66 ISSN 1007-3949 Chin J Arterioscler, Vol 29 ,No 1,2021

- IPREF - [XEHS]  1007-3949(2021)29-01-0066-04

AR EN R ES ALV 23 BX A TG/HDLC R % 4t 5 Pk i it 328 b7 S
O I 25 2P 1 s 285 411

RIS, X &', BRERE, EE®
(L.AAMNF %Ak B IEAA, BB 5400 7 727100;2. b7 P E 25 K 3088 & 12 5 0E A A,
B 5 5 4R ) 77 7270003, A0 A 4 s B IR ik AT E e B4R T 727100)

[ 4] AKRHIRETS; TC/HDLCAL; HRHMbrEd, ShEES

[ E] BH KATKRIWRBIFESIRAESM M 8/ % A& G N2 B B (TG/HDLC) H AT 4 H 14 s ik 5 A7
BECOFFHGHEMNEL, FiE BRBATERELRENEZ N0 AF AT L BATLAECOEFHLH
S IR E LA (n=40) Fr RS B IEE L (n=70), LA % EIF# CT *t % XA DR IRGARF R ATF 5,420 &
F i TG HDLC 4948 3+ F TG/HDLC AL, KA 53X F TAE4F 48 ) 28 5 A7 B4k 3 ik 45 1L 3% 4 B4~ TG/HDLC
AT ik BB F R A hFFHGFEML, R a5 T KR ZI54(BMI)  TG/HDLC 14, &
KRERBIF S B E S T LS hEIRKREL, HDLC KT B FKT L 4 5% K 48(P<0.05) ;TG/HDLC 14 F= X 5
BRASACTE 5 A R Pe fn i B AT B B R s B R gm0 M S UG B 0 R Al 4 B A R S, W A T @ AR (AUC)
#70.925,95% CI # 0. 869 ~0.981, 2 &% T LR, £it TR B IESF= TC/HDLC 182 L H M f ik 15
B o e E 6 a5 RE B A BT 0 R G R AT B R P S R R e B
[FESES] RS [CERARIAAS] A

Screening value of coronary calcification score combined with TG/HDLC value for

cardiovascular events in patients undergoing maintenance hemodialysis

FAN Yuanmin', LIU Hua', CHEN Zhongying®, WANG Qingjun’

(1. Department of Kidney Medicine, Tongchuan Mining Bureau Ceniral Hospital, Tongchuan, Shaanxi 727100; 2. Depart-
ment of Kidney Medicine, Sun Simiao Hospital, Beijing University of Traditional Chinese Medicine, Tongchuan, Shaanxi
727000 3. Hemodialysis Room, Tongchuan Mining Bureau Central Hospital, Tongchuan, Shaanxi 727100)

[KEY WORDS ] coronary calcification score; TG/HDLC value; maintenance hemodialysis; cardiovascular event
[ ABSTRACT ] Aim To explore screening value of coronary calcification score combined with triglyceride/high den-
sity lipoprotein cholesterol (TG/HDLC) value for cardiovascular events in patients undergoing maintenance hemodialysis
(MHD). Methods A total of 110 patients who underwent MHD were enrolled. ~ They were divided into cardiovascu-
lar lesion group (n=40) and cardiovascular non-lesion group (n=70) according to presence or absence of cardiovascular
events. The coronary calcification degree was scored by multi-slice spiral CT.  The contents of serum TG and HDLC
were measured. TG/HDLC value was calculated.  The receiver operating characteristic curves (ROC curve) were ap-
plied to analyze screening value of coronary calcification score combined with TG/HDLC value for cardiovascular events in
patients undergoing MHD. Results The body mass index (BMI), TG/HDLC and coronary calcification score in car-
diovascular lesion group were significantly higher than those in cardiovascular non-lesion group, while HDLC level was sig-
nificantly lower than that in cardiovascular non-lesion group (P<0.05). TG/HDLC and coronary calcification score were
independent risk factors for cardiovascular disease in patients undergoing MHD.  The diagnostic efficiency of the combina-
tion detection was the highest, with the area under the curve (AUC) of 0.925 and 95% CI of 0. 869 ~0. 981, which were

significantly better than those of single detection. Conclusion Coronary calcification score and TG/HDLC value are
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independent risk factors for cardiovascular disease in patients undergoing MHD, which can help screen out patients with

cardiovascular disease risk from patients undergoing MHD.
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Table 2. Multivariate analysis on occurrence of cardiovascular disease in patients undergoing maintenance hemodialysis

A B SE Wald x° OR 95% CI P

BMI 0.416 0.319 1.701 1.516 0.811 ~2.833 0.193
HDLC 0.234 0.267 0.768 1.264 0.749 ~2.133 0.381
TG/HDLC {# 0.305 0.134 5.181 1.357 1.043 ~1.764 0.023
SeE AR B K S £b PE 0.516 0.251 4.226 1.675 1.024 ~2.740 0.040
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Table 3. Efficiency table about TG/HDLC and coronary calcification score in screening cardiovascular diseases

T H Il 1 AUC RIGE RS 95% CI

TG/HDLC {4 1.525 0.733 0.643 0.750 0.634 ~0.832
R BN kS A 43 240. 031 0.888 0.914 0.775 0.820 ~0.956
TG/HDLC {E Bk A /R 3 kS T4y 0.925 0.829 0.875 0.869 ~0.981
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Figure 1. ROC curve analysis
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