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[XEBIF] aRBRIREGESIE;, Bk, We

[/ E] BHW KBRS ERFIRARETERER SR ERIIREASIE(ACS) ZRB X E, Hix K&
2010 1 A £2010 4 10 A BRERwmE L\ EMXFH ZERT ARSI IRIEH 0 344 HI4ETR &, F 14237
) B PR RS 4R (UA) 48 165 ), Zbe S UAE 58 ( AMT) 28 93 1), A K 3h Bk 3 35 TA ML 3% A s+ PR 40 | 3k 86 41,
VARG EM T b g SR BE(TC) IKE E S BGRB8 (LDLC), & E A& G 2B 8 (HDLC) |, A %% & 4t
WREME Lp(a) , AEwRER &0 8 g 8 IUEF (Ser) ;eGFR 3 3 7 i ;. aMDRD A X ;AR IE K B Gensini AR -3 4K 3h Bk
RERERS, R (15T, UA 415 AMI 4L Scr {45 ) A 64. 32 +10. 53 pmol/1.,70. 54 + 13. 42 pmol/L &
85.47 £13.52 wmol/L, *F B 4H4& T AMI 2B(P <0.05) ; =48 eGFR 142 % 4 113.52 +17.47 mL/(min + 1.73 m®),
88.54 +14.53 mL/(min - 1.73 m?) 5 80.53 £13. 63 mL/(min - 1.73 m*) (P {3 <0.05) ;UA 2815 AMI 28 Gensini
T 40,54 £23.45 55 54.78 £23.78 5 (P14 <0.05), (2)eGFR %5 Gensini #F9 Z fi £ % £ (r= -0.507),
LDLC(r=0.865) . TC(r=0.743) .Lp(a) (r =0.221) 5 Gensini #£ 5 E EAR%X % % (P <0.001), (3)@iH TC,
TG .LDLC .HDLC.Ip(a) .Ser .eGFR £ # 47 % B % Logistic & Y2 % #7, eGFR (OR = 0.249,95% CI 0. 132 ~
0.472,P <0.001) 5 LDLC (OR = 15.724,95% CI % 8.042 ~30.732,P <0.001) & TC (OR =7.402,95% CI
4.534 ~12.083,P <0.001) —Rl#AF#, (4)PCl REH 5 2R 7ot 2 BT F MACE, 3 &k & &
WA FIR e A SR B EREFEFHRATFEL(P>0.05). &i® EHERIREESEL T
R GERE  FARREERBRDIRGESIEELRR B EATE, BRET I RL A ST RDIRGE SR
BRI AR EE, ASTR AR B iR EHem PCI RE&EF BTG,
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[ ABSTRACT ] Aim To investigate correlation between renal function and severity of coronary lesions and ACS.
Methods A total of 344 patients treated in the Second Hospital of Shanxi Medical University who were diagnosed by coro-
nary angiography were studied.  The patients were divided into 3 groups: Unstable Angina (UA) group,n = 165; Acute
Myocardial Infarction ( AMI) group,n =93 and control group of the patients with CAG showing no evidence of coronary ar-
tery disease,n =86. Total cholesterol (TC), low density lipoprotein cholesterol (LDLC) , high denslity lipoprotein cho-
lesterol (HDLC) were measured by enzymic method and lipoprotein a by immune turbidity method; Serum creatinine by
picric acid method ; The calculation method of eGFR was the aMDRD formula ; The method of evaluating the severity of coro-
nary lesions was the modified Gensini. Results (1) The Scr of Control group ,UA group and AMI group were (64. 32
+10.53) pwmol/1.,70. 54 +13. 42 pmol/L and 85. 47 +13. 52 pmol/L( the Control vs AMI group , P <0.05) ; The eGFR
[mL/( min - 1.73 m*) ] of Control group ,UA group and AMI group were 113.52 +17.47 mL/(min - 1.73 m*) ,88. 54
+14.53 mL/(min - 1.73 m*) and 80.53 +13.63 mL/(min + 1. 73 m”) (all P <0.05) ; The Gensini scores of the UA
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group and AMI group were 40. 54 +23. 45 and 54.78 +23.78(P <0.05).
eGFR and Gensini scores(r = —0.507) ; LDLC(r=0.865) ,TC(r=0.743) and Lp(a) (r=0.221) were positively corre-
lated with Gensini scores (all P <0.001) .
eGFR(OR =0.249,95% CI1 0. 132 ~0.472,P <0.001) ,LDLC( OR =15.724,95% CI 8. 042 ~30. 732, P <0.001 ) and
TC(OR =7.402,95% CI 4. 534 ~ 12. 083, P <0. 001 ) were interrelated with ACS. (4) Results of follow up:there was no

(2) There was a negative corelation between

(3) Multivariate logistic regression analysis (forward method) indicated that

statistical difference in follow up time , mortality, MACE, tking time of aspirin and clopidogrel, rehospitalization for angina.
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Conclusion There was a connection between renal function and ACS.

lesions .

the short-term prognosis of PCI.

O I AE i B 18 M W D BEAS 42 (chronic kidney
disease , CKD) $4J52& H Fif ™ H & T A\ A HE A 12 R0
o ATARR H TR R 2R T O R N R A 1 K
- H A 52 v, LA Bl ks B B A AR 5C B £ B R 3R
(B R | g I B PR | LA S A ) K A
e, TR I K R R B AR e e, BEAE X L
TRITFERITRA , Bk 8 2 A BIEFE I8 FOLRIEAE 118
PERIREA 25 KWK R b, CKD 57005 K E
ARSI kg 2 AR E 1) 5C 28 458 i A7 A 130, AR SR A0
XIN AT OTIE

1 MN&E5F%

1.1 #HRIMKR

Y2010 £ 1 A % 2010 4 10 A H IR &0
K ERTATEN 50 k& % 00 344 1) I B, 1
57.1£7.5 % (45 ~75 %) 4K i 45 % 25.34 £3.87
ke/m*, B ¥ 237 f, H o R A2 A0S & JF (unstable
angina, UA) 41 165 ], 2 1 & JLAZ 3L (acute myocar-
dial infarction , AMI) 41 93 7], & Ik 34 ik % % A 1 %
KX ER 286 B, TP A N B — Al R R R
PERL(B]) ; 8 (%) s R4 B (kg/m®) s ROME &
(Bl ;@ F R E (), &3 mdER .2 28K
L RER(F) RFAB B, NFEARE: (1) RIFE
2002 45 & [E O JE R 2 (ACC)/ % B & i th &
(AHA) BB I % 4 (ESC) W68 . (2) @k
HEY (CAG)IEE R X H L LR/ (BRERE
=75% ) %47 PC1 A, HBrArvg .45 %M E |
APk W red, QFEE i FE
FEN, @&t B ik F 4, 8N, ¥R R
BiE, @ BAECNERAEE, ®EY PCI A EH,
1.2 #ilA*E

NEMEZHTANRERBEFERZE 120 5,4
FE#E R L 3 mL, 2 B 5 R, B = E
W7 8 JE /R 45N B DXCS00 A A B 3 & 4 4 A L

eGFR was one of the independent risk factors for diagnosing ACS.

The lower the eGFR the more serious the coronary

Our study haven’t observed CKD affecting

ATAR M, DABE M E e fig [ % AE [E BE (total choles-
terol, TC) , 1K % /& fig & & 8 [E B (low density lipopro-
tein cholesterol , LDLC) , & % & f§ & @ J2 [& B2 ( high
denslity lipoprotein cholesterol, HDLC) ], # F 4% /% &
Stk kM 2 Lp(a), DL ok B8 3% 0| % o 3¢ AL BF
(Ser)

eGFR it & # #. aMDRD A & eGFR [ mL/
1.73m*) ] = 186 x[Scr] —1.154 x [ Age]
-0.203 x0.742[ &M ] x [ 4% x1.212],SCr £
1 mg/dL,1mg/dL = 88.4 pmol/L,
1.3 BRBKEF R PCl Ko

WEERAE S F E W E IR LB I LT R
L Bk AR FE (AW M S B e L EA R
JREENERN=50% HRBEKRE , EETHE=
50% EXARZMERE), FRARGIRE: BF
IR K E <20% , TIMI-I % fn v, B & ™ & 3
1.4 MRIBFPUER Gensini MM BRI FTEE
45

(DRFEARR D HEERE IFER2.O<
25% K E AT 1 4 5@25% ~ <50% % E T2 450
50%-<75% HEit4 5 ;@75% ~ <90% % F it 8
2:8590% ~ <99% i+ 16 2;©99% ~100% 4% % it
324, Q)REHFEBLAR, K HBLFERL
5ZBFR.OEETHE x5;Qnr B Xk &K x
2.5, DB L FE x1.5;@E e L 74 x3.5;0
Bl e X x2.5;©7% % 5 M=% x0.5; D %%
— X AT B AL SR LA &
Wk ERRS R PR TR EREE ], (3)
DL ARk Fn ok 4L B 2 B Gensini 5 R4
1.5 BEHAK

HEEEXPCI K EFHA 6 MAEAMT —K,
PDlE43 AMIE 1R, #TF2012 42 A% —#47%
M, 7 0.5 ~26 N A L3 19.84 +4.41 A,
K324 B1(15.19% ), B AEL TS R/ IL

(min -
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FHBEMTRA, MITWESRLEARE L
T FEE N EF B ZE 4 (major cardiovascular events |
MACE) &4 0 JF M 20 1= | dF B0 8 k0 ALAE 3L,
A R R R B R AT E AR B B
#8 K (coronary artery bypass graft surgery, CABG) |
B R UL, ROF A Ak At F A
i TS
1.6 FHitZESH

P B4 K H SPSS 16,0 A it Stk 43, 1T &
FRUx+s R& , BA LB KA LSD-t & % ; 1H %
KRR H X2 i, % SR R 2 Logistic H
HEEEPA AR ER DB R E A E SR
AEAREHT AR, EAREAZEIMRLREN
BRE, st NGl k& & B4R A A
0.05 #10.1, bA P<0.05 HZRHLITFEXL,

2 # R

2.1 X}EBZE . UA AR AMI AEMIGERZRILE

MFRAALUE Y, X HRH UA 44 5 AMI 4 =
HZ AR M RS EE A W s e el el
DRSS S G I e D7 T B AT ek, 25 300
it Ea X (P ¥ >0.05), TC LDLC 1£ =4 [i] %
Wit Z R A G EE L (P <0.05) ; UA 41
Ko AMI 2H 55 % REZH FLAR TG Lp (a) 7E =20 7] &2 32
T a3 (P <0.05) ; HDLC 15 % 41 5% 36 it
AMI 44 T-XF BB ZH (P < 0. 05) ; IfiL LT 7E 4% 2H 3% it
FHEI (P <0.05) , AMI 415 F UA 41 5% B4 (P <
0.05) ;eGFR £ — 4 [a] £ 32 i # % ; Gensini P53 7E
UA 45 AMI HZEHFHE (P <0.05;% 1),
2.2 eGFR,LDLC.TC.Lp(a)5 Gensini iE4AI+E %
54

eGFR 5 Gensini ?E BN AH XK R (r =
-0.507) ,LDLC(r=0.865) .TC(r=0.743) .Lp(a)
(r=0.221) 5 Gensini " 2 IEMHLLR (P <
0.001;%2).
2.3 ZEZE Logistic @F4#r

¥ TC . TG ,LDLC . HDLC .Lp(a) .Scr . eG-
FR LT 2 % Logistic WA 14 eGFR 5
LDLC f TC —F¢J&: ACS 2 Wi if) 2k S7 A5 B IR i
HDLC .Lp(a) .Ser HEBRFETFEIN (R 3)
2.4 FHEMRIN PCl REE—RIGRER LR

KA PCI R eGFR <60 mL/(min -
1.73 m*) B BR300 , 578 41 26 Sk 4 40

A3 #H.eGFR=90 mL/(min - 1. 73 m*) #H (eGFR
H,n=99);75 mL/(min - 1.73 m’) < eGFR <90
mL/(min - 1.73 m*) 41 (eGFR 1 Z5E4]  n =36) ;eG-
FR<75 mL/(min + 1.73 m*) 4H (eGFR K4, n =
23) , U BAE AR MR LR BMT G IE A B
[ 2555 I BA AT vk, 22 R gt a (P
>0.05;%4)

% 1. JTHE UA AR AMI AERIEKZRILE
Table 1. The basic clinic date of control group, UA group
and AMI group

% H hay;lega) UA 41 AMI 4
(n=86) (n=165) (n=93)
S () 56.4 +6.7 57.3+8.4 58.5+6.3
FBPE(H) 60 119 58
BMI (kg/m?) 24.35+4.26 26.23 £7.22 26.54+7.35
W AR sk (5] 63 123 70
i A< e g (1)) 8(1.16%)  13(7.87%) 10(10.75% )
TEORERL (B 6(6.98% )  32(19.39% ) 20(21.50% )
o I (4] 34(39.53% ) 84(50.9%) 50(53.76% )
2 TR RS () 12(13.95% ) 35(21.21% ) 24(25.80% )
25 B A (mmol/L)  6.34+2.43  6.56+3.01  6.74+2.75
TC(mmol/L) 3.34+1.09  4.15+1.57* 4.87 £1.37%
TG( mmol/L) 1.32£0.65 1.69 £0.76* 1.85+0. 78"
LDLC (mmol/L) 2.90 +0.73  3.27 +0.84* 3.68 0. 88"
HDLC ( mmol/L) 1.07 £0.43  0.95+0.23  0.91 0. 31®

Lp(a) (mg/dL) 23.43 £7.45 31.52 £9.42* 39.23 £10.42°

Ser( pmol/L) 64.32 +10.53 70.54 £13.42 85.47 +13.52¢
eGFR 113.52 +17. 47 88. 54 + 14. 53° 80.53 £ 13. 63°
[mL/(min - 1.73 m2) ]

Gensini P43 (41) — 40.54 £23.45 54.78 £23.78¢

aN P<0.05,bH P<0.01, 5% A Li;c N P<0.05,d K P<
0.01,5 UA #HIL#%,

% 2. eGFR,LDLC,TC,Lp (a) 5 Gensini ¥4 &y 48 %
ST
Table 2. Correlation analysis of eGFR, LDLC,TC,Lp(a)

and Gensini scores

iH e-GFR  LDLC TC  Ip(a)

r -0.507 0.865 0.743 0.221
P <0.001 <0.001 <0.001 <0.001

Gensini PE47

R 3. %£[EZ Logistic B394

Table 3. Multiple Logistic regression analysis

S ik Bfi SEfH ORf{H 95% CI P1E
LDLC  2.755 0.342 15.724 8.042,30.732 <0.001
TC 2.002 0.250 7.402 4.534,12.083 <0.001
eGFR  —1.390 0.326 0.249 0.132,0.472 <0.001
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Table 4. The basic clinic data of three groups

5O E?SES§?1 ecffiﬁéfﬁi eﬁzzgﬁ?i
EIR () 56.32 +9.57 56.31 £8.29 55.22 +7.65
FPE(H) 78(78.8% ) 30(83.3%) 14(60.9% )
WA (5] 68(68.7% ) 22(61.1%) 10(43.5% )
BMI( kg/m*) 25.31 +2.85 25.23 £2.99 24.31 £2.12
JEE U9 R S (i) 22(22.2%) 4(11.1%) 2(8.7% )
o I 955 (3] 49(49.5% ) 19(52.7% ) 13(56.5% )
2 BUBEDRSE (1)) 22(22.2%) 8(22.2%) 4(17.4%)
A S (1)) 4(4.0% ) 2(5.6%) 2(8.7%)
i ] DE A ( £51]) 99 36 23
SEAR T (f) 99 36 23

B Z AR 7 (41 84(84.9% ) 30(83.3% ) 19(82.6% )
ACEL/ARB( ) 54(54.5% ) 23(63.9%) 17(73.9%)
T () 97(98.0% ) 36(100.0% ) 23(100.0% )
VoL N1 4 60. 68% =10.99% 60.80% = 10.44% 63.88% =11.81%

2.5 MEIRER

SRV SR VR 2 R B TSR R L
(P>0.05),2HMET 3 MACE K PR.C> 4898 43 b
REX R THITHE L (P>0.05) (K5)

x5 ZHBEHER
Table 5. Follow-up results of the three groups

eGFR =4  eGFR %54 eGFR {4
(n=99) (n=36) (n=23)

Fiti et el ( A ) 19.95 £3.82 19.88 +4.22 20.07 +3.78
Fif =] PEARAR IS E] ( ) 19.74 £3.85 19.88 +4.22 19.55 +3.65
SAMAR BRI H ) 14.23 £3.43 14.56 +3.57 14.98 +4.08

o H

A HBET () 0(0%) 1(2.8%) 0(0% )

MACE (i) 1(1.0%)  1(2.8%) 1(4.3%)
D URHESET () 0(0% ) 1(2.8%) 0(0% )

EBIEHEF R OB () 0(0%) 0(0% ) 0(0% )

S () 0(0% ) 0(0% ) 1(4.3%)
FR PCI AR (1) 1(1.0%) 0(0% ) 0(0%)

CABG A (fi) 0(0%) 0(0%) 0(0%)

LB U BE () 9(9.1%)  8(22.2%) 5(21.7%)
KV () 17(17.2%)  2(5.6%) 5(21.7%)
33

1999 4E 2 [ [ BiE B4 23 (NKF) B9 4R 45
7, T B e A O LA e AE T R S il AR
10 ~30 15, KA gk K, Zhomiss, £

SO A I CKD U 388 (22. 8% ) , 5 R 3l ik
TSR UM O, 2R8I AR Nk B R AT IR
Skt R 0 E 657 B, 4 eGFR K40y — 41 .
IIREIE ¥ 4, eGFR =90 mL/(min - 1.72 m?),301
;B oh B %% B 08 3B 41, eGFR 60-89 mlL ( min -
1.72 m*) ,303 4] ; B hREH HE B IGR 41, eGFR 15 ~
59 mL(min - 1.72 m*)253 ], W5 %0, B ohfieh .
HREEPRER A, e O YRR R S T IR IR R
2 (77.4% vs 56.8% ,P =0.004) , AHFFE B, %}
WEZH  UA 2H 2 AMI 214 eGFR B WPEHIR , 4 4 22 H
PR G2 X, mi WUEHE S e xT Bl AMI
WG T — B E LR eGFR T4
B O BB NUEF R, PR, X A B A B e 95 7Y
B EHWUH T eGFR [HRZEG TN AR B T RE

T E I CKD B E B T BA Ok A
B e B PR 3R A (an 551k W A R O L B PR
&) i HA CKD Frak R HEE G R, E H IR
o [ 702 e 20 A | o PR R ML — AL A R B
Jefiids . I IHA CKD 1956000 5 % 1l B 1
T, HE HATN RS IE M A —2, Wang £
53 LL eGFR Y B 2 2 1 B 1 77 C PR IR A
VPAN B DRI | 45 2 2 W1 b 2 2 1 i1 i)
) C A3 a2 e R B ok A4 7 AR B 0 2 ST S R
P2 1Ml eGFR AR42:, Na 25 58 £ eGFR 57
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R Bl R A 1 7 B R B A OC, B eGFR RS2 5
BE A TS Sy fa B R R L N WA A DG
U MELE Rt AT 25 5, TR O X 219 Bl L
Wi E AT TR, R BUE N ERUIE R < 70
mL/ (min « 1.73 m*) A ™ 5 560k 3 ks 28 79 f5 5
T PR -, ST I0 AA E  a A% G o 0 9 A  PR 3R
T ERIR 7 Xt 2 959 4T 5 1 ) B AT T
I8, G510 N RS S R Bh ik AR 7 E AR E 5 eGFR AH
K, fH eGFR B RS 2 5e AR 20 ik g 722 ™ o 72 B2 11
M7 fER R, ARG ER eGFR 5 8k 3h ik 22
FEBE R B A O, B eGFR BRAG Ttk 2h ko 72 72 i
JEE, SRS kR AR AR DGR SR T Lp(a) {0
5% LDLC f TC 55, TEZ KR /- #rth, eGFR 5
LDLC \TC —[F#E A2, 7R eGFR J2& ACS [l 57
FE R R 22, (H 5 M R B ok P A% e fa B PR R 553

GRACE W58 xF £ [ 12 532 ] ST Beda e Y
ODMEHEAT T 08T, /R 5 B DI R IE # 41AH eGFR
60 ~90 mL/( min - 1.73 m*) {EREMIEISET- T
T 40% ,eGFR <60 mL/( min - 1.73 m®) ZH U J}&
T 145, B—m W5t 375 6] PCI A & 347>
#10.0 = 3.4 4EMRET, s CKD & PCI REH
SFEBET (FEREE 2. 31) Kot MR AT (fER He
3.76) ST DR 3R, P A SR 142 4]
ARSI T 13,8 + 2.2 DN AIBEDT, Bos &
IREAN 24l K E ACS ( 53.1% vs 27.3%, P <
0.05) AP (27.6% vs 11.4%, P <
0.05) FHLIBH f & T 1E H X BB 4, o0 PR R A0 R
¥k 0, 224 %" DL eGFR 88.15 mL/( min -
1.73 m*) } eGFR 70.3 mL/(min - 1.73 m*) J 3
PR, 548 115800 FR 5 530 eGFR &y fIR=4
Bl 14 £8.31 ™A G RPAKE N ZHE Cox MIIH
S3HT 7R eGFR & 56 0 3 &4 MACCE Y ST
TP 2, RAHTFSE BT 45 7 % eGFR K 5
AT MACE K R0 S - bt R £ 5F
WG X (P >0.05) , SHT AW AEE 2SR,
AT BB A 5T FEAS 5 /), B 17 ) 1) 06, A HE R
RV NBEPAEAE H S, 53 AN AR o s
fEAL[ eGFR <60 mL/(min + 1.73 m?) | A E
Bt I HERR T R IO WU SE B T g
LSRR 2 —

25 FRR R 5 CKD Z [ A7 7E B 10k &
CKD AN AT LS B0 5k O 1 9% 2 T fig I J el IR
KR AS R S PRI T 5 R 8 Sy e 0 i 1
A I DR = IR0 1 A6 A Bt J5 {8 A aMDRD 28 53

FAATH eGFR, USSR T i i35 1 I RERRES
WL 25 AR R A DRI, Skl 5 56 ' 75 1k 24
Yy AEBEAZE RGO F ] ACET 8¢ ARB 282451
TR DhRE , AR B ko 32 S PCT AR AR5 AT
AKAIRTT AR A B R, Rt i GRACE ff
58 R BTFEAALTT RS o W RE S M T 2
I i PR 1 — 2P RS
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