1218 TREF 2015 %3 A% 44 5% oM

BE - GRFR doi:10. 3969/j. issn. 1671-8348. 2015. 09. 021

67 Bl M BEN BT EEMKES OCMERBHIXR

#mooHL R R
(R EHAKRFE—MEERREAF, L 650032)

[(HZE] B RALZRENEFELMXAELESLETRRG LR, ik 2w CREEK G (CRP) A f# K 6 47T
W a8 67 Bl d ik E AT T B 66 R MJr 2t iikf lamfm”* Hm kR, HRMENEBA 2046, HR arEFETE
# CRP K & T4 e 1241 (P<<0.05) . fnik & 4% 77 & & 418 do i CRP AP 9 A %4 .CRP A & 414 CRP £ 4, B4 %%

éﬁﬁ%m&ﬁm%mmﬁm\lum%g&%;\igﬁyb%?ﬁ@kb;&é#;ﬁ%fr%%X(P<O_ 05):CRP 4 & ok 5 B & .
WAEEG . HBREREGEBEA it % G &TF CRP %4 (P<0.05) AAEEIEE Q2B & & T CRP E %4 (P<0.05);67 #
FH CRPAF 5ok k& e (r=—0.46,P<0.05) .4 #F & & (r=—0.37,P<<0.05) . B H AN & G 2B B (r=—0.49,P<
0.0 ERAL, HERFEEEFAME R (r=0.55,P<0.05) ZEAME, il HREAEKRIRARBINEHFEZFCLETRRKY
AkEE,

[E@iR] hREMMEE; SHLETRR

[FES%ES] R692 [ mtRiiag] A [XEHS] 1671-8348(2015)09-1218-03

The relationship between microinflammation and cardiovascular diseases in hemodialysis patients
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[Abstract] Objective To investigate the relationship between microinflammation and cardiovascular diseases in hemodialysis
patients. Methods Serum C-reactive protein(CRP) as a marker of microinflammation, the clinical datum on 67 hemodia-lysis pa-
tients were studied for the relationship between microinflammation and cardiovascular diseases. And there were 20 cases in the nor-
mal control group. Results Compared with the normal control group,there was a high level of CRP in the patients(P<Z0. 05). The
patients were divided into 2 groups:the group with CRP high level and the group with CRP normal level. There were significant
differences(P<<0. 05) in with and without hypertension history, the period of hypertension history, the incidence of cardiovascular
diseases and mortality between the two groups. The levels of serum albumin. pre-albumin, high density lipoprotein cholesterol and
hemoglobin in the group with CRP high level were significantly lower than those in the group with CRP normal level(P<C0. 05),
while the level of low density lipoprotein cholesterol was higher than that(P<C0. 05). Furthermore.CRP level of 67 cases was nega-
tively correlated to serum albumin(r=—0. 46, P<(0. 05) , pre-albumin(»= —0. 37, P<(0. 05) , high density lipoprotein cholesterol
(r=-—0.49,P<0.05),while it was positively correlated to low density lipoprotein cholesterol(r=0. 55, P<(0. 05). Conclusion
The state of microinflammation in hemodialysis patients could be a risk factor of cardiovascular diseases.
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