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Correlation between abdominal aortic calcification with calcium and
phosphorus metabolism in patients with peritoneal dialysis

and its value in predicting cardiovascular disease"
CHEN Shanshan ,LIU Donghai ,2YUE Yingli
(Department of Nephrology sLang fang Municipal People's Hospital sLang fang s Hebei 065000 ,China)

[Abstract] Objective To study the correlation between abdominal aortic calcification (AAC) with cal-
cium and phosphorus metabolism in the patients with peritoneal dialysis and its value in predicting cardiovas-
cular disease (CVD). Methods Eighty patients with peritoneal dialysis in this hospital from August 2018 to
March 2020 were selected and the degree of AAC was recorded by AAC score (AACS). The levels of calcium
and phosphorus metabolism were compared among the patients with different degrees of calcification, the rela-
tionship between the AACS with calcium and phosphorus metabolism was analyzed. After treatment, the 12-
month follow up lasted in the patients. The receiver operating characteristic (ROC) curve was used to analyze
the value of AACS in predicting CVD. Results Among 80 cases,there were 36 cases without AAC,18 cases
had mild calcification, 12 cases had moderate calcification and 14 cases had severe calcification. There were sta-
tistically significant differences in the levels of serum phosphorus, iPTH and calcium phosphorus product
(CPP) among the patients with different degrees of calcification (P <C0. 001). The Pearson linear correlation
showed that the AACS had significant correlation with serum phosphorus,iPTH and CPP (+=0. 318,0. 387,
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0.506,P<C0.001). The median follow up time was (10.24=41. 77) months. Three cases lost to follow-up. A-
mong77 cases,CVD occurred in 14 cases (18. 18%). The Cox risk regression analysis showed that the AACS
(HR=1.822,95%CI :1. 308 —2. 538, P<C0. 001) , hypertensive renal damage (HR=1.690,95%CI :1. 325—2. 156,
P<C0.001),CPP (HR=1.752,95%CI:1.332—2.304,P<0.001) and iPTH (HR=1.449,95%CI:1.023—
2.052,P=0.037) were the independent influencing factors of CVD occurrence in the patients with peritoneal
dialysis. The ROC analysis showed that the AACS (AUC=0. 806,95%CI :0.694—0. 918) , hypertensive renal
damage (AUC=0. 685,95% CI:0.526— 0. 844), CPP (AUC=0. 671,95% CI:0. 506 — 0. 836) and iPTH
(AUC=0.703,95%CI:0.548—0.859) had a certain value in judging the CVD occurrence. AUC of the AACS
for judging CVD was significantly higher than that of hypertensive renal damage,CPP and iPTH (P <<0. 05).

Conclusion

AAC is correlated with the calcium and phosphorus metabolism in the patients with peritoneal di-

alysis. Monitoring the AACS is helpful to judge the risk of CVD.

[Key words] peritoneal dialysis;abdominal aortic calcification;calcium and phosphorus metabolism;car-

diovascular disease
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