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[ ABSTRACT] Aim To evaluate application value and analyze risk factors of cardio-ankle vascular index (CAVI) in arte-
rial stiffness in peritoneal dialysis patients. Methods A total of 95 patients with end-stage kidney disease undergoing perito-
neal dialysis were enrolled, baseline characteristics and laboratory measurements were collected, and CAVI was determined.
According to CAVI, the patients were divided into high CAVI group (CAVI=9) and normal CAVI group (CAVI<9). Re-
sults The CAVI was significantly higher in high CAVI group (9.85+0.73) than that in normal CAVI group (7.67+0.81). The
age (54.64+5.68 years) , dialysis duration (48.32+30.43 months) , pulse pressure (57.41+12.43 mmHg) , serum correctional cal-
cium (2.52+0.28 mmol/L) , phosphorus (2.22+0.66 mmol/L), calcium-phosphorus product (5.59+1.70) , fasting blood glucose
(6.02+1.83 mmol/L) were significantly higher in high CAVI group than those in normal CAVI group, hemoglobin (83.96+
20.53 g/1.) and serum albumin (32.40+5.22 g/1.) were significantly lower in high CAVI group than those in normal CAVT group.
Spearman correlation analysis showed that CAVI was positively correlated with age, dialysis duration, pulse pressure, serum cor-
rectional calcium, phosphorus, the calcium-phosphorus product, fasting blood glucose, hs-CRP (r values were 0.520, 0.260,
0.244, 0.347, 0.231, 0.338, 0.225, 0.298 respectively, each P<0.05), and negatively with serum albumin, 25-hydroxyvitamin D
(r values were —0.335, -0.222, each P<0.05). Multiple linear regression analysis showed that age and serum albumin were in-

dependent risk factors of CAVIL. Conclusion CAVI can be used as an index of noninvasive detection of atherosclerosis in
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patients with peritoneal dialysis, early detection of CAVI and improving nutrition can reduce the risk of atherosclerosis in perito-

neal dialysis patients, the incidence of cardiovascular events, and improve the prognosis.
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Table 1. Comparison of general conditions between the two groups

IEH CAVI4H = CAVI 41
oA (n=64) (n=31) P
RIS (B) 45.96+10.58 54.64+5.68 0.000
B4 () 29/35 11/20 0.000
EATEFEICA) 34.96+28.11 48.32+30.43 0.037
WFAE B (kg/m?) 22.76+3.47 23.18+3.25 0.594
W4 e (mmHg) 142.76+28.09  147.67+£20.76  0.389
&7 3K JE (mmHg) 92.31+19.51 90.25+15.03 0.607
JikE (mmHg) 50.45+14.67 57.41+12.43  0.029
ML A (g/L) 94.65+17.68 83.96+20.53  0.010
MEAEA(g/L) 35.93+4.40 32.40+5.22 0.001
iPTH(ng/L) 402.88+394.45  362.88+238.92  0.605
L35 %7 1E 45 ( mmol /L) 2.37£0.23 2.52+0.28 0.006
1L ( mmol /L) 1.94+0.54 2.22+0.66 0.035
FE TR AN 4.66+1.49 5.59+1.70 0.008
23 1 14 ( mmol /L) 5.29+0.88 6.02+1.83 0.010
B E R R (mmol/L)  104.80+95.39 93.35+36.03 0.519
JRHZ (mmol/L) 404.01£66.69  418.25+71.27  0.342
TC( mmol/L) 4.94+1.15 5.02+1.24 0.769
TG ( mmol/L) 2.11+1.48 2.21+2.31 0.804
LDLC ( mmol/L) 2.98+1.03 2.90+0.98 0.722
VLDLC ( mmol/L) 0.77£0.55 0.81+0.85 0.782
HDLC ( mmol/L) 1.15+0.35 1.75+2.59 0.077
25- B £ D(wg/L)  18.73+9.26 16.31+8.90 0.232
hs-CRP (mg/L) 6.20+11.66 8.85+11.59 0.306
CAVI 7.67+0.81 9.85+0.73 0.000
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Table 2. Correlation analysis of cardio-ankle vascular index

in peritoneal dialysis patients

ES r {8 PH
A 0.520 0.000
B M A 0.260 0.011
Jik F& 0.244 0.017
SR -0.335 0.001
1ML 335 %5 1E 45 0.347 0.001
QiR 0.231 0.024
FE Tl e R 0.338 0.001
25 M6 i b 0.225 0.012
25-BRAEAEE D -0.222 0.036
hs-CRP 0.298 0.013
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Table 3. Multiple linear regression analysis of influencing

cardio-ankle vascular index in peritoneal dialysis patients

A B PR ¢ T4 P1{a
W -0.694 4980 -0.141 0.888

S 0.042 0013 0329 3.324 0.001
M A 0.003  0.004  0.072 0.742 0.460
Jik & 0.005  0.008  0.059 0.610 0.544
JiaR: = 0.003  0.007  0.049  0.504 0.616
[INSEHE] -0.056 0.027 -0.214 -2.097  0.039
1M 375 955 1E 45 2.912 1.958 0.583  1.448 0.141
iR 3.581 2424 1.637  1.477 0.144
5l e -1.307 0982 -1.618 -1.332  0.187
25 MG M 0.155 0.094 0.154  1.645 0.104
25- %4 E D -0.020  0.013 -0.139 -1.539  0.128
hs-CRP -0.008 0.011 -0.074 -0.776  0.440
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