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HEEIBRY: WFFE sl B AL 5450 B /NER I8 13 2R (estimated glomerular filtration rate, eGFR)E & ML AFEH B 4H
Ktk Fik: REHLEEHR 809 i M A8 F VR AT XT 42, LSl ik i 5 B (carotid intima-media thickness, cIMT)
fE R s sh ki fbF6 45, H Cockeroft-Gault 2y 20T e GFR . MRk #5180 ik 4 Hh B BB 58 X 52 40 3. IEH 4L,
2l BEHeA], BRI S kLAl ] eGFR, 4R : IEH 4leGFRHM(111.09£25.61) mL/(min-1.73m”) . F{LL N
(94.45+27.14) mL/(min.1.73m”) . BEHLA] H7(85.98+26.92) mL/(min-1.73m") . Logistic[l 53 H7 7R : 4F#%(OR=3.590) .
JH(OR=1.543) , UL4iE(OR=1.018), &5k (OR=0.977) ., IMHE(OR=1.132). =Mt ¥ (OR=0.873)FleGFR(OR=0.986)5
251 0 kA AL R B AH 5 (P<0.05) o XEARRIPERI A HEA T2 45 A 208, B IE HAsg g R R 5, Bk R Sish kb 2 S5
eGFR(OR=0.991) I A5G, HAE Lt rh i gh ik AL RE A S AR ARG . G518 fEmm B v, B S kAl (LR B
MM, eGFRE: T FEE A Hplh S, ARG IAS FE R R 2R
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Carotid intima-media thickness and estimated glomerular
filtration rate in hypertensive patients
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ABSTRACT Objective: To determine the association between carotid atherosclerosis and renal function in
hypertensive patients.
Methods: A total of 2 809 hypertensive patients aged (56.59+10.79) years were enrolled. Carotid
intima-media thickness (cIMT) was derived via B-mode ultrasonography and chroinc kidney
disease (CKD) was evaluated by the estimated glomerular filtration rate (eGFR) with Cockcroft-
Gault method. The patients were divided into 3 groups: a normal group, a thick group, and a plaque

group according to the results of carotid ultrasonography.

15 %5 H #A (Date of reception) : 2013-10-29

{E& & /v (Biography) : A%, 1HHF5TA:, FIABEIN, FEEENTFHE MUE 5 T .

i#{Z1E% (Corresponding author) : FRikifH, Email: 873127193@qq.com

E £ T H (Foundation item) : [F5 [ AR F#HE42(81273594) ; R A FHETHL & & R S 4 55 100 H (2011SK2012) 5 WIS A T REH ARAFSE
R AT H (2009TP4026) . This work was supported by the National Natural Science Foundation of China (81273594), the Key Program of Hunan Science
and Technology Foundation (2011SK2012) and the Key Program of Hunan Engineering Research Center (2009TP4026).



466

R R 2R (R2ERR ), 2014,39(S)  http://www.csumed.org; http://xbyx.xysm.net

KEY WORDS

Results: The eGFR of the normal group was (111.09+25.61) mL/(min.1.73m?), that of the
thick group and the plaque group was (94.45+27.14) mL/(min.1.73m") and (85.98+26.92) mL/
(min.1.73m”). Binary logistic analysis showed that age (OR=3.590), smoking status (OR=1.543),
systolic blood pressure (OR=1.018), diastolic blood pressure (OR=0.977), fasting plasma glucose
(OR=1.132), triglyceride (OR=0.873) and eGFR (OR=0.986) were significantly correlated with
cIMT. Subgroup analyses on different genders showed that eGFR was a significant independent risk
factor in men (OR=0.991) but not in women.

Conclusion: The thicker the cIMT, the lower the eGFR in hypertensive patients. With the
development of cIMT, eGFR gradually decreases and contributes to the occurrence and

development of early-stage atherosclerosis in hypertensive patients.

hypertension; atherosclerosis; estimated glomerular filtration rate; carotid intima-media thickness
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Table 1 Comparison of the indice among the 3 groups
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Figure 1 Distribution of eGFR at different groups
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Table 2 Association of eGFR with carotid atherosclerosis
g B OR 95% CI P
el 0.020 1.020 0.731~1.424 0.906
A 1278 3.590 3.069~4.200 <0.001
i) -0.118 0.889 0.701~1.127 0.331
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Table 3 Association of eGFR with carotid atherosclerosis in males and females
Al B ey

B OR p B OR P
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