© 330 - EEZEIBRBEERAE 2013FE5528H 1245 £ 5H]  ChinJ Mult Organ Dis Elderly, Vol.12, No.5, May 28, 2013

- BN EAS

ERABRZEXOCMELIGAERS BINsEHEXE

s, g ES, Foal £ kb mEES

(P ERR S S — BB 2 AR, TEFH 110001; 2rP [ BE R M E o BEBE ZAE R T2 R, ThFH 110004; R S
BB B E R, Jbat 100853 )

(# ZE]HM POk B DA 2 A 560 I8 I PROR A B2 B 5 B /N eRIE S 3R (GFR ) MIAHEME . ik
FEBE R TS o, K DR BH M IX 5054 filt i AR BEAE IS 70 N <60 41 (n=274) F1>60% 40 (n=231), 7064 Bk
PRI | IR | YA A RO I A R P R o R P 2 A I 43 0 LVER PO IR IR DI RE , A MBS AU EL(EL( E/A ),
TRMEBGE T R] (MV-DT ), Z2 s A BUEE (LAVL) TR AFEF SR DhAE, Sk R ISR (IMT ), BERFEE (ABI)
RS B R (PWV ) FEMY N4 45 44 FIME= A8 B . % FH Cockeroft-Gault/A =, ( GFR¢g ). HE# R MDRDAT, ( GFRuvpro )
MICKD-EPI ( GFRckp-epi ) ARITEGFRIEM ENELIGE, R T7E<60F 4, GFRceFIMT (r=-0.238, P<0.01) F
PWV (r=-0.281, P<0.01) 2 WEMMHE, GFRypro TLVEFR B2ZEM A (r=-0.221, P<0.01), GFRckp.gr 5 IMT
(r=-0.360, P<0.01) FIPWV (r=-0.327, P<0.01) 28 EGMHI, FFMMHCHPIREER | RTTEiEE. B
Fo. UdE s . EPSkE . M ER . MR EE L R A R NE AR 1 IR R L IR e AR 1 I [ FE AR AR AE S, GFRcg G LAVI
BEEFEIEME (r=0.168, P<0.05). GFRypro S LVEFE B E A (r=-0.212, P<0.01), GFRckp.ep 5LAVIE B3
EAS (r=0.195, P<0.01), SEAR BFEMAE (r=-0.137, P<0.05), 7£ > 6044, GFRyprp T ABIZ & IFEAHX
(r=-0.167, P<0.05), HEEMMEIRETE)S, ZMHRKREE (r=0.175, P<0.05), &it FES5EUWRETHE. KX
B IKAERE B RO NEET TR DIRE T MBI G . ARG AHE, OIS REM B NEAEE TR RS BEIEH

[ es@im ] MM AR, OIS W I RISAR; B/ BkIE T %R

[ FES%S] R592; R692; R541 [ xmkiRiRam] A [ DOI] 10.3724/SP.J.1264.2013.00083

Relationship between aging-related cardiovascular subclinical biomarkers
and glomerular filtration rate in healthy population

HAN Lu-Lu*, BAI Xiao-Juan®, YU Kai', REN Fei', CHEN Xiang-Mei®

(*Department of Gerontology and Geriatrics, First Affiliated Hospital, China Medical University, Shenyang 110001, China;
Department of Gerontology and Geriatrics, Shengjing Hospital, China Medical University, Shenyang 110004, China; *Department of
Kidney, Chinese PLA General Hospital Beijing 100853, China)

[ Abstract ] Objective To evaluate the relationship between aging-related cardiovascular subclinical state and estimated
glomerular filtration rate (GFR) in healthy population in Shenyang. Methods In the cross-sectional study, 505 healthy people in
Shenyang area were devided into <60 years and > 60 years group. The physical condition, blood pressure, blood biochemical
examination and cardiovascular ultrasound were performed. GFR was evaluated by Cockcroft-Gault equation (GFRcg), Chinese
modified MDRD formula (GFRmprp), Chronic Kidney Disease Epidemiology Collaboration equation (GFRckp-gpi). Cardiac systolic
function was assessed by the left ventricular ejection fraction (LVEF). Cardiac diastolic function was assessed by the ratio between
mitral E/A ratio, deceleration time of the early mitral velocity (MV-DT), left atrial volume index(LAVI). Vascular structure and
stiffness were assessed by carotid intema-media thickness (IMT), ankle brachial index (ABI) and pulse wave velocity (PWV). Results
In <60 years group, GFRcc was significantly negative correlated with IMT (r =-0.238, P < 0.01) and PWV (r = -0.281, P < 0.01).
There was significant negative correlation between GFRwmprp and LVEF (r = -0.221, P < 0.01). GFRckp-ep1 Was significantly
negatively correlated with IMT (r =-0.360, P <0.01) and PWV (r=-0.327, P <0.01). After adjusting for age, body mass index
(BMI), waist-hip ratio (WHR), blood pressure, blood lipid, and GFRcg was significantly positively correlated with LAVI (r = 0.168,
P <0.05). There was significant negative correlation between GFRmprp and LVEF (r=-0.212, P <0.01). A significant positive
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correlation of GFRckp-epr with LAVI (r = 0.195, P < 0.01), and negative correlation with EA (r = -0.137, P < 0.05) were observed.
In > 60 years group, GFRmpro Was positively correlated with ABI (r =-0.167, P < 0.05), which remained significant (r =0.175, P < 0.05)

even after adjusting for confounding variables. Conclusion

In aging process, there is decline in renal function, arterial stiffness

and cardiac diastolic function. Our results confirm that there is interaction of cardiovascular system and renal function even in

healthy people.

[ Key words ] healthy population; cardiovascular subclinical markers; glomerular filtration rate
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TG(mmol/L) 1.36 +1.17 1.43 +0.85
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Table 3  Association of subclinical cardiac indices with renal function
<6024 > 602/ 4]

EEA Y GFRce GFRwmpro GFRckp-epi GFRce GFRwmpro GFRckp-epi

KEEE MR RWEE SR REE BRSO REE REgE RRE ERE REE WER
LVEF —-0.011 0.012 -0221" -0212" -0.054  -0.045 0.105 0039  —0.07 -0.109 0.114 0.016
E/A 0.05 0116  -0.04 -0.065 0104  —0.137" 0114  -0.126 0.069 0.047 0.177"  -0.056
MV-DT  -0.078 0.016 0.016 0071  -0115 0.026 0.032 0.146 0.054 0.06 -0.011 0.048
LAVI -0.01 0.168" -0.066 -0058 -0.112 01957 007 0.032 0.023 0.04 0.003 0.005
IMT -0.238™  0.057 -0.019 0042  -0360" 0057  -0.071 0.111 0.107 0136  —0.076 0.115
ABI -0.104 0.01 -0.055 -0.008 -0.117 0.041 0.111 0.1 0.167" 0.175 0.103 0.024
PWV -0.281" -0.04 0.093 0083  -0327" 0022 -0123 0151  -0.061 0.014  —0.155 0.103
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AR E R M<60L LML, >60% 4N

MV-DT. LAVIE EWE TN, ME/ARE T, s
AE O IEET SR EDREREAR, &7 sk s oy ek e, A&
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