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Risk factors of renal-cardiac syndrome in elderly patients with chronic
kidney disease
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[ Abstract] Objective To investigate the related risk factors of renal-cardiac syndrome (RCS) in the elderly patients with chronic
kidney disease (CKD) in order to provide preventive strategies for RCS. Methods Clinical data of 222 elderly patients with CKD
admitted in Chinese PLA General Hospital from March 2010 to March 2013 were collected and retrospectively analyzed. Logistic
regression analysis was used to study the related risk factors of RCS. Results The incidence of RCS was 25.2% in this cohort.
Univariate analysis showed that age, renal function stage, history of diabetes, hypertension, anemia, and malnutrition were related
with the occurrence of RCS, while sex, smoking, history of cerebrovascular disease, duration of CKD, dyslipidemia and other factors
had no obvious correlation with RCS (P > 0.05). Multivariate logistic regression analysis showed that, age, renal function stage,
diabetes, hypertension, and anemia were independent risk factors for RCS. Conclusion CKD patients with advanced age (=80
years), advanced renal dysfunction (=stage 3B), diabetes, hypertension and anemia are of high risk of RCS. Therefore, special
attention should be paid to the evaluation and control of above-mentioned risk factors.
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VERRUE . ARPEBE U LR R T R A O T REAR 20 R
Wi, 222( Ak 8 v, SHPE15941, 216341 ;
4E160~91 (78.25+10.36) %,

%1 KDIGO CKD##i% %
Table1 KDIGO CKD staging

Stage GFR level(ml/min « 1.72m?)
1 =90
2 60—89
3A(mild CKD) 45—59
3B(moderate CKD) 30—44
4 15—29
5 <15

KDIGO: Kidney Disease: Improving Global Outcomes; CKD:
chronic kidney disease
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A% (cerebrovascular disease, CeVD) 1. '¥1j
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Table 2  Relative risk factors for chronic renal-cardiac syndrome

Factor CKD(n) CRS[Nn(%)]

Age(years)™

60—80 86 13 (15.1)

=80 136 43 (31.6)
Gender

Male 159 41 (25.8)

Female 63 15 (23.8)
Smoking history

Yes 138 40 (29.0)

No 84 16 (19.0)
Diabetes mellitus™

Yes 68 25 (33.8)

No 154 31 (21.4)
Hypertension™"

Yes 66 28 (42.4)

No 156 28 (17.9)
CeVD

Yes 45 11 (24.4)

No 177 45 (25.4)
CKD staging™

3A 130 8 (6.2)

> 3B 92 48 (52.2)
CKD course

<5 years 87 26 (29.9)

> 5 years 115 30 (26.1)
Anemia™

Yes 60 43 (71.7)

No 162 16 (9.9)
Dyslipidemia

Yes 57 17 (29.8)

No 165 39 (23.6)
Malnutrition™

Yes 36 25 (69.4)

No 186 31 (16.7)

CeVD: cerebrovascular disease; CKD: chronic kidney disease; CRS:
cardiorenal syndrome. “P < 0.01, ""P < 0.001
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Table 3 Multivariate logistic regression analysis

Factor B Standard error P OR
Age 3.643 0.258 0.001 9.325
Renal function 2.657 0.303 0.018 8.633
Anemia 3.336 0.274 0.025 6.756
Malnutrition 2.065 0.256 0.032 5.368
Hypertension 1.373 0.328 0.037 5.017
Diabetes mellitus 1.876 0.267 0.043 3.675
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