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[ ABSTRACT] Aim To investigate the correlation between blood lipid level and the severity of coronary artery calci-
fication (CAC) in peritoneal dialysis (PD) patients with chronic kidney disease ( CKD). Methods 205 CKD pa-
tients treated with PD in our hospital from June 2018 to December 2021 were selected as the study subjects, according to
the CAC scores, they were divided into calcified group (n=152) and non-calcified group (n=53), and the patients in
calcified group were divided into mild calcification group (n=61), moderate calcification group (n=50), and severe cal-

cification group (n=41). The differences in clinical data and laboratory indicators were compared through univariate a-
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nalysis.  The restricted cubic spline fitting Logistic regression model was used to analyze the relationship between blood

lipid levels and CAC.

characteristic (ROC) curve was drawn to explore the predictive value of blood lipid levels for the severity of CAC. Re-

Multiple Logistic regression model was used to analyze the influencing factors, receiver operating

sults Compared with the non-calcified group, the age, diabetes ratio, body mass index(BMI) , triglyceride (TG) , total
cholesterol (TC) , low density lipoprotein cholesterol (LDLC) , and blood phosphorus levels increased significantly in the
calcified group, the levels of uric acid (UA), high density lipoprotein cholesterol (HDLC) , blood magnesium, and 25-
hydroxyvitamin D;(25-( OH)-VitD, ) were significantly reduced ( P<0.05) ; Logistic regression showed that adjusted TC
(OR=1.79, 95%CI:1.56 ~2.10) , TG(OR=2.13, 95%CI.1.86 ~2.41) , HDLC(OR=0.67, 95% CI.0.42 ~0.84) ,
LDLC(OR=2.01, 95%CI.1.78 ~2.32) were still a risk factor for the occurrence of CAC after adjusting for age, diabetes
and other factors, and as the levels of TG, TC, and LDLC increased, the levels of HDLC decreased, and their correlation
1<0.05).

and TC of the moderate and severe calcification groups significantly increased, HDLC significantly decreased, UA signifi-

effect values also increased correspondingly (P

wond Compared with the mild calcification group, the age, TG,
cantly increased in the moderate calcification group, LDLC and blood phosphorus significantly increased in the severe calci-
fication group, while blood magnesium and 25-( OH) -VitD, significantly decreased; Compared with the moderate calcifica-
tion group, the severe calcification group showed a significant increase in TC and LDLC, while UA and HDLC decreased
significantly (all P<0.05).
LDLC, and lower level of HDLC were independent risk factors for severe CAC in CKD patients after PD treatment ( P<
0.05).
verity of CAC.
with a sensitivity of 0. 899, and a specificity of 0. 826.

And the multiple Logistic regression model showed that older age, higher levels of TG, TC,

Restrictive cubic spline regression analysis showed a significant correlation between blood lipid levels and the se-
ROC curve analysis showed that the AUC of TG, TC, HDLC, and LDLC combined detection was 0. 897,
This indicated that the predictive value of TG, TC, HDLC, and
LDLC combined detection for the severity of CAC in CKD patients undergoing PD treatment was higher than any single indi-
cator. Conclusion The increased levels of TG, TC, LDLC and decreased level of HDLC were significantly associated
with the risk of CAC in CKD patients undergoing PD treatment, they were also involved in the occurrence and development
of CAC, and their predictive value can be improved through joint examinations in clinical practice.
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AKP) # #7; K Al & B 20 o i 2 A (B E R
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F1. BUASRIBEUHA-RARIILL
Table 1. Comparison of general information between

calcified group and non-calcified group

RS il X2/t

R (n=53) (n=152) sz L
Eiy/ % 50.26+14.40  56.60=13.00 2.972 0.003
B/ 6(%)] 32(60.38) 95(62.50)  0.075 0.784
BIME/[HI(%)]  43(81.13) 126(82.89)  0.084 0.772
BRI/ [B(%)]  11(20.75) 58(38.16)  5.330 0.021
BML/ (kg/m?) 22.84#3.12  23.86%3.26  1.983 0.049
Hb/(g/L) 109.76+18.00 110.84+17.90 0.378 0.706
ALB/(g/L) 39.40+3.80  39.28+3.30 0.219 0.827
AKP/UL) g oy sy O3 068
BUN/ (mmol/L) (19.;;',43‘(2).60) (20.?2.,58.56) 0.347 0.712
SCr/ (wmol/L) 890.16+220. 00 888.60+260.96 0.039 0.969
UA/ ( umol/L) 484.80+88.22 458.22+82.12 1.990 0.048
TG/ ( mmol/L) 1.76+0. 45 1.94£0.47  2.427 0.016
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gk 2.2 IMAE/KFES CAC RERMIHEKME

A% R B e, A48 1 PR 2 A0TAT R L (P<0. 05) (19728 T

- Y4 NZ T Logistic [BIARIRL 3 K il fE K46 45
TC/( mmol/L) 3.20£1.12 3.68+0.96  2.999 0.003 - i
HDLC/ ( mmol/L) 1.16+0.38 1.02+£0.26  2.971 0.003 B3 ( Q~Qs), A HFBR AP AR I A 1Y The sk A
LDLC/ ( mmol/L) 1.72+0.52 1.92+0.61  2.131 0.034 FAERMIERAL i fR KO CAC R A5 3%
BFIEAS/ (mmol/L)  2.16%0.24  2.17£0.20  0.297 0.767 FHE(P<0.05), &A% 5 (KA 5) Ifil TC (OR =
[fL#%/ ( mmol/L) 1.58+0.32 1.68+0.30  2.054 0.041 1.79,95%CI:1.56 ~2.10) . TG(OR=2.13,95% CI.;
FAERER (mmol/L)?  3.42£1.24 3.6421.20  1.139 0.256 1.86 ~2.41) ,HDLC (OR =0.67,95%CI. 0.42 ~
18/ (mmol/L) 1.110.16 1.04£0.12  3.339 0.001 0.84) LDLC(OR=2.01,95% CI.1.78 ~2.32) /1 &
iPTH/ (ng/L) (230%507,.578%. 12) (231%221,.69562.23) 0.245 0.801 CAC Eiﬂgﬁjﬁ%(ﬁj P<0.001),, ffid TG, TC,
25-(OH)-VitD,/ 13.00 12.96 LDLC /KFFF 8, HDLC JKFREAIR(Q, ~Qq) , HOCHR
(me/L) © (9.98,18.20) (10.00,17.96) > '14 0-038 BAONE (B0 AF N 3 1o, B SR 30 22 S A Gt o

M (Pyu<0.001;%2)
% 2. CKD 2HMASKES CAC EEM KBRS
Table 2. Analysis of the correlation between blood lipid levels and the occurrence of CAC in CKD patients
2 R IEAAY A 1 Y 2 A 3 Y 4 R 5
OR(95% CI) OR(95% CI) OR(95% CI) OR(95% CI) OR(95% CI) OR(95% CI)

TC/( mmol/L)

Q,(<2.65) 1.00

0,(2.66 ~3.15)
05(3.16 ~3.70)
0,(3.71 ~4.20)

—_

.49(1.37 ~1.66)
.64(1.48 ~1.87)
.68(1.50 ~1.90)

—

.57(1.42 ~1.79)
J71(1.51 ~1.97)
.72(1.53 ~1.99)

—_

.58(1.42~1.80) 1.55(1.39~1.77)
.72(1.52~2.00) 1.70(1.50 ~1.98)
.73(1.53~2.01) 1.72(1.52~1.98)

—

.55(1.39~1.77) 1.52(1.37 ~1.74)
.70(1.50 ~1.98) 1.68(1.48 ~1.95)
.72(1.52 ~1.99) 1.73(1.52 ~2.00)

—_
—
—_
—

—_
—
—_
—

Qs(=4.21) 1.71(1.52 ~1.97) 1.75(1.55~2.03) 1.83(1.59~2.15) 1.81(1.58 ~2.13) 1.81(1.58 ~2.13) 1.79(1.56 ~2.10)
Py 0.002 <0.001 <0. 001 <0.001 <0.001 <0.001
TG/ (mmol/L)
0,(<1.50) 1.00
Q(1.51 ~1.75) 1.53(1.44~1.74) 1.73(1.61 ~1.87) 1.74(1.51 ~1.91) 1.61(1.45~1.86) 1.62(1.46 ~1.85) 1.76(1.54 ~1.93)

—
—
—
—

Q5(1.76 ~2.05)
0,(2.06 ~2.35)

.68(1.55~1.95)
.72(1.57 ~1.98)

.92(1.80 ~2.27)
.98(1.82 ~2.29)

.88(1.74 ~2.20) 1.76(1.57 ~2.06)
.97(1.82~2.31) 1.88(1.59~2.06)

.76(1.57 ~2.07) 1.92(1.67 ~2.15)
.79(1.58 ~2.08) 2.07(1.81 ~2.30)

—_
—
—_
—

Qs(=2.36) 1.75(1.60 ~2.02) 2.01(1.84~2.33) 2.09(1.89 ~2.45) 1.97(1.65~2.21) 1.99(1.65~2.21) 2.13(1.86 ~2.41)

P 0.001 <0.001 <0.001 <0.001 <0.001 <0.001
LDLC/ ( mmol/L)

Q(=1.35) 1.00

0,(1.36 ~1.55)

—_

.61(1.46~1.78)

—

.59(1.42 ~1.81)

—_

.78(1.54~1.92) 1.77(1.61 ~1.89)

—

.77(1.60 ~1.92) 1.74(1.59 ~1.95)

Q5(1.56 ~1.80) 1.86(1.71~2.09) 1.83(1.62~2.04) 1.84(1.63~2.12) 1.92(1.72~2.20) 1.93(1.74 ~2.20) 1.90(1.72 ~2.17)
Q4(1.81~2.10) 1.90(1.73 ~2.11) 1.93(1.75~2.20) 1.95(1.75~2.23) 1.94(1.74~2.21) 1.94(1.75~2.22) 1.95(1.74 ~2.21)
Qs(=2.11) 1.94(1.78 ~2.15) 1.97(1.77 ~2.18) 2.05(1.81 ~2.37) 2.03(1.81 ~2.35) 2.04(1.82~2.35) 2.01(1.78 ~2.32)
P 0.001 <0.001 <0.001 <0.001 <0.001 <0.001

HDLC/ ( mmol/L)

Q(=1.21) 1.00

Q,(1.06 ~1.20)  0.95(0.67 ~0.98)
05(0.91 ~1.05)  0.89(0.62 ~0.93)

0.94(0.68 ~0.97) 0.95(0.68 ~0.97) 0.94(0.67 ~0.98) 0.94(0.66 ~0.97) 0.94(0.68 ~0.98)

0.88(0.61 ~0.92) 0.86(0.61 ~0.93) 0.88(0.61 ~0.92) 0.87(0.60 ~0.92) 0.88(0.61 ~0.93)
Q4(0.81~0.90) 0.76(0.54 ~0.88) 0.75(0.53 ~0.87) 0.74(0.54 ~0.93) 0.75(0.54 ~0.91) 0.76(0.53 ~0.92) 0.74(0.54 ~0.93)
Q5(=<0.80) 0.68(0.42~0.83) 0.69(0.43 ~0.84) 0.68(0.44 ~0.85) 0.68(0.42~0.84) 0.69(0.41 ~0.84) 0.67(0.42 ~0.84)
P g 0.002 0.001 0.001 <0.001 0.001 <0.001

TE AR 1 RAR S W DR s AR 2 JRPIR AR IS ORE AR BMI A5 3 PR R AT W B \BMI UA B A0 4 R AF IS W SRS \BMI L UA | ML |
IR B 5 PEEAE IS HEARP BMILUA L #% | Bk \25-(OH) -VitD;
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2.3 AEEEHSLAZE BRI

XIS R RE BE A A 4 S8 — M R AT L8, &
M= B FEAF % L UA TG, TC . HDLC | LDLC | Ifil
W IfEE . 25-(OH)-VitD, i 2 554 W& M (P<
0.05) ., S bl ML, b BEE5 el | 5 R A5 1k
AR A3 SN T 10. 34% (15. 34% , TG 43 5138 fin
T 32.69% . 41.03% , TC 43 5] 84 Jn T 24.60% .
33.33% ,HDLC 7 BIFE(R T 23.20% ,30. 40% , i

FEAVZ UA BEIN T 11. 68% , #1454k 4H LDLC | 1M @
SR BN T 25.15% | 14.65% , 1fil £ . 25-( OH ) -
VitD, 73 5l B A% 7. 48% 4. 06% ; 5 1 5 1k 2 AH
I, B E L4 TC, LDLC 43 513 n 1 7.01%
7.00% ,UA HDLC 43 JIF# MK T 9. 89% .9.38% (¥
P<0.05) ; HoApdabr =4l b 2= S g it 228 X
(P>0.05;%3),

x3. TERBRESLEE - RARIILL

Table 3. Comparison of general information of patients with different degrees of calcification

— B RIEAEIL (n=61) FPEEEALA] (n=50) HEEMA (n=41) P

e % 52.20+14.20 57.60+10.25° 60.21+12. 40° 0.008
B[ HI(%) ] 34(55.74) 34(68.00) 27(65.85) 0.362
BTG A 34.00(23.00,66.00) 33.00(23.00,76.00) 29.00(13.00,52.00) 0.698
FRILE/ [ (% ) ] 49(80.33) 42(84.00) 35(85.37) 0.778
BRI/ [ (% ) ] 17(27.87) 24(48.00) 17(41.46) 0.083
BMI/ (kg/m?) 23.15+3. 14 23.80+3.00 24.50+3.40 0.654
Hb/(g/L) 109.02+17. 80 111.70+17.08 112.06+18. 55 0.789
ALB/(g/L) 39.012.80 39.50+3.30 39.40+3.75 0.259
AKP/(U/L) 85.00(69.80,121.20) 94.60(77.20,135.40) 96.94(84.50,120.40) 0.702
BUN/ ( mmol/L) 23.42(19.92,30.60) 26.00(20.86,30.42) 22.94(20.72,29.24) 0.568
SCr/ ( pmol/L) 889.06+217.00 890. 12+226.42 886.22+260. 96 0.475
UA/ ( umol/L) 444.80+94.52 496.76+83. 65" 447.65+114.30" 0.002
TG/ (mmol/L) 1.56+0.98 2.07+1.40° 2.20+1.02° <0.001
TC/ (mmol/L) 3.09+0. 66 3.85+0.81° 4.12+0.34" <0.001
HDLC/ ( mmol/L) 1.25+0.38 0.96+0. 14" 0.87+0.11% <0.001
LDLC/ ( mmol/L) 1.710.70 2.00+0.98 2.1420.78" <0.001
B IE45/ (mmol/1) 2.1420.22 2.17%0.17 2.19+0.20 0.114
I/ (mmol/L) 1.57+0.44 1.66+0. 46 1.80+0. 55 <0.001
FERE AL/ (mmol/1.) 2 3.36+1.20 3.60+1.08 3.94+1.20 0.378
114/ (mmol/L) 1.0720.11 1.0320. 14 0.99+0. 12° 0.011
iPTH/ (ng/L) 467.72(230.80,580. 12) 404.90(223.00,523.16) 470.16(249.50,667.55) 0.447
25-(OH)-VitD;/ (pg/L) 12.80(9.08,15.60) 12.50(9.05,15.30) 12.28(9.00,15.00) " 0.006

:a b P<0.05, SEEEILHA L ;b o P<0.05, 5 EEESILA4 A EL

2.4 CKD BBEZEEE CAC R MEX

HEST. 2T Logistic [FIHARAL X} 36 3 a4y
B & L (P<0. 05) AR T2 TT Logistic [ 4R
UM, 8RB R & TG JHa \TC JHm \LDLC T+
7 HDLC FEAIK2 CKD B3 PD IRY7 i KA
CAC Myl S7 far R 2 (35 P<0. 0553 4) .
2.5 FmiEE A E K IEO

M8 2 TC Logistic 1] #5781 73 A7 25 R A4 i PD
IRYT Y CKD BE A AEEE CAC I XU A 7Y | p
Sk R R T ME R B O ~ 1, 73 ST A T 0 R A Oy
Logit( P) = —2.567+0. 310xX4F- & +1. 280xTG+0. 993 x

TC-0. 362XHDLC+1. 016 XLDLC , P = elogit (P) /[ 1+
elogit(P) ], &5, P=0.70 B}, 2 &35 8k i,
MRCRAIN e 4. 24 P>0.70 B, F#oRiZ B HE BA
FERE CAC, I BsF 7003000 o A B Ry 0. 884, R B Ky
0. 864, F¢5FE N 0.903 (% 5) .

RGP 5 PD IGIT7HY CKD ¥ &k
P CAC 1Y€ R H 7 ROC #h &, BRI AUC Ny
0.926(95% CI:0. 874 ~0.945) , 45 7% T I 4 784 12
Wik RE % i (& 1A) o [R5}, Hosmer-Lemeshow 2
AR BN A B4 BE (P =0.385) , %
FF 2R 7 T 00 M % 55 S PR R B AR — 3, AR
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U RORCHERE (B 1B) o
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Table 4. Analysis of relevant risk factors

A B SE vza]d P OR 95%Cl
X i

ARG 0.310 0.196 2.497 0.016 1.363 1.123 ~2.008
UA 0.257 0.216 1.415 0.087 1.293 1.068 ~1.853
C 0.993 1.172 0.718 0.012 2.699 1.521 ~2.997
TG 1.280 1.145 1.250 <0.001 3.598 2.258 ~3.975
LDLC 1.016 0.895 1.288 0.008 2.761 1.638 ~2.896
HDLC ~ -0.362 0.452 0.643 <0.001 0.696 0.586 ~0.887
it 0.195 0.128 2.315 0.127 1.215 1.056 ~1.911
i1 5 0.085 0.301 0.080 0.336 1.089 1.003 ~1.758
25-(OH)-

Vi, 0.198 0.157 1.591 0.114 1.219 1.048 ~1.897

x5, MMEEAREHFRKEX PD IEfTH CKD B&

EEEE CAC KT E

Table 5. The predictive effect of the prediction model on

the occurrence of severe CAC in CKD patients treated

with PD at different probability levels

W, REUE/ FeRlEs RBrE  BEIE:

RS % % % 0 YPBAREL
0.95 86.3 94.3 78.2 21.8 5.7 72.5
0.90 87.0 91.6 82.4 17.6 8.4 74.0
0.85 87.7 91.1 84.2 15.8 8.9 75.3
0.80 87.7 89.2 86.1 13.9 10.8 75.3
0.75 88.3 88.5 88.1 11.9 11.5 76.6
0.70 88.4 86.4 90.3 9.7 13.6 76.7
0.65 86.9 82.2 91.6 8.4 17.8 73.8
0.60 84.0 75.4 92.6 7.4 24.6 68.0
0.55 82.0 70.6 93.3 6.7 29.4 63.9
0.50 78.2 61.8 94.5 5.5 38.2 56.3
0.45 75.2 55.6 94.8 5.2 44.4 50.4
0.40 73.8 52.2 95.4 4.6 47.8 47.6
0.35 72.3 48.3 96.3 3.7 51.7 44.6
0.30 71.6 46.1 97.1 2.9 53.9 43.2
0.25 69.4 41.1 97.7 2.3 58.9 38.8
0.20 68.2 37.8 98.6 1.4 62.2 36.4
0.15 65.8 32.6 99.0 1.0 67.4 31.6
0.10 57.4 15.1 99.7 0.3 84.9 14.8
0.05 50.0 0.0 100.0 0.0 100.0 0.0

2.6 IMMRAE/KFES CAC RBE = 18] AYIELL 14 < Bk

9 TAEM M AR K5 CAC XURS: =22 8] A AR £ 1

FEH  AHIF 5T 2R FH BR A P = URE S T X AR AR 2 |
OR F195% CI f I, 25 - R AR K5 CAC ™3
P 0 A AR (E 2) .
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Figure 1. ROC curve (A) and calibration curve (B)

of the prediction model

2.7 MAE/KFEF CAC =EEEHTRMNNE
221 ROC £k, 45 BoR , M3 TG . TC . LDLC |
HDLC B¢ 4 #6075 1 CAC ™ & 2 B i) AUC N
0.897 , RAGE H7 0. 899, Fr 5 & 4 0. 826, F W ix 2
SRR EBE S A I X6 R 4T PD YRYT RS CKD 3 CAC
J R AR ) T A e T A A — B — 8 bR Y T

MANE (K 6 MK 3),

% 6. MBE/KTEX CAC ERERHTMNE
Table 6. The predictive value of blood lipid levels

for the severity of CAC

; =] 2%
35S AUC ;ﬁi fi;/)b;‘o P 95% CI *;j ;5(
TC 0.747 83.2 79.9 0.011 0.661 ~0.833 63.1
TG 0.718 81.7 81.3 0.023 0.627~0.809 63.0
LDLC 0.758 84.7 80.2 0.006 0.678~0.839 64.9
HDLC 0.864 87.6 79.5 0.002 0.779~0.874 67.1
BEATM 0.897 89.9 82.6 <0.001 0.869~0.921 72.5




CN 43-1262/R " [E Sl ik alifb 44 & 2024 4F55 32 555 1 37

N A
1 o a1 o
T T T T

CACH Kz OR(95%CI)
5

1.5F
1.0F
0.5k, | ] 1 ] I I
0.5 1.0 1.5 2.0 25 3.0 35
TG/(mmol/L)
3.5F
3.0r

n
O
T

n
o
T

_
(=)
T

CACFEOR(95%CI)
&

o
o
T

1 1 1 1
0.5 1.0 1.5 2.0 25 3.0 3.5
LDLC/(mmol/L)

o
i

Moo w
(&) o [
T T T

n
o
T

CACRUEOR(95%CI)
> o
T T

o
1
T

o
[

1
2.0 25 3.0 3.5 4.0 4.5 5.0

e
N
T

---7

—_

—_
T

’

—_
o
\

0.9

CACROR(95%Cl)
p o
~ [e¢]
T T

o
o

o
[©)]

O L 1 1 1 1 1 1
0.6 0.8 1.0 1.2 1.4 1.6 1.8
HDLC/(mmol/L)

2. MAEKFES CAC “ERERRGIME=RERERAXER

Figure 2. Restrictive cubic spline regression relationship between blood lipid levels and CAC severity
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Figure 3. The predictive value of blood lipid levels for
the severity of CAC
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] JE A MBI PN E I B AT, DA B AR O R 0
JEE, AT 5 A2 48 DA B 3 B A 32 4, T 35 B
fiff T A S A R BT A B IR AT 4351 &
ARSI RAE , A4 i 100 4570 O LS 0 SR
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TR BAET R R D)

M A& — > E Sl i R, 52 Z R R
B, HS5a U A, F2% i TAE 81 m
IR S5 asAeny N 2= R R, 58 B 2=
L AR T ARAE S | AR A I I A 2 i A P
PLIEIARDE ) L4 1L 7 H A TC TG Z8HR
(IBERR) &5, HOAN W Tk, b2 5 8 ls 8 AR &
TE BB T IV 1 AR 35 11, A RE 4 s iy 2 A 2L AT
R Mg SR CKD By B8 I A EZ —, H
AR CKD Pk JiE | I B 2x 3G Co 14875 95 1)
RAE IR, %) CKD S5 0 A6 35 JoT i DA R A A7 03 i
FEES ) ARESEE X 205 41 CKD £ pEAT
JEIEENTIRYT , R FHER R 2R S £ TC Logistic 1A IHA Y
G307, 45 R R M # J5 TC TG, HDLC , LDLC /5 /&
CAC BRI ZE , HRfi% TG . TC . LDLC ,HDLC
IKPARAk , H: S I A4 N A A B AR Ak, #2078 AR
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RWHES S CKD B CAC WERA KRR, FIt, I
PRAEIATT b 7 v piy % H o DA 8 5 sl

CAC BB E GYTE S BE 5w DU, I
TC TG LDLC 1 HDLC 7K~F-3 2 A B AR 7K ¥ i)
TR bR, PR A H S RO R K (OR =
1.180,95%C1:1.040 ~1.339,P=0.005) J& 4 ¢tk
NS AR E & A T CAC 1Y S [ 355 T e )ik
SRR R K LDLC TC HI TG REAEHE N
HAE N 303 ook A i AL B e iy K R R, HBE &
LDLC TG \TC /K-8, % A= g XUt 48 K 5 R FE R
220 53 AR S TC/HDLC HE (B 2 3080 kA R 1
PRSI OCHE N R, H AU (3 . ASBHFSERT 152
B E5 Ak B F RS Agatston TE R MR B
JEESALAL G ik xT H &Z BR, —HAEAE I UA TG TC,
LDLC \HDLC ,IfiL# | Ifil 8% .25-( OH) -VitD, J7 Ifii 2 5+
A EVE BT 25T Logistic [RIJA 348 R &
B HA 4% TG . TC .LDLC .HDLC & CKD #34 if I
EATAIT G A E B CAC MM B R &R, T
JEPRUANTR - AL AA Bt 2 A 0 15 4 32 W o 2, HE Il 45
PEAR R T R, B0 5 A 41 160487 P 1 i it 4, 51
M 5 G T AR T K, HTEGESEIRE
F B RRE RS VA T ML AY I 25 15 A RE Wz i 2 4%
HAFEATAMS, TG TR iz i ) 32 2 A = 7L BE
L ( chylomicrons, CM ) Fl# K %5 £ ig 25 11 (very
low density lipoprotein, VLDL) , iF N VLDL ;=4 i
Z G E RARBTHG N, 3 UG AR T (lipo-
protein lipase , LPL) ZKF-FliE MHE8AIC, 51 % & H il =
Pk 1fiL 4 5 17 LDLC J& Hi VLDL Al [ %5 B2 g 28 11 %%
ANk, LDLC 301 B 7E A8 N B2 T 2, 184 4
AU 2 i 25 1 5 B e 240 L Wt O T BT R
B, AW 2 RilE JF HAE M RS B 5 A%
2NN - JUL 200 45 6 BT P R Tk R AR RE 2 i AR
T CAC I 1 HDLC 2 UL fc /N 9 iR 2 1, o
Jig S JIEL [ P2 2H B, HDLC. RE #% 5 JIEL 351 1t DA Ji] il 2 21
3 2 JTF PRI B 3 LRV 1R 1) 98 U X FR Ol
HH [ B2 38 i, CKD A8 Fh T B i i AL ] e o
H:F%5 1 (lecithin cholesterol acyltransferase , LCAT ) i,
b Afi4% HDLC ABERCGA, FEAR T HT AL v, 7]
i} HDLC B2 3L HDLC A5 ) BEL [ 3 55 52
i, 154 T CKD B # A7 IR BTG Y7 I, HDLC
Dy BEIE W E R X Se I R AL R E T CAC HIE
JG, PRI 23 ok R ) P = R AR B X A AR 23
il OR F195%CI HY P, 45 R KRB MR K5 CAC ™
AR WY A OGP, 150 B i g 7K P Y W S
HAHG CKD B3 CAC " EREAEEE X, It

A ASHIFSE A 1 2 ) ROC i 46 5k 45 58 1L g 7K SF %o
CAC ™ = 2 B2 /9 3000 A0 {6, 45 R B8 TG, TC,
LDLC . HDLC Bt & il CAC ™ &£ /Y AUC K
0. 897(95%CI:0. 869 ~0.921) , REKJE K 0.899 4%
SEEEA 0. 826, HLH I A6l %) T 40 {8 =5 F o
B —F8 A 1 T0I A 6L, 156 B I R 15 A= g AR
CKD & R I /K1 il 87 3L, A i g 7 344
1k, fefE ol CAC By R R AR T it 5%,
{HZ, CKD 835 76317 8 B3 6 7 i, Bl 3% BT
IFIRISE A | 5 2 RE 3 W7 32 1, 5 /N Bk DB At -t A1
TR, 28 B I I i P B AR X ok 2L 5 A5 PR e HE B D
3 B N LB T, 5 S 2 U R S A K
AP RE i — L FEHRHAL F A5k, X 27
FHURF O MR I T I S B R 2, B e 7E i
JEENTIRYT o A b, S AT R AR A 5% W T RE , ik e
BB 258, ™2 W DU i &5 B 7K 7, A B A S
R WSS A 7 A DL AR R T B A AR
PR EEICI AL, BiIA CAC &4k, B3 CKD ¥
B A 3 o B U

ARHFFE e F IS4 0 1 BRI, 99 A FE A B 3%
> R A AR B, 37 b UK S R AR R, HLAY
AT T AL N B AIE , RO 2 b REEASE
il — IR ARG

25 Lk A & B i TG \'TC F1 LDLC 7K
I, LM HDLC F#IR, 5 CKD B35 &4 CAC %
YIASG, B AR HEARER & R X CAC ™ E A
B B TN AL I R S B Hh i B S OGIEE CKD AR
H AR AR AL ST, B8 A A T T A
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