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WE: a6 RFEESEn i F et & (IMD) JdrE C(CysC) R 4 4 tm i A& K B F 23 (FGF23) 5 5 &tk &
JE(EH) & % Sh kAL (AS) 9 £ 4, ok  #4# EH %3 60 #) (EH 41) Bt Bt 60 1) (2B 40) , & A
B PR F AN BRI RN P EF L (CIMT) 345 AS A28, 5K A B3R 5 7% R W ok (ELISA) ) s 7 IMD
CysC & FGF23 & -F, Bl it#omi4n % A L3547, £ % (QOEH 22 cIMT % f % IMD . CysC.FGF23 & -F & F * 18 41
(P<0.05) ; QR R Z 7] & do )& B cIMT Z o3 IMD ., CysC.FGF23 /K- [ s JE 5B A & it 3 (P <0.05) ;03
vA cIMT A& 345 % % 4 A cIMT £ 48 . cIMT 3% B 20 B BE 3 7 %, 41, fo 7% IMD, CysC . FGF23 K[ cIMT 3% &
M ft & ,3 0% % 7 IMD, CysC FGF23 K- sbsx, £ 5+ A 423t 5 & L(P <0.001) ;@cIMT 5 IMD, CysC,FGF23
ZEAME(r=0.770.0. 616.0. 822, P <0.001), # — % 47 4k & 44 Logistic = )2 5 #7 2 &, )k % J= (SBP) . IMD.
CysC.FGF23. & % £ i % & (HDL) % cIMT 3 B¢ ik = A% B % (OR =1. 104.1. 120, 1. 107.1. 069.3. 592, P <
0.05) %4 ik IMD . CysC & FGF23 /K-F X5 do JE 4% 4= cIMT % 3n483% , % cIMT 3 B g1k 5 g le B 4, =%
THeALS T EH 9K AL JE, %k AS #93t42, BE4-4n EH &% % IMD, CysC A FGF23 K -F 7T £ — & 42
E R AS 0L, A AS 69T s 4R A3 Bk

KR Pt E s pdr & Co RS mi A KB T 23; 5k SR B AR AL
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Correlation of serum IMD, CysC and FGF23 with
atherosclerosis in essential hypertensive

LI Jing, XU Tongtong, YU Fan
( Department of Cardiology, Affiliated Hospital of Guilin Medical College, Guilin 541001, Guangxi, China)

Abstract; Objective To analyze the association between serum intermedin (IMD) , Cystatin C (CysC) and fibroblast
growth factor 23 (FGF23) with atherosclerosis (AS) in essential hypertensive (EH). Methods Serum IMD, CysC
and FGF23 levels of 60 patients with EH (EH group) and 60 healthy subjects ( control group) were detected with en-
zyme-linked immunosorbent assay ( ELISA). The carotid intima media thickness ( cIMT) was measured with UCG.
Results The cIMT, serum IMD, CysC and FGF23 levels were significantly higher in EH group than in control group
(P<0.05). In EH patients, cIMT, serum IMD, CysC and FGF23 levels increased with elevated blood pressure levels
(P <0.05). Based on the level of cIMT, all subjects were divided into normal cIMT group, thickened cIMT group and
mottling formation group. The serum IMD, CysC and FGF23 levels in the three groups rose with cIMT, and the differ-
ence had statistical significance (P <0.001). The cIMT level was positively correlated with serum IMD, CysC and
FGF23 levels (r=0.770, 0.616, 0.822; P <0.001). When cIMT level was taken as the dependent variable, uncondi-
tioned Logistic regression analysis showed that SBP, IMD, CysC, FGF23, and HDL were independent risk factors for
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cIMT (OR=1.104, 1.120, 1. 107, 1. 069, 3.592; P <0.05). Conclusion Serum IMD, CysC and FGF23 levels
are closely associated with blood pressure classification and cIMT, indicating that they are independent risk factors of cl-

MT. They may participate in the pathogenesis of EH and affect the process of AS. Combined-detection of serum IMD,

CysC and FGF23 can reflect the severity of AS and provide a new approach for its prevention and treatment.
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Bl A TS AT R RS S N BB R AL
T, S5 e v i s SR AR AE B T, 4 v o R
FHOM 3 A e AT AN B B A ml X
B R ENE . B E 2SR
Bk LA AL (atherosclerosis, AS) , i i 1ML Hs
TRYT BRI IR A 5 F B IE AS . B kA
FU, Gy TN G B R R T S ok o R b 2 R R
(carotid intima media thickness, cIMT) J& )z it 4> E
AS TEBLI EEE bR 2 o AS fER —Fh R B A E K
Hh S Jok DA B 8 0 P s B 1k S PR, e R A R R
ZFPAEALFR PR ARG BER DT MTE A OCA Ak A5 5 AS
I FR, X AS [ FT I A1 5L HH 9 o HL A B 2 L
FEAEBFFE & B, it R (intermedin, IMD) JE4) R
C (cystatinC, CysC) Sz 1%, £F 4 41 ffg A= < [H - 23
(fibroblast growth factor23, FGF23) 5 £ F.r il &
PIRA O HECS R = 5 cIMT By & i AR L
il . AR5 LLE & % & 1 (essential hyperten-
sion, EH) i % FlMg BE A #5210 &, LA cIMT
JPEAL AS R RS B 48 bR, WS IV IMD |
CysC .FGF23 7K~ 51L& K cIMT [HyAH I , #R-3Hk
& K i IMD | CysC \FGF23 JK-F-%f EH %% AS
AIPERE A E

T

1.1 —foerl EEC2013 4210 H £ 2014 423 H
bR 2 B Bt < e 0 RS2 19 EH B3 60
ik EH 21, Horp 55 32 f4i], 24z 28 f4i], 744 (57. 8 =
2.3) % ; EH 41 HEBR A5 i - O 3 2l ik B J) Bl il 257955
TR O SR WUEESE R BT O LA O R
JEE K 56 R A U I 5 4k 2 P v i 5 )™ FE AT
B DIREAS 2 BB R  HAR R B e JC i 55 9 23 A 9%
o M RIS G (ARG 17 fit R ARG 2 60 5] Ay X
HRA, e 55 30 4], 2 30 451, P34 (57. 1 £5.2) %,
30 5 P H B8 B WA s (systolic blood pres-
sure, SBP) 475K & ( diastolic blood pressure, DBP)
AR 5 8 45 5 (body mass index, BMI) , B4
BEER N AYEERR IR EER (P>
0.05) . SEHufs BIHAREE 7= Be bt BE Be e B ZE D 2%

e, i 2 A 2 E G R .

1.2 Fi:

1.2.1 &} BMIjE 2 % #K R 5 min
Je T4 R AR VA 1A 7 AR A I S0 R A O s ik
ME, B2 a2 %, 47 2 YOl 511 SBP 5 DBP 3%
¥AH2% =5 mmHg (1 mmHg = 0. 133 kPa) , W] 4 [
5 min 5 PRI, SRR 3 R A SF- 2448 ; BMI =
PR (kg) /B’ (m?)

1.2.2 i IMD ,CysC }% FGF23 #ll  5Zik % 4%
£ 8h DLk, TR H I Ras HE AUk i 5 mL,
SIGMA &0 3 000 r/min 5.0 10 min J5 43 55 1ML
T (BOF1213.5 em) , B - 80 C ykAf FPARAE R
13 IMD |, CysC J¢ FGF23 3% /] ELISA 3 %,
£ B CUSABIO /A A, #e 1t B A5 25 SR 454,
FE MG B, AR 4 b o il £ 31 55 1 v IMD |, CysC %
FGF23 ¥ fif .

1.2.3  MSCTEAREI N FH 7600 74 [ 2 A=k 43
BEACIN 22 i 3 7] Y~ bt 24 R (Hey ) | %5 18 i b
(FPG) | SIB[EEE(TC) \ =@t H Il (TG) | & % B g
F A EE (HDL) AL % B B8 & (1 A [E # (LDL ) |
JRER (BUN) JILEF (CREA) | JREZ (UA) K C
S H (HsCRP) /K-

1.2.4 #ighhkEMeBaasd RNEEE]F
Acuson Sequoia 512 # % {4 Z & §) 8 75 12 Wi X,
7.5~10 Hz 53k, Kufs ik Z XA ER AR 1 h
PSR RS IHE B2 32 2, 25 A MY 72 4 2
R ST, S O 1) SZ AN, 4R Sk A8 42 i
EENBE LB, TOEEKAMOBEEER R
U T o P ) 300 200 2 Bk o SCAR T O 1 em Kb 5 BE
F14) PN RSE PN 9 1T 2 v S A % T 1 I LR 2SO cIMIT,,
e AU KA 3 Uk, B 6 Y A . P
A PR AR B R 12 R [ — % T R U 58 B
AS L WikRE . cIMT=1.0 mm Jy 35 | 5 FR M cIMT
=>1.5 mm HHHRIEK .

1.2.5 434l RULgEIM 3% IMD  CysC . FGF23 &%
cIMT 551l 7K 19 56 &, 44 2010 4 v ] &5 1 e
B G HE R AR e LR S G A s BH 26 43 v i
JE T 92l i Fe 11 2% 4 v i He T2 4 - o 1 1
e 20 o), oA B3 10 4], £ 10 4], 734 (56. 2 +
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4.3) 4 ;g 10904 20 i), Forr 55 12 {51, 4 8
SERA(55.8 £3.1) % & ik T 2% 20 4], HoAh 55 10
i, 20 10 1], -39 (57.2 +4.0) % . Ryiff—2 W5
My% IMD, CysC ,FGR23 /K ¥ 5 cIMT {)5% &, #%
cIMT I/ N T A B3 /R cIMT 1E % 41 ( cIMT <
1.0 mm) cIMT #2420 (¢cIMT = 1.0 mm) , BEERIE
WAL RBRPE cIMT=1.5 mm) , cIMT 1E %41 57 {4,
Forb 5 20 4], 42 37 B, T35 (56.8 £2.2) % ; cIMT
IR 2H 44 51, e 55 25 i, £ 19 1], 735 (58.0 +
0.3) % s BEHIE BLH 19 ], Horh 55 17 4], 2 2 f41],°F-
P1(57.1 £4.6) % ; % BE4H h 48 fij3E A cIMT IE %
41,12 Bk A cIMT 38540 s EH 2 9 i E A cIMT
TEH 4,32 Bl A cIMT 34 )840, 19 il A BEHTE
AL

1.3 Heit2gab B W H SPSS 17. 0 341754
R TR TERILL X £ s TR, A s 4 B YER

B IFF A IS A, ELIlE Ry 2255 Pk BEsRk . W4 i)
PR R A ¢ K5, 20 4 T) 24 85 bl R B R
J7 25508, Wi AR 1 (8] 5& & R ] Pearson B 2k AH G 43
BT, 5200 AS 1) 2 B 2R 40 Bk FAE 451 Logistic [1119
3HTe P<0.05 JESAGIHE L.

2 &% R

2.1 PRHMEAEIRILE R 1, I a R R,
Wizl 5% it % BMI FPG TC .TG .LDL .BUN CREA .
UA KV Leas, 2 5 gt @ L (P >0.05) 5 7
41 2% it % SBP., DBP, IMD, CysC. FGF23 ., Hcy .
cIMT \HDL HsCRP /K- L85, 22 R G et i X
(P<0.05),HH EH 4] cIMT X 7% IMD . CysC .

I~

FGF23 /K- A IREL (P <0.05) .

K1 PIUIWEIEAR AR

Tt H XJHRZH EH 4] t P

% (n) 60 60

BMI(kg/mZ) 25.52 £2.98 26.14 +2.92 0.939 >0.05
SBP(mmHg) 121.40 £9.36 168.88 +17.77 16. 602 <0.001
DBP(mmHg) 77.87 £6.75 93.95 +13.13 7.676 <0.001
IMD(pg/mL) 40.07 £4.92 78.91 £10.31 24.188 <0.001
CysC(mg/L) 0.93 £0.19 1.30 £0.41 5.812 <0.001
FGF23 (pg/mL) 71.25 +11.55 135.69 +34.53 13. 069 <0.001
Hcy ( wmol/L) 13.04 £3.20 15.89 £4.09 3.342 <0.05
cIMT (mm) 0.81+0.09 1.16 £0.15 13.983 <0.001
FPG( mmol/L) 5.33+0.79 5.43 +0.98 0.533 >0.05
TC( mmol/L) 5.01 £0.75 5.08+1.16 2.884 >0.05
TG( mmol/L) 1.22 +£0.52 1.25+£0.59 0.267 >0.05
HDL ( mmol/L) 1.14 £0.29 1.35+0.53 2.479 <0.05
LDL(mmol/L) 2.42 +0.49 2.45+0.63 0.238 >0.05
BUN(mmol/L) 4.44 +1.25 5.09 +1.44 2.113 >0.05
CREA( pmol/L) 53.09 £6.50 55.93 +16.30 1.176 >0.05
UA( wmol/L) 213.01 £71.13 213.52 +75.72 0.031 >0.05
HsCRP(mg/L) 12.01 £9.18 21.15 +13.54 3.775 <0.001

2.2 R[AZ5 EH &% 11% IMD . CysC .FGF23 %
cIMT b L3R 2. BRI 2 7 240 Hr s, s
IMD .CysC .FGF23 J% cIMT [ Ifil JE 43 2% Tt & i s
#4341 EH S % i3 IMD . CysC .FGF23 % cIMT
i, 2 RIS L (P <0.05) , Hor s i &
IR m T 1 94 (P <0.05), il 2%
M TFRMLE T 4 fm e T4 (P <0.05),

2.3 AN[F] AS FEBEE 4L [a] 13 IMD |, CysC ,FGF23
KOF LA WA 3. BRI 225007 BoR , 3 4L

IMD ,CysC \FGF23 7K V- b #5222 3 G it 2 2 X
(P <0.001), i cIMT #4541 & F cIMT IE # 41
(P<0.05) ,BEHIE LA = F cIMT 1E# 41 J% cIMT
HAJELZH (P <0.001) ,

2.4 cIMT 5MEHE PR M XM W3 4,
Pearson B 2k #H OC 43 #r 45 R /R, cIMT 5 SBP,
DBP . IMD ,CysC .FGF23 & i} 2 [F A 34 (r = 0. 761 |
0.658.0.770.0. 616 .0. 822, P <0.001) ,cIMT £ 5
Hcy .TC \HDL .HsCRP £ iE A% (r =0. 350 0. 342 .
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0.376.0. 345, P <0.05),{H5 SBP DBP, IMD, CysC .FGF23 #H , HoAH e P55 .
#2 KRS EH 8% cIMT J IMD CysC .FGF23 /K H# (n =20)
I H IMD( pg/mL) CysC(mg/L) FGF23 (pg/mL) cIMT(mm)
L T 240 68.33 £7. 14 1.03 £0.22 95.89 +10.48 1.01 £0.97
N | 79.80 £4.39" 1.17 £0.22 135.24 +11.54" 1.12+0.23
R I TR 4 88.61 +6.40 " 1.66+0.39 " 175.93 +9.32 " 1.29£0.76 "4
F 55.212 26.793 291. 310 18.372

<0P001 <0. 001 <0. 001 <0. 001
P<0.05 vs EIiE T ;2P <0.05,"P<0.001 vs &1L & 1T %4 .

3 ARl AS R EEA 5 ]I IMD  CysC FGF23 K- Lh#%

H cIMT IEH 4 cIMT 454 BEYIE B2 F P
IMD( pg/mL) 48.24 +14.48 70.24 +15.93" 88.22 +5.60 " 53.453 <0.001
CysC(mg/L) 0.97 +0.21 1.15 +0.36 1.57 +0.42° 20.057 <0.001

FGF23 (pg/mL) 78.19 +17.77 119.21 +34.20" 166.74 £20.69 % 68.515 <0.001
¢IMT( mm) 0.85 +0.08 1.20+0.12" 1.59 £0.07 "% 349. 869 <0.001

P <0.05 vs cIMT IE44H; “P <0.001 vs cIMT 354 .
F4  cIMT 5UERFEARAR AT

e 2 r p
BMI(kg/m*) 0.041 >0.05
SBP(mmHg) 0.761 <0.001
DBP(mmHg) 0.658 <0.001
IMD ( pg/mL) 0.770 <0.001
CysC(mg/L) 0.616 <0.001
FGF23 (pg/mL) 0.822 <0.001
Hey( wmol/L) 0.350 <0.05
FPG( mmol/L) 0. 065 >0.05
TC(mmol/L) 0.342 <0.05
TG(mmol/L) 0. 064 >0.05
HDL ( mmol/L) 0.376 <0.001
LDL( mmol/L) -0.068 >0.05
BUN(mmol/L) 0.285 <0.05
CREA ( wmol/L) 0.119 >0.05
UA( pmol/L) 0. 006 >0.05
HsCRP(mg/L) 0.345 <0.05

2.5 cIMT 5AHKH48 4R EE S5 Logistic [l )543 #r

W 5, HiE Pearson FZAH G/ Hras R, it —2
17AE S5 Logistic [8] 9 73 R 15152 1) cIMT f ik 37
f& W 1 2, 1) SBP.DBP . IMD , CysC . FGF23  Hcy .
TC .HDL .HsCRP 3} [ 745 g, cIMT R AR &, A Fe 4
AUHEN o =0. 05, HEBRARUE N o =0. 10, Z5R 5
71, SBP . IMD , CysC . FGF23 .HDL J& cIMT 3 J5 1y
Tho7fE % K2 (OR =1. 104 1. 120 1. 107 1. 069 .
3.592, P<0.05),

309 #®

AS J2 5 I He A A A0 1R B A, LA
JE S RGN HL R , IS0 L4 P9 B 400 D RE 32 4
BB REWREPEHIE W, 38— AT B SEAER
LB AS FF RN BTIRC B 2 TR i
WS PRI ST IE S B A5 A I cIMT AU PFAl AS
8 P A FEAR T LR AR A AU U R (A ST B

S5 cIMT SHICAE bRy Z&F Logistic [al)59 7347

EiE 7 I )1 2R 5K bR Wald P OR OR95% CI
SBP 0.099 0.020 24.010 <0.001 1.104 1.061 ~1.149
IMD 0.113 0.021 29.095 <0.001 1.120 1.075 ~1.167
CysC 1.053 0.023 7.952 0.004 1.107 1.017 ~1.206
FGF23 0.067 0.014 22.231 <0.001 1.069 1.040 ~1.099
HDL 1.279 0.557 5.266 0.022 3.592 1.205 ~10.709

HZENY O AT DL IMT 18 R4S AS 1354, Xt
EH (3% 1i13% IMD ,CysC .FGF23 /K35 cIMT [

RIEATHT, MIEAL AS R H A 25k R .
IMD 2 2004 4F 25 [E] ¢ % Roh 25 % 30 il fa55
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2 5 M AH 56 K ( calcitonin  gene-related peptide,
CGRP) M Z BRI o Zih IMD (1) 5L PR 3 T-56 22
SR, FEAEP RS S IHAE R, S i
WAEAER T 2R A LS E . BETHISE L B IMD
X L4828 G A 3R R PR AP AR T, AL i R Iz T i
Fto Pan % R HLL IMD 3 M - BefE T B R
TR KRB ESI KRG, S IKER 5K T AR, sh¥ sk
B UESE DK 45 T IMD A 22 551) 0 A0St 1 3 ARG I
FMAS SAMEB " o b, IMD A B2 L4 1A 1
(R BE D BE , S 42 B SE SO HORHT Il 8 48 1R 5
VTR R 7, S FRATTHEDY IMD AT B8 3 £ 3 S 0E I
NEARFEN AS (KA R e . ARFREEE R B, EH 44
MLYE IMD 7K - B I8 5 6 BR 2, L Bl i e 25 1) A
cIMT B34 i Bt , 3% AT Bt T AR IS0 EH 2 )%
X FRZH B TCTRE Lo oL S 5 ™ HL O IS R GEH0 , L
JULAH L % it A8 PN B 240 AT B A B i N 3 I T RE
TE = ML P L BOR AR, 20 LA A K it 45 PN B 48 i
A Wi 2 IMD D REAI g I s AL A g 43 473 o
AN, cIMT 14 JE 41 1L 3 IMD /K - B i 55 T cIMT
B4, HBEHIE AL I IMD /KB & T cl-
MT #4840 e cIMT IEF 4, 24 T HGTH S cIMT 1y
FHSGPE 4T Pearson B 2k AH O3 Ar & BLIMTE IMD 7K
F5 cIMT 28 FEAMHFK(r=0.770,P <0.001) , 3
—B LA cIMT Jy[H7A8 5, D) Pearson Bk AH 577
5 cIMT 2256 R T br o A 22 21 73E &A1
Logistic [a]JH 737, IESE IMD 5200 cIMT [ it 37,
faf K Z(OR=1.120,P <0.001),

CysC X 44 bt B2 2 1 i 40 i 7], By Anastasi
AR R Z AT I 7 3R B UG R R 4 B 4
33, Gifih CysC WAL T4 20 S 4L Elk, &
THEFREENT,f CysC RELEJL-T- Fir A A R 40 g v
fEERIK, AN R B S & s S0 55 2
o LA B VIR 56 , A8 B S B iR O L R 5
PG 1 7 40 . Kestenbaum 26 % B & 1M i 5
CysCifeFF 47 5%, CysC ¥ 4334 5 15 nmol/L, & Ifil
JEBI RGN 15% o ABFFEH, EH 4 i CysC
APz 8 T X B2, FL I vE CysC 7K P Fif 1 s 24531
B b TE, 5 A ORI — 2 SO R
AS AR IBILT Z— , 28 200 B X mT o) 38 i A~V
L4 ¥ ( vascular smooth muscle cell, VSMC) 43 22
Pl b SR AR 1 BRI SR I X S 2R L
I A TR U B, B 4 BURAR I N il A
AP A N AS i, CysC 2R EZER
Ve 2 BR A 1 R ZH 2 A A A R0, wT sl DAL
Tl S TG PR AR P M 48 BE . ISk CysC A] DL

VAL P A R I e, 2 5 4 A
WFFE4E cIMT K /NKE 3238 % 43 cIMT 1E 8 4, cl-
MT 344 R BELRIE B4, 17 80 1 25 07 22 0 i & R
13 CysC 7K-F-F cIMT 3% )51 - F, H = 21 13
CysC/KFLbAs, 2 FH G it 2+ & L (P <0.001),
Pearson H.ZRAH 045 Rt i 7/ CysC 5 cIMT £
WEEAIC(r=0.616,P <0.001) , Ky HEBRIE 4
R, i — 2P ATAE 451 Logistic [543, UE 5%
M3 CysC 7K 2 5% ) cIMT [ 7 e 5 K 2%
(OR=1.107,P =0.004) , Al 7E— E LB 44 AS
f PR R, X AR A T A R — B

FGF23 J&: 22 ki 2 B AT 4 40 i A K R 7 K
P BE , AR P LA 1,25- — g e % D, (1,
25-(OH),D,) Ky ¥ ¥ I 7'/, FGF23 7 % &5
klotho % [ /% FGF % {4 ( FGFR) %45 & 7% Jit. FGF23-
FGFR-klotho & A&7 68 & #4541 2# %40, Tfif klotho
FEAMAFENKE R RSB, AR W 77
TERF A 414, R4 ik, FGF23 i i 3F klotho
/S FGF 5 S @@ EA T OME 242
5 EH AS % Z Rl i 10 & 4 K . Yilmaz 251
W N, FE LA P 57 40 Bfd o, FGF23-FGFR & 4 &
a3 NO A g 16 P51 NO & i/, 3
i M A A7 5K DI RERR AR, 51 AL M T 5. A4 Sigala
21O 938 JRE 1 Bl e K A B TR 2 &2 BT FGFRI1 J
FGFR4 (33 , 7iF W] FGF23 i#% FGFR J5 W] 5 &
A8 PG A T AR YAk, ARBF ST, BH B I
FGF23 7K1 2 & T Rk, H FGF23 7K F-Fifi
I 53 S b T 10 38 184, A 5] 6 531) e I 1 A8 3 i 3
FGF23 /K- 525 A Geih2# i L (P <0.001) , 4%
7~ FGF23 "I fE2 5 EH 1 & il B2, % PEA /& 1L e
WTE A — B o KA cIMT H4 523 % 43 41 & B
75 FGF23 e B cIMT 3813 /i, T Pearson 2%
FHIES3 M8 FGF23 5 cIMT [ 3% 1EAH 5% (r =0. 822,
P <0.001) , i —#474E 544 Logistic [a11)5 5347 & 3
FGF23 J& cIMT 34 J5 (5l 37 f& i [ 22 (OR = 1. 069,
P <0.001),

AWFRE R s, EH 235 cIMT J il IMD |
CysC FGF23 7K - i} 2 /& T it e IR A &, HL il i
IMD ,CysC . FGF23 ¥ & i 1fil JE % cIMT J} /& ifij 4
i, #E 7R 13 IMD | CysC \FGF23 7K % $EAR i 7K
VK AS FEEEEA —E M (B, S B I IMD |
CysC .FGF23 /K-F- 5 cIMT & &5 H A M e, 17
Pearson F{ZAH G/ T K B =445 cIMT 2 1E4H
%(r=0.770.0. 616 .0. 822, P <0.001) , HHAH¥~
PEFL % 5 F SBP DBP HDL 454545 AS fali [ &
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(r=0.761.0.658.0.376, P <0.001), JyHEK: SBP.

DBP . TC .TG .HDL ,LDL 2% 4 {L,$8 ¥ (1 54 ), 3k —

HATAE S Logistic [81J943HrIESE = 3% & M cIMT

BT fE IS R - DL b g5 R 7R i3 IMD | CysC |

FGF23 u]{fh AS [ AN bR, b AS B2 WG

J*Tmﬁt%ﬁuﬂ% Xt EH g ARG A
S, BLAT VA PRI R

S 3Lk
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