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Aim To investigate the correlation between lipoprotein(a) (Lp(a) ) ,fibrinogen( FIB) and carotid

Methods 348 cases of CKD were divided into

4 groups according to the intima-media thickness by carotid ultrasonography, and the normal control group was included in

this study.

The correlation between Lp (a), FIB level and the degree of CAS was analysed.

Results In patients

with CKD, the serum level of Lp(a) and FIB increased gradually with the severity of atherosclerosis, the difference was

statistically significant (P <0.01).

other(r=0.156,P <0.01).

Serum Lp(a) and FIB levels were positively correlated with atherosclerosis by Spear-

son correlation analysis(r=0.233,P <0.01;r=0.315,P <0.01).

Lp(a) and FIB were positively correlated to each

Both Lp(a) and FIB were associated with CAS by Logistic regression analysis( P <0.05).

Conclusion The serum level of Lp(a) and FIB were closely correlated with the severity of CAS in patinets with CKD.
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rosis, CAS) J& [ W 4= B By ik of 4 Al Ak 1) S5 22 7 11,
PPN E AR, B R A CAS, 2 BT A
NI TC 1 3 iz ke 4> B 5y Jik o 5 Al Ak 7% B2 1) 48 A
E AN CKD - 3 ikt A B A 5 HLAR 9 %
SRS BEMLALE M2 279 R G 55 0 A %, A Z Rl

[WimHEA] 2014-12-05 [fEEIHH]
[{EEE ]

N Tk e E Y, IR E B (a)
[ lipoprotein(a) , Lp (a) ] . il 3¢ £F 4 25 1 J& ( fibrino-
gen, FIB) 5 3l Jksts AL AL 0C R %5 U, o ad ik ifn A5 B¥
07, BBl Ik ok A A L BRE B AR e A5 1 FH 1S o e
O MG AR 2, AT 38 2o [ B 3 A7 348 i)
CKD M # I Lp (a) Al FIB /K, B SR H S
CAS HYRHRME, B M BEIAI, il RA 25 16 $2
AR

2015-01-22
575, RN, WF5E 7 M M I R A SR: , E-mail 2 1492292708 @ qq. com, il iHAEH FIPEES , B ALK,

ST 5 ) R PRAG 36, E-mail 24 0536sxf@ 163. com, WEHESE, TR I0IT , BF52 7 1] A G ACAG 56



1040

ISSN 1007-3949 Chin J Arterioscler, Vol 23 ,No 10,2015

1 W&REFE

L1 FFRI&K

#2012 41 A ~2014 £ 1 A B WA EK
CKD & # 348 1] 4 #F 7L xt &, 4% 56.3 £13.4(19
~73) %5 B M 213 B, S 135 B, N R B A
4 % B K IF & 2 4 4 (National Kidney Foundation,
NKF)2002 4 % % B ' B & 48 8 (K/DOQI) ¥ B Ax
HLHRB A E T B E KB BR B R
NS e RFIL, R R B 103 1% %
B/NERE 3R 106 B, i B ARG 73 B RB B R
200, 2 KMEEHAS B, RAR L TE9 B, KRB
MERSOILEELFAE 24 0|, TARFURE S
T Bh 7V ORI 3 BB Bk, AR BRI Bh Rk AR
WREE R 2 4 41, B 3 3h ik B 41(97 #1) |
WG R 241 (101 f) Ao 3 3k 41 (89 1) | 3 2 fik
BEM (61 B, 4 B xt BB 410 4 B o 102
B, 5% 58 ], % 44 ], F 4% 49.3 £ 12. 1 (17 ~75)
LR 3 - LR SN N N Y R S
o RAREREEFWEE R 2ME, FRXHL
HrmERE,
1.2 &E{LigRiail

T L w7 2 JA KRR A S R R R e W 2 B
WE NI # 2 RiE R 284 BUR # ik 3 mL, 2
& vE, KA Z K DPP 2 B 3 & b o A 00T E . fx
% A (blood urea nitrogen, BUN) _ ifi. AJL Bf ( secrum cre-
atinine , SCr) | H # = B (triglyceride, TG) | & fH [E B2
(total cholesterol, TC) | & % /& fg & & A2 [E B ( high
density lipoprotein cholesterol, HDLC) & % & fg & &
fE [ B (low density lipoprotein cholesterol , LDLC) | /&
B2 (uric acid, UA) i ## ( blood glucose,BG) .Lp(a)
1.3 M FIB RMEBEEN

NI E 2 RERZHE M # ki 1.8 mL &
T2 0.109 mol/L &y 47 ¥ Bk S L K& F , K #F 2
B, K B IL A F TOP 4 B 3h i S &
% FIB AF, FBH#HH 1.5 mL A # ki & T
EDTA-K it X EH XA BAFRLZRAHD L
S 2k o 4 AL LA I i 27 & A (hemoglobin, Hb) 7 F-
1.4 Im/E

BRFHRE 15 min Ja, M & 4 Lk 45 & (systolic
blood pressure, SBP) | 4F 7 JE ( diastolic blood pres-
sure, DBP) , 3% 42 3 %, BP0 1E
1.5 MBS EHESKE

o I T A 5 ZOB BT ok ik N R R R E (in-
tima media thickness,IMT) , Il & i # & & 1% £ &8 £

FEFRHRU LW EVARTR(BESLHEFE
VW % & Philips 2 5 3R BE) . L3 ik B L
¥ IMT <9 mm 7535#@7573(, PL9 mm < IMT <15 mm
K F BBk EIMT > 15 mm B3B8 W ER
o W, R R R SR Y R I BB R
EE>50% H HF A EED
1.6 ZitEFE

BAE KR SPSS14. 0 Bt AT ST F 4L T B
FRUrxs kT, ARG HLERA %, 54
] vH & VOB IR B 7 2 AT BLSD A B s 1HER
BHILRRA X BB, U P<0.05 W ZRALKITFE
X, &Fehr5 3 oh ik 3G & 89 X B P Al Spearman AH
XA, B A 41 Logistic [ V3 247 5 5h Bk 38 )8 &
WA xR EE,

2 # B
2.1 BEESREENEELRE=RELER
CKD &% S pfe %t FAHAE WS i 2T 35 .

Hh =R S PLET R R AR R | M A 22
SWESG T FEN(P<0.01;%1),

* 1. CKD EEF5R#EWMRA—RBRLE
Table 1. Comparison of general indexes between the CKD

patients and normal controls

TR FR 20

CKD 41 )

o H (n=102) (n=348) UX PMH
FHE(H) 58 213 0.453 >0.05
AER (%) 52.1+12.0 56.3+13.4 2.85 <0.01
SBP( mmHg) 121 +13 12715  3.66 <0.01
DBP( mmHg) 73 +6 84+7  14.39 <0.01
Hb(g/L) 126 +19 116 +23  4.01 <0.01
TG ( mmol/L) 1.62+0.69 1.93£0.81 3.51 <0.01
TC( mmol/L) 4.82+£1.11 5.62+1.74 4.38 <0.01
HDLC(mmol/L) 1.39£0.33 1.43£0.39 0.92 >0.05
LDLC(mmol/L) 3.96+0.79 4.08+0.83 1.29 >0.05
SCr(wmol/L)  76.5+13.2 143.9 £28.4 23.23 <0.0l
BUN(mmol/L)  7.5+1.6 12.3x2.1 21.33 <0.01
UA( pmol/L) 194 +41 422 +78  28.38 <0.01
BG( mmol/L) 5.4+1.3  6.3x1.5 5.48 <0.01

2.2 IMiE Lp(a)#AM ¥ FIB 7k K H 5 5h Bk
HELTEEEENXR

Bl B0 K ok R Ak ™ H R BE B9 i, CKD AR
Lp(a) M FIB /KB i, 2 R A Gt X (P
<0.01) ;Lp(a) b FIB 7K-F-34 8 TR XS BREH (P <



CN 43-1262/R " EShkafifb 24 7% 2015 4556 23 555 10 1041

0.05) s BEBEHAL S IAALL Lp (a) K F5 T
HEIKERAL(P <0.05) s FBBKIA L Lp (a) K
y%?ﬁﬂﬂﬁigéﬂ(P <O.05;%‘:€2)o

R 2. FEFhAKEXAE Lp(a) FIB KFLEB (x5, g/L)
Table 2. Comparison of lipoprotein ( a) and fibrinogen a-

mong different groups(x +s, g/L)

| n Lp(a) FIB

BN ik IE F 1 97  0.30£0.21" 3.50£0.98"
AT SR 2H 101 0.36+0.23* 3.56=1.02°
FaE gk 89  0.410.25" 3.60+0.91°
sl ko7 41 61  0.45+0.22™ 3.77 £0.96"
it B AT A 21 102 0.22+0.19 3.20+0.91

a N P<0.05, 5{HEX A ;b i P <0.05, 5880k iE 4L
e i P<0.05, 5 AR i,

2.3 MiE Lp(a) BRI FIB /K FE5HzhBkHERE
HiEEMEXE

Spearson FHICAMHT BN, Lp(a) & FIB K435
5 5t ik oR A AL AR B R B A E 6 R (r = 0. 233, P
<0.01;r=0.315,P<0.01), Lp(a) 5 FIB #1
ST R B IEA S (r=0.156,P <0.01) ,
2.4 CAS 5&IEHRX RN Logistic ERASH

W CAS VR Ny 22 5, LUAE I PR Ifil e Hb |
TC TG .HDLC .LDLC .SCr .UA .BUN .BG .Lp(a) .FIB
SRR B AR B TAE ST Logistic B8 [1H 4347, 45
S GRAER SBP BG Lp(a) JFIB ¥ fEk N %, 5
CAS TERUA (P <0.05;%3),

& 3. MENBKAERE WA X ERAVIES M Logistic BT 347
Table 3. The non-conditional Logistic regression analysis on

risk factors of carotid atherosclerosis

SES B SEfiOR{H 95%CI P

TR () 0.13 0.03 1.11 1.055~1.187 0.001
SBP( mmHg) 0.035 0.07 0.76 1.022 ~1.052 0.000
BG(mmol/L) 0.219 0.09 1.22 0.671 ~0.960 0.017

HDLC(mmol/L.) -2.790.83 0.05 0.010~0.313 0.001

Lp(a) (g/L) 1.16 0.51 0.29 0.111 ~0.851 0.016
FIB(g/L) 0.260 0.11 1.31 1.017~1.712 0.029
3 1 g

SRR EERELE P O 145 & CKD () E 2 IR &
IiE , & CKD SBE I A AT IR A, 8 H & R AL i

RTEA I 75 ARG 250 8 ik P R R % B
o e WesebtR sk i 20 ik DA B 4 B oK i A 3 ik ok
FEREALRY B 1, WS REH, IMYE Lp (a) 512K FIB
IR T s 2 B sh ks R A b B fG B IR -, i IfL T
Lp(a) 5113 FIB /KF7E CKD B I & CAS i 2
b SR AL TN E R R DUARE RIS Y DA
CKD SBEAE BTG, MR 203 Jok B8 7 A R e
JERE A2, B A3 BT IS Lp () AILEE FIB K-,
PRITH S CKD 835 CAS myAHEHE,

AW S5 BoRBEE CKD B CAS 2 ()%
WM, Lp(a) KFIRZ #4878 Lp(a) 5B HE
S ok A8 f ™ B R B 2 VAR OC | 5 Sk i AH —
', Spearson MM iR, Lp(a) 5 CKD ¥
CAS TR E L IEAH K A (r=0.233,P <0.01) , Hf
FRUILAN Lp(a) B HFEREAEE A (a) K
NS (a) B100 L) S-S # L 45 & 1 Ko 1
REY) e —T S fE R R E T, Lp(a)
AT DA B i I e R B0 ik Az AR A S B PN R T ik
itie, =5 sh Bk ok A A Ak o B, IF 1T 755 20 Ma P9 Ui
G B T R T N A A R P 1 E Bk
PEZ AR Sl Ik 40 6 %) 2 3k 42 1 40 A 1) ot 55
BEZEKY ., BLAh, Bk v &z R s Ak Z s Rk A
KRS, 5 B e R B, B 2 M A
05, T2 I TR 40 M, 5 B8 Wk ok e s AT g

[FIET A R 45 SR R WA CKD 35 CAS i As
BN , FIB ZKF-R& i 7t i, 27K FIB 5 8%
Sl ks A8 1 ™ B AR BE B VAR OC . Spearson AH 43
MR . FIB /K5 CKD B3 CAS PR & IE A&
Z(r=0.315,P<0.01), AWML HikE
WRERY FIB B OGO/ A B &g, Ul
FRT A5 P9 L T N 19 FIB A AL UG 35 B A5 28 1
25 U A V- Y LA B 3 1) N AT S, B
S oA AL BES R A T L, FIB & —F &
PRI AR 1, VR BE LR T Fh IR 0E A Bh ke
FESE ML BEE T 56 A8 0 £ 4 25 1 SR 4k % 5S8R
SRYEEE 1, AT B IR P B A R R A 40 A i R
T, 1 Sl DK 0 e A 2R BE , IF(2 F sk REBE DL e
FAMIE FIB T PUBLF A RE | s sl ik sk AL A £
FIB J2& R4 il i — R i 28 8 1, 7T 2 5 i 2L
TR BN K TE RN & R, e S i I A bR S B — N 4R
b, 2 2 VE e R 2 ik 1 0 S R - 22—
FIB Fh #Em IR LT 00 PERRAIC, fE A JE i, FIB
SEE AR TE PR AR SR 0 A IR, 20 55k I, it )
VRIS e e il Ak SR N AP e B, 2 5
M RIE R, FIB W& W T — 7 1 ol S 8L &
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BERAS , 59 AR Al 18 i it AR R )
ARSI R BAE CKD &1, Lp(a) KFEH
FIB S 1EAHK (r=0.156,P <0.01) ., A CHRFEWHLE
TE RS KRR AL BE SR (L R h, 24 Lp(a) 43 F
L FEITE—A> FIB 20+ J8 [, {2 k25 4k 235 1 R G108
B MR Lp(a) 5 FIB fFE—E ML R, &
S Logistic (|15 437 2 BH , TR TIRIRHNE G y
Lp(a) 5 FIB ¥JJ& CKD & CAS JHAERYRZ N &,
fH/2 LP(a) 5 FIB KA U 2 75 XF CKD &%
CAS [k H A SRR (1 38 3L, s e — 25 9
25 FRFR  Lp (a) 5 FIB (46 10 5 77 5 0 51
CKD [ CAS W AR RE , Al ARy — Rl i
CKD A R IM AT AR 1) FIHA L 56 = 48 b, F > CKD
SR Bl KoK A R AL 1 92 W RN 3R T R A Y S
H o ARAE ST TR A a2 B A DA K R DB 1 A Y Y
PR, XTI e = K 0 sh 25 WL 2%, 45 51 nT BB A7 76 Jm
5, A T T RBEAR ARSI T I A — A i R
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