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"/> Objective To determine the correlation between serum asymmetric dimethylarginine (ADMA) and non-spoon-shaped blood pressure of non-dialysis
chronic kidney disease (CKD) patients, also to observe the impact of the serum ADMA level on the structure and function of left ventricle. Methods One
hundred and twenty cases of non-dialysis CKD patients underwent 24-hour ambulatory blood pressure monitoring were divided into three groups: CKD1-2,
CKD3, CKD 4-5. Serum ADMA concentration was measured using liquid chromatograph and other clnical data such as uric acid (UA), left ventricular mass index
(LVMLI), 24 h urine protein, and high-sensitivity C-reactive protein (hs-CRP) were collected for further statistical analysis. Results (1) With the decline of
renal function, ADMA concentration was increased, from CKD 1-2 (1.70+0.48) pmol/L rose to CKD 4-5 (4.46+1.56) pmol/L (P<0.05). (2)There were 42 cases
of CKD patients with hypertension and 78 cases of CKD patients with normal blood pressure. The serum ADMA levels in hypertension group was significantly
higher than those in non-hypertensive group [(3.53£1.70) umol/L vs (2.01£0.65) pmol/L, P<0.05]. (3)There were 50 cases of non-spoon-shaped
normotensive CKD patients and 28 cases of spoon-shaped normotensive CKD patients. Serum ADMA level and LVMI in non-spoon-shaped group were
significantly higher than that in spoon-shaped group when kidney functions appeared to be equal (P<<0.05). (4)Serum ADMA level was positively correlated
with UA(r=0.352, P<0.01), LVMI (r=0.345, P<<0.05), 24 h urine protein(r=0.200, P<<0.05), and high-sensitivity C-reactive protein (r=0.309, P<<0.01), but
negatively correlated with the left ventricular ejection fraction (LVEF)(r=-0.329, P<<0.01) and estimated glomerular filtration rate (eGFR)(r=-0.011, P<<0.01).
Multiple regression results showed that eGFR, UA, LVMI, hs-CRP, 24 h urine protein were associated with ADMA level. The regression equation was Y=1.991-
0.011 X [eGFR]+0.002 X [UA]+0.008 X [LVMI]+0.036 X [hs-CRP]-0.084 X[24 h urinary protein]. Conclusions Serum ADMA level begins to increase in early
stage CKD and it progressively increases with the decline of renal function, also the non-spoon-shaped blood pressure ratio and the left ventricular damage
increase. Kidney function, urine protein and microinflammatory state may impact on the serum ADMA level.
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