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[ Abstract]  Objective
diseases (CVD) in maintenance hemodialysis patients (MHD). Methods 67 MHD patients were enrolled. Subjective

To study the relationship between malnutrition , inflammation and cardiovascular

global assessment (SGA) , anthropometric measurements and biochemical parameters were used to assess nutritional
status. hs-CRP was measured as a marker of inflammation. The incidence of CVD was recorded. The relationship
between malnutrition , inflammation and CVD was analyzed. Results 33 (49.3% ) patients were malnourished
according to SGA. hs-CRP was higher in malnourished patients than in normal nutrition ones (P <0.05). There were
22 patients (32. 8% ) whose hs-CRP exceeded normal level , while their ALB were lower than those with normal hs -
CRP(P <0.05). hs-CRP was negatively correlated to SGA ,ALB and Ser( P <0.05). ALB and preALB were lower in
patients with CVD than those without CVD , while hs-CRP appeared to the contrary (P <0.05). The incidence of
malnutrition , inflammation and atherosclerosis ( MIA syndrome ) was 17. 9% . Conclusions MIA syndrome is present
in MHD patients. There is interaction between malnutrition and inflammation those had the link with CVD .
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F2  AFEEFDIRGEF IR B AE AR bR
- - AR P50 (1) B e &k IWGR%
(% ,x=s) 5 4 (H,x+s) (mm Hg,x+s)  (mm Hg,x +s) (x£s)
BIRIERH 34 60.5+18.0 21 13 27.6+43.7 146.1+17.9 78.1£12.3 2.07 +1.32
BERARY 33 61.1+14.8 19 14 53.4 +55.5 145.9 £24. 8 75.7+13.3 2.50£1.15
Pa 0.253 0.218 0. 153 0. 202 0. 396 0. 266
4151 TSF(mm ,x #5) MAMC (em,x %5) Hb(g/L,x +5) ALB(g/L,x%s)  preALB(g/L,x+s)  Ser(pmol/L,x %s)
HHRIEH4 19.5+9.2 17.1+8.9 106.4 +19.3 38.6 4.1 0.54 +0. 74 776.7 £293.7
e N 12.8 £5.2 13.8+7.8 105.8 +16.3 34.7+12.2 0.34 +0. 16 788.8 +334. 1
Pl 0. 049 0. 646 0.296 0. 007 0. 027 0.511
4150 TG(mmol/L,x +s) TC(mmol/L,x +s) HDL(mmol/L,x +s) LDL(mmol/L,x +s) hs-CRP(mg/L,x +s) KT/V (% %s)
HHRIEH 4 2.11£1.31 4.67 1.33 0.91 +0.29 3.06+1.15 4.82 +4.08 1.38 £0.25
BERARY 1.42 £1.27 3.99 +0. 85 1.00 +0. 31 2.26 +0.74 7.48 £6.23 1.55 £0.27
P14 0. 444 0. 006 0.570 0. 176 0.013 0. 766
£3 A hs-CRP K BH I IR B A AAEBR HLHR (x £5)

4151 1% EHTE () IWGR% BMI( kg/m*) TSF( mm) MAMC (em) Hb(g/L) ALB(g/L)
hs-CRP 1E % 41 45 36.2 +44.7  2.39+1.20 23.9 4.2 17.4 8.8 17.1+7.8  107.4 £18.7 38.1+7.1
hs-CRP F+iE 41 22 47.7£62.6  2.04 £1.35 21.2 3.0 13.5 £5.9 12.2+9.2  103.3 £15.8 33.7+12.5

P1H 0. 305 0.391 0. 189 0. 229 0.051 0.331 0.036

4151 preALB(g/L) Ser( wmol /L) TG( mmol/L) TC(mmol/L) HDL(mmol/L)  LDL(mmol/L) KT/V
hs-CRP 1F % 41 0.47 +0. 64 856.5 +302.6 1.70 £1.26 4.27 £1.12 0.95 +0. 31 2.69 +1.05 1.46 £0.29
hs-CRP FHi5 41 0.38 +0.20 619.2 £269.0 1.91 £1.48 4.46 £1.27 0.96 +0. 26 2.65+1.06 1.46 £0.22

Pi 0.319 0. 980 0. 806 0. 408 0.384 0. 437 0. 195

x4 ATLOMEIEAEBEE TR hs-CRP KT LLEE (x +5)
21 5 Bk BMI(kg/m®) TSF( mm) MAMC ( cm) Hb(g/L) ALB(g/L)  preALB(g/L) KT/V hs-CRP( mg/L)
T RREH 37 24.8+4.0 18.8 +9.0 16.9+8.8  112.7+16.4  38.6%5.5  0.5420.74  1.46 +0.30 4.91£3.76
AIFRIEL 30 21.223.2 13.5 6.3 13.9+8.0  107.7+16.0  34.7+8.2  0.33+0.16  1.46 +0.25 8.26 £5.61
Pl 0.142 0. 190 0. 858 0. 181 0. 020 0. 027 0.375 0. 047
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