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[Abstract] Objective To investigate the clinical features and prognosis of coronary artery disease in patients
with chronic renal failure, Methods A retrospective study was performed on 142 elderly patients with coronary
artery disease diagnosed between June 2006 and December 2007. According to the complication of renal failure or not,
the subjects were divided into chronic renal failure group (n=98) and non-chronic renal failure (control) group (n=
44), The clinical characteristics, coronary artery lesions and main cardiac adverse events (MCAE) were compared
between the two groups. Results (1) Compared with control group, the hypertension incidence was higher (79. 6%
vs 59.1%, P<C0.05), and left ventricular ejection fraction was lower ((50.6+9.5)% wvs (54.8%+6.2) %, P<<0.01)
in renal failure group. (2) There were more cases with triple vessel lesions, more cases with calcification, more cases
receiving medication, and less cases receiving percutaneous coronary intervention in chronic renal failure group than in
control group (69.4% wvs 31. 8%, P<<0.001; 57.1% vs 29.5%, P<<0.01; 70.4% vs 34.1%, P<<0.001; 24.5% wvs
52.3%, P<C0. 001 respectively). (3)The incidence of acute coronary syndrome and incidence of acute heart failure
were higher in renal failure group than in control group(53.1 % vs 27. 3%, 27. 6% vs 11. 4% respectively, P<<
0, 05). (4)Logistic analysis showed that bedside systolic blood pressure (=0. 65, P<C0. 001) and glomerular filtra-
tion rate (8= —0.49, P<C0.001) were independent risk factors for MCAE in patients with coronary heart disease.
Conclusion There are more extensive coronary lesions, more obvious calcification, and lower percentage of revascu-
larization in coronary artery disease patients with renal failure. They also have higher incidence of, but asymptomatic
MCAE. Chronic renal failure is an important predictor for the development and prognosis of coronary artery disease.

[Key words] coronary artery disease; chronic renal failure

RUEENEFALATLOREEFANEAR. PRAA. FHRXANBEEEHEHELC

teH B 100853 LA T, MUZLEREHF ¥ —#, Tel:13269869981



° 128 -

hEEELBTERAE 20104 H28H $9% B 28 ChinJ Mult Organ Dis Elderly, Vol. 9, No. 2, April 28, 2010

B EREBHEIRALEN EEELOREBE
FEERKEW, BRI REREL., MALBET S
HERGHEHEALKE .0 B E KRR R
=

1 X&KE57%

1.1 AENE EEBBELSER 20064E6 A E
2007 £ 12 ALABMERARBRHEOREE
142 6 R AARHE: (D FERE>60 F5(2) GK. LB
BRAMLrRzRAEZHN aEERIKESEREZ
FERIEEBEFAREEBEAMEREARE; (3)
BFERIRELER. 2EFHERL, BERHL
B MM R B 2B i HERR .

1.2 FHkg FEEITEEERTE, FHIT®R
BEMRE ERBEEMRELRER. RESH
HUEFK I, 3 B8 Cockeroft-Gault 24 A% B B /MR I8 T
#(GFR), A GFR<(60ml/ (min « 1. 73m’) X184 F 1)
BEREMHERE. SRS B TTIERS
HAEPRFIES. AERE=FE ke)/ G/ (m)*, 8
HEDIERLREEAE .S EZEBRBHA 20 X &
Z%1FUE, mMEKFEARR 3 dERFHR
SHEMTFHE. IZNELN. RAXEERL
B A=A TR 2 30 7S i AR WS W BT, AT RS
ST 8] L b 5 B i R T B 10%6~20%, JEAT AU I
FE5 78] i B b 1 B O R <10 %4, AT B if R 48
WEMELASNER. WSR3 E S8R R
CT 63 % b 15 45 ¥F B 70 32 1 340 o, 560K 30 Bk e A >
50905 L AR AE L R AR R0 B R R R R BE A 2
ERBENGHAERE. KHRP, ZLBHLUFR
BHEEAE 2 A DL LAt Mg iR

1.3 BEPRIBHREARGHERA Rz
55 A B AR A foke of 4 o A T B o i 4 A o R S
. SNESBKEREE B AE SRR E AL
Sl A b Bk T B 30 Bk R . AR 1L A S R
TE3C 9 3 Bk BB AL PR BB R

1.4 M# BEEECI2RBRARK RN,
LR 1~1.5 AL ER BB (REEKSEAIE.
AHELER.FEOBRRFE . COCEERE MR L
Eot.

1.5 &it$aa HEFERL zLs BR,THHE
BUAR KR, A Stata 8. 0 B A AT ¢ B 5°
B®,P<0.05 HERFLHIT¥ENL.

2 &5 R

2.1 AARARRLGE R EHGERYE R
PHRBITEFER N EEER RAE L RFR
H¥ER. SFBIRALHBERMER KR
0 V-39 1 B R 0 BRAH , A AT B o R AR AT B
JE B B 38, 3 R L b BE R 25 BR A AT HE
R o 7 3l R O R 7 2 ol - MR L R PR R
W, REHRRT & AL FIRE KR R E S
FH B F B B K 5 RS I
Bt BE K AR TR AR D,
2.2 2HABRARRLHGAECAEBERRIKAL
mER2HFEN.GHENEALANEHRREU=
IR % BT O 4 T B R R LAY R
£, AFBHEFLNECRBENEREEUL
RS R IR BARIE . A AWRIT LI, B E. A
HEMEALAURZRKMBGYE TN E . F0E
LB

X1 AHETRAHBYHEFLHNEORBEBRESLR

w5 - Fik B KREREE b id 3% %= 5t J8 B Bk AR
(%) (n, %) (kg/m?) (n, %) (n, %) n, %)
EHEMERE 98 72411 79(80. 6) 2244 91(92.8) 11(11. 2) 9(9.18)
REHGHERE 44 68+12 37¢84. D 2444 42 (95.6) 3(6.8) 3(6.82)
E E AT R I B SFLALREEZ IVST
a3 -3k A B g 3EA) o FEEZ EFC%)
(n, %) (mmHg) . %) (n, %) (mm)
ASHBUERSL 78(79.6)° 156+16% 70(71.4)* 54(55.1)" 1240.92 51+10%
REHEHERL 26(59.1%) 143411 21(47.7%) 9(20.5%) 1240.6 5546
- GFR 145 I 3% nex LDL-C %5 I i b
(ml/ (min * 1. 73 m*)] (mmol/L) (mmol/L) (g/L) (mmol/L) (mmol/L)
AHBHERL 474132 2.124+0.332 1.4240.23 1154-262 2.8+0.6% 6.5+1.62
AEHFHEAL 81+12 2.3940.28 1. 3340, 31 132423 2.440.7 4,941.3

T 5REHBNERLA L, P<0.05,* P<0.01,2P<0.001; MM ERFENBARIBROELY,; EF. A%

S8 IVST- ZEBEE;GFR: B/ K8 #; LDL-C:

i 9 B2 B 38 1 e A



PHREELREKEMNKE 2010F4 5288 $9% 2% ChinJ Mult Organ Dis Elderly, Vol.9, No. 2, April 28, 2010 + 129 -

£2 GHEFEHBEVRRZYBORBECRIRRERKRTHAR(n, %)

WEXK
A5 ik 3

EZ 142114 wIT

B RE W RE

ZXRE wHl A 214 %y

AHERERL 98 30(30.6)%

AEFBERIE U

0€0.0)*

409.D 26(59. D

68(69. 44
14L&

56(57. )% 24(24.5%)>  8(8.3)" 7070, )4

13 (29.5) 23(52.3) 6(13.6) 15(34. 1

ES5AREFEUHALE L, P<O0.05,% P<0.01,2 P<<0.001; r A B B R IEAR LG YR L0 1 AT

i

2.3 MBMBASRERREHAL LKA FED
(13.8f£2. 1A, B BURALA R L 2K
GEEAHEOCERMLEABE T RBA . £4
TS5 HLUAERE, W3 ST BKE R RIEERF
WAL, UF FEZREERR (R I,

2.4 3REWBENIHN LUKHPRESEE LM
ERREHNRTR, ZMRAAZER,FENEC
REERPPHELECOERARFHM M THXHE
. BEBEFEMmMEKT, 5= I ¥ K¥,LDL-C,
GFR K¥, 45, 1 #%, i £ 8, WA, £ 5], F #.
AT #ERE Logistic 4147, fi i B & b e 48 FE K P (B=
0.65, P<O.00LAFLHBELMEBHREN
BEENB L EREREER, KKK N GFR KF
(B=—0.49,P<C0. 001) .LDL-C(8=0. 42, P<0. 001) ,
BAH(BR=0. 34, P<0. 001), Ifl & K (3= —0. 27, P<<
0. 001) JAE#% (3=0. 18, P<C0.001),

3 " #

HEEXRBHEFREREETORTHRE LRE
PR BE R RE, AMERAKXRESE S,
BENFHFAAREARNFERREE. EORE
WEMETRABHMEBHLR, AREN, B
ERHEEIRREEEREREEEORERH
R EBKEE 2o 0 E AR 8 0 7 335 AR
ERRMRERFABHE M, SEHFRER B
Bk 18 1 A 8 3 R 9 S B T BE A
AARWERH, REBER EERET IR
REFMFAALE LR EEER. *HRER,
FOREHBRGAESREIHFERGHLE, Bl
EHAR, EAEH, LESBMRAI-EE B
FTELIMAMBKSER. ZOZZHBEE N,
Mz Z 5 05 BOE R BRASH B RGAK. S

B Bk AR 5 P 0% i T B 50>, BB Gt
BX. #RBHEEA X2 53 ki iR 3
PR REEEEEM. THRELTHEKEE
BEFRRAKENKBEHEERR, AERBNALE
BHEES. WHh BRERFRHER T ARERRNE
A 5 B B3R B ThaE F 2 4 6 2 1 i 3
JK¥# LDL-C K FRAE FAEIH B R LH.
MR MG REF I RA AP 8RR, W st
G ER, W 5K R B85 8, 55l AR
HEREERA X,

B HE A2 SRR E TR
W Bl R TG W B0 S8 TT BB AT 46 28 '
EREKHPRBTOODERKHERERPD. BR
FREFAEZMIIRBLOERRERNERHNE,
B LR 9 PR AR K 5 B L AE LT — MR A BE Y 1%
GRERERZA . AEERAM.MEHE S MIE.
R A e B R MR i A AL RIEREF R
HES, —iAh FEZHAEREERESHHA
BB REGERE. AT EBABE
BERENABTEFESHETARK O OE ER
H&E.

BIhEEA A B E K E MR R A AR S
WREHEED, 5EARRER—B. TEHHB
2R BREBUBRZMAR YRR AR, T4
IHEINRE A 2 4 e 2 m B AL 16 57 B T 3 R
H, BREHRER RN NGITEAE, UK EEH
SENERHE—-SEREHEER, BEEIER
SRR T A R LR X SR B Bk B B A, 2 R B R A
At R MR R LR AR EAL MR F
HL ARG B BB A XS . sesh, BIhRER 2
ERAMAE S0 E T . 0551 R i I
TReAE XM, R LB RIEE DRSNS

B3 AHESFREHENRFALBARBERECOETREGHITMR (0, %)

A7 ke ABELEMHE L LB SE AHELESR L BEYEREFE
BHBHBERSH 98 47(47.9)" 5(5.1) 27(27.6)° 0(0.0)
REHFHHERL 44 12(27.3) 0(0. 0) 5(11.4) 0(0. 0)

E.5SAAFBIRALELE, " P<0.05



+ 130 -

PHEFLREERNE 2000E4H28H 9% ¥ 2%  Chin ] Mult Organ Dis Elderly, Vol.9, No. 2, April 28, 2010

BEARRPREETIE . AR EETHER
25REORZERERAN. HARARFEDE
TR B B ESAL B W B HET 3000, B B B 2 R 4k 4
B, mEEFER T RAEZHME, FHR
FU XA IR IR 2 0 R B Bk A AR
AR TT B9 BOR AT BRI A 058 8 Bk AR Al .

AR P EHBEIRF LN TELRBE
REAROCOEHFM LGRS, BEEHEE
MRS BERET K G SIEN, BHRRA N TH
o0 WLGR L, 7 o B0 E A O R H SO S
L 5EBR-B., ERREASHER. QN0
FEKE 8 T e K P R U R AR R A
B fE R R . FTRER N AR B K R, IR
B K BUHEBR TEBE RS AT BB RIS T LDL-C B9 1
M. BIhEEAR 2O R BN ERREN R
F0L95 659X % R 69 XoF I B 45 4 19 R ZX A 2 R
GRKPBEREURDEFHEN FHREGEEF.
oAk, 0 B A B SR B R A BT B R
AOMBANRET EHERL. MM T EINEE
fERF LB EEGRER, 5 B 0T LUES A i
Ja BIE AR .

BRIEL, B ERELBFELIMRER
RLFEALR R . MR ELR MR E ST D)
BE A B e o 958 0 7E 3 LB FE R U A G, aX 48
K 5F AU 8 R T 8838 o 1R & 4 4F A0S0 AL B 380
TR RAE . BHEE S RIER RS SN
7 i AR WA, A 0 2 Sl Bk o R AR AL L S AL R K
O o BB . FER ST S5 TR SRR O T L BR A 2
PREEHFETREMNENREFBAFNIE.
FE 0 ) T 3 5 Bl Bk ok BE 1L %5 BUR I R Sh L
RIBTARERKBEERESH S OREED G
W mZz—r,

B2, BUMgA LN RS 5K 058 & Tk
WEE R R, 820 ELIRITH LA,
LUk B 3O 1 BB R A R R (B AE R A S
B, BHEFIRALEEFEEORBERERARL
I 28 4F 1) B 2 U 4R AT

(1

2]

£3]

(4]

£s]

£e]

7]

(8]

(9]

[$%xi]

Muntner P, He J, Hamm L, etal. Renal insufficiency
and subsequent death resulting from cardiovascular
diaseae in the United States[J]. J Am Soc Nephrol,
2002,13(3):745-753.

Sarnak MJ, Levey AS, Schoolwerth AC, et al. Kid-
ney disease as a risk factor for development of cardio-
vascular disease: a statement from the American Heart
Association Councils on Kidney in Cardiovascular Dis-
ease, High Blood Pressure Research, Clinical Cardiology,
and Epidemiology and Prevention [J]. Circulation,
2003, 108(17); 2154-2169.

Manjunath G, Tighiouart H, Ibrahim H, et al. Level
of kidney function as a risk factor for atherosclerotic
cardiovascular disease in the community[]]. J Am Coll
Cardiol, 2003, 41(1); 47-55.

Prichara S. Risk factors for coronary artery disease in
patients with tenal failure[J]. Am J Med Sci, 2003,
325(4): 209-213.

Collins AJ. Cardiovascular mortality in end-stage renal
disease[J]. Am J Med Sci, 2003, 325(4): 163-167.
Fliser D, Kielstein JT, Bode-Boger SM, etal. Asym-
metric dimethylarginine ( ADMA); a cardiovascular
risk factor in patients with renal disease[J]? Kidney
Int, 2003, 63 (Suppl 84): S37-S40.

Ruilope LM, van Veldhuisen DJ, Ritz E, ez al. Renal
function: the Cinderella of cardiovascular risk profile
[J3. J Am Coll Cardiol, 2001,38(7):1782-1787.
Mann JF, Gerstein HC, Pogue J, et al. Renal insuffi-
ciency as a predictor of cardiovascular outcomes and
the impact of ramipril: the HOPE randomized trial
[J]. Ann Intern Med, 2001,134(8):629-636.

Scaleta F, Borlak J, Beckmann B, et al. Endogenous
nitric oxide synthesis inhibitor asymmetric dimethyl
larginine accelerates endothelial cell senescence[]].
Arterioscler Thromb Vasc Biol, 2004, 24(10). 1816-
1822.

CYC RS H 3 :2009-02-20 ; # B B 8 - 2009-09-29)



