- QEEZFLREHERAE 2014 F25280 F13%5 FE2H  Chind Mult Organ Dis Elderly, Vol.13, No.2, Feb 28, 2014

AL AR -

ERZFABFLRAMAENEATESMNENKRIRIXR

I RE, HOBRE, BEA

(iR TS 2 5 T ot g M s DRGSR W R B, b3 100853 )

[ E]B® FiTEEARMEATHEEMEETER (sTM) 55008 /N RIER R (eGFR ) B XL, FiE  *
FHAEBEREHLAMAR 19 7 35 5 L BT T 941X 28344 = 654 {dt B AF AGIEAT0F 5T, EEBK 6 3 W2 R 30k 00 G ot 2% v ¥ 2 If A 9
E AR, NFHCKD-EPIA AL eGFR, [RIFHT AR 2A 05 K i 55 A fbdg bl g , IO Se BT 8. 48R dbst
FEX fil AR A FEeGFRIKE5sTM, 4ElY . JRER . WLEF. CINEM (CRP) RWSELGAME, SAEA. &%
FEAERE A EE (HDL-C ), (K% R 2 (I [EEE ( LDL-C) /K F-REIEMI G ERCIE TARRE . I . Il (GLU ). CRP,
MAE . JRIR (UA) ZE45FR)5 , [l HEEAE A M sTMAG SR FleGFREE A& ( B = -3.340, P =0.000 ). 7Eif—pImF5EH,
BAH It AR N5 N EF (65~80% ) FImidE4E ( >804 ) Wdl; W ZIMeGFRAISTM/AK 25T
Gl 2F B (P >0.05), BAEH FIE I L H 4 eGFRYY 5 sTMIK -2 /i #H2E (r = —0.229, P = 0.000; r = —0.3613, P = 0.02 ),
BEIE T 44 | IME . GLU. CRP. [illg . UASEFEARIG 2 55 St 2% & L (B=-3.26, P=0.000; B=-4.45, P=0.013),
L5 STMATFE R H & 48 A HE B DIRE N BRI FE hr

[ x| ] My ER; BBk R; BEAN

[ FE4%S ] R341; R334.1; R339.34 [ xmkiRiR®am ] A [ DOI] 10.3724/SP.J.1264.2014.00021

Relationship between plasma soluble thrombomodulin and glomerular
filtration rate in healthy elderly

MA Qiang, AO Qiang-Guo, CHENG Qing-Li"
(Department of Geriatric Nephrology, Chinese PLA General Hospital, Beijing 100853, China)

[ Abstract] Objective To analyze the correlation of plasma level of soluble thrombomodulin (sTM) and glomerular filtration rate (GFR) in
healthy elderly. Methods A total of 283 healthy elderly subjects ( > 65 years) were selected by cluster sampling from 9 communities of Beijing.
Their plasma levels of STM were measured by ELISA. Their estimated GFR (eGFR) was evaluated with Chronic Kidney Disease Epidemiology
Collaboration (CKD-EPI) formula. And also, their anthropometric measurements and serum biochemical indices were measured. Pearson and
Spearman correlation tests and multiple linear regression analysis were used to analyze the data and their correlations. Results eGFR had
negative correlation with plasma sTM, age, urea nitrogen, C-reactive protein (CRP), and systolic pressure in these subjects, and had positive
correlation with albumin, high density lipoprotein cholesterol (HDL-C), and low density lipoprotein cholesterol (LDL-C). After adjusting age,
blood pressure, blood glucose (GLU), CRP, blood lipid, uric acid (UA) and the other factors in the multiple linear regression, a negative
correlation was still seen between plasma sTM and eGFR in the elderly (B =—-3.340, P = 0.000). When the cohort of patients was divided into
elderly (65 to 80 years) and very elderly groups (> 80 years), there was no difference in eGFR and plasma sTM between them. While negative
correlation of eGFR with plasma sTM was still seen within both groups (r=-0.229, P =0.000; r=-0.3613, P =0.02). And the negative
correlation was still observed after adjusting age, blood pressure, GLU, CRP, blood lipid, and UA (B =-3.26, P =0.000; B =-4.45, P =0.013).
Conclusion The plasma level of STM may be used as an index of renal function decline in healthy elderly.
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Tablel Correlation analysis between eGFR and sTM in healthy elderly

Index r P

sTM —-0.258 0.000
sex 0.045 0.447
age -0.147 0.014
ALB 0.187 0.002
CH 0.027 0.656
TG 0.109 0.068
HDL-C 0.138 0.021
LDL-C 0.136 0.022
GLU —-0.003 0.964
UN -0.401 0.000
Cr —-0.760 0.000
UA -0.019 0.757
HB 0.0267 0.655
CRP -0.122 0.043
SBP -0.130 0.030
DBP —-0.069 0.248
WHR 0.083 0.164
BMI —0.000 0.999

eGFR: estimated glomerular filtration rate; sTM: soluble
thrombomodulin; ALB: albumin; CH: cholesterol; TG: triglycerides;
HDL-C: high density lipoprotein cholesterol; LDL-C: low density
lipoprotein cholesterol; GLU: glucose; UN: urea nitrogen; Cr:
creatinine; UA: uric acid; HB: hemoglobin; CRP: C-reactive
protein; SBP: systolic blood pressure; DBP: diastolic blood
pressure; WHR: working heart rate; BMI: body mass index
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Table 2 Multivariate linear regression of the related factors on eGFR in healthy elderly

Independent variable B Std. Error Beta t P
Constant 134.164 13.277 - 10.105 0.000
STM -3.340 0.775 -0.251 —4.309 0.000
Age —0.436 0.176 -0.144 -2.475 0.014
CRP -0.518 0.229 -0.132 —2.259 0.025

eGFR: estimated glomerular filtration rate; sTM: soluble thrombomodulin; CRP: C-reactive protein
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Figure 1 Relationship of eGFR with sTM between elderly and
very elderly groups
eGFR: estimated glomerular filtration rate; STM: soluble thrombomodulim
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