 9(45% )
SER (X)) 62.8 £13.5 68.6 £15.0 66.6 £14.7 67.0%14.0 63.7=14.5
WA (5] 10(33% ) 5(24% ) 7(29% ) 7(30% ) 9(45% )
e IR (mmHg) 144.10 +15.27 144.67 +18.48  147.08 +14.26  149.50 +14.45  154.80 + 14. 00"
3k (mmHg) 83.10 £12.75 83.95 +10. 88 83.96 +13. 81 87.79 +10. 62 90. 80 +7. 95"
BE IR (B]) 12(40% ) 9(43% ) 9(38% ) 10(43% ) 12(60% )
LDLC ( mmol/L) 2.20 +0. 62 2.94 £1.05 2.77 £0. 63 2.71 £0.46 3.25 £0.50
HDLC ( mmol/L) 1.94 £0.49 1.52 £0.52 1.92 +0.48 1.92 £0.48 2.74 £0.59
eGFR(mL/min/1. 73 m*) 99.42 8. 90 73.02 £9.73 46. 13 £10. 04 22.35 +5.45 10. 61 +2. 89

ay P<0.01,%5 CKDI MI4H L% ;b P <0. 01,5 CKD2 14 8%

& 2. CKD BF ABIHILEK
Table 2. Comparison of ABI values in CKD patients

53 n ABI

CKDI 30 1.18 £0.15
CKD2 21 1.15+0.20
CKD3 24 1.02 +0.21°
CKD4 23 0.88 +0. 16"
CKD5 3 20 0.74 +0. 11"

a’H P<0.01,%5 CKDI 418k CKD2 #H4H L% ;b P <0.01, 5
CKD3 #4H Hess,

&3, ABl 5EEZMERHHEXED T

Table 3. Correlation analysis between each factor and ABI

AR HHIC R AL P

LRI -0.411 <0.001
Wi -0. 569 <0. 001
#KE -0.482 <0.001
eGFR 0.738 <0.001
LDLC -0.392 <0.001
HDLC -0.209 0.023
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= WA X2,0 = /T 60 21 = KT 60 %
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=31 HDLC 4 X7,0 = 1IE%, 1 = F#{IX; % eGFR K
X8,CKD /i1 =121 =2,31=3,4=4,5
B =5;1 Y S ABIfi,0 3% ABI=0.9,1 {3 ABI
<0.9(1 1] ABI B84t 1. 4, % & N5k, Ay ASY
M) o AR RGN, HEAREE K 0. 05, 55 H B HER

H0.10, S55LEL7R, ABLAH r, 4F i B BRI
J& eGFR g HAMST I fERR 3R (R 4) .
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Table 4. Multiple linear regression analysis of the impact of
risk factors for ABI

AL EVEEYA4 95% CI Pa
5 0. 024 -0.026 ~0.074 0. 350
=ik -0.105 -0.159 ~ —0.052  <0.001
W2 S s -0.041 -0.094 ~0.012 0.125
=31 DA -0.121 -0.183 ~ =0.059  <0.001
WE R -0.071 -0.125 ~ -0.017 0. 011
& LDLC -0.029 ~0.083 ~0.025 0.293
{f% HDLC 0. 020 —0.070 ~0. 110 0. 656
eGFR -0.095 -0.112~ =0.077  <0.001
309
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IXFR H 25 Z BT CE, ABL 5 B2 LR I &
L R R 1 U, B S B A 3 Jikopk g ik 3 i A
IR T O A ot v W 1 TR PR AR A R B, Bl T
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JE S ke 1 B A 1 GBI ARG A, T L ] O o A5
FE KRB Bl K Ak AR ) 7 AR RO
FE D2 L ABLIEHE R 0.9 ~ 1. 3 (EHPrFR
#E) ,ABI <0. 9, F/~ A7 BT B o) ks £k BH 2 i 1 R
P, 3% — bR e AU 2 90% S 98% |, 1
TR I BB 0 A, Curb 251 K 30 BE AF 5 1
I AR ABI %) & A= 3838 i, ik ABI(ABI <0.9) 50
IR 1 h A B0 far | RT |  I WK A OG, Pa-
pamichael 2512V HZ3E ABT 5008 FRIG | W AR A 7 AH 5
Vicente 55 W% & 3, ABL S5 47H WA | 125 %% B i
B N FE R KO | i A 6, A 5 21 39 9]
W PR 8B LU ) A AR (] i L 4 280 il W 250 (E A 22
ANK BT VL AT DL HERR WS PR 0 52, DA
AEWY WA R IR LDLC 7K HDLC 7K F A IR
i eGFR R P &, MU 5 46 56 70 B nl LU
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55 ABI W] S A0 3G 5 A Z2 50 [0 A 43 87 & B, 761 i
TP WA s e LDLC i HDLC N R )5, 4F
W& IR BEPRE . eGFR & ABI (9 h <7 fE R 8 &
AW KB ABL FE MBI Z M JC I 2550, x 52 A
AR AR DT AT R A BN S ABT MG, 5
Papamichael " S35 38 AT, R Al REIR NG . OBF
FEX G i s 2 %, Z R R B AEEH Bgm ;@
ABI S FE R ] g BR 22, AWF5E & BLAE &
eGFR MYFEAK, ABT {32 i A, $2 /R 78 I R 1297
B D BEAS 4 1) FR 3 I, B T X o Bk R Ak T ) A
BFARIT .

S AT 4 R R B ) e R 2 B kA Ak
(RIS fE R 2, eGFR T B85 o bk Al £k s 28 72 i
FHOC, X CKD 3 HE4T 3 kA Ak B EAl | TR 54
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