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[ Abstract] Objective: To investigate the effects of serum cystatin C ( Cys-C) and amino-terminal
brain natriuretic peptide precursor ( NT-proBNP) on cardiovascular events in patients with maintenance
hemodialysis. Methods: A total of 64 patients with maintenance hemodialysis were selected and
divided into cardiovascular event group (25 cases) and non-cardiovascular event group (39 cases)
according to the presence or absence of cardiovascular events. The serum Cys-C, NT-proBNP levels
and basic conditions were examined in both groups of patients. Cardiovascular event-related indicators
of the two groups at admission were compared. Logistic multivariate regression was used to analyze the
independent risk factors leading to cardiovascular events in the difference indicators and the correlation

between serum Cys-c and NT-proBNP levels and these risk factors was analyzed by using Person
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correlation. Results: The age, blood calcium, hemodialysis time, iPTH, heart rate, UA, Cys-C, and

NT-proBNP in the cardiovascular event group were higher than those in the non-cardiovascular event

group, and the differences were statistically significant (P < 0. 05). Multivariate analysis results
showed that iPTH, UA, Cys-C, and NT-proBNP were independent risk factors leading to
cardiovascular events (P < 0. 05); the correlation analysis showed that serum ys-c was positively
correlated with serum iPTH (r=0.336,P <0.05) and UA (r=0.625,P <0.05) ; serum nt-probnp
was positively correlated with serum UA (r=0.015,P <0.05). Conclusion: The detection of serum

Cys-C and NT-proBNP levels during maintenance hemodialysis has certain guiding significance for

predicting the occurrence of cardiovascular events.

[ Key words | risk factors; serum cystatin C; amino-terminal brain natriuretic peptide precursor;

maintenance hemodialysis; cardiovascular events; end-stage renal disease
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Comparison of clinical data and blood

Tab. 1

biochemical indicators between the two groups

LR Ao EF )

ity #(n=25) M=) X"
R % 67.7+1.1 60.7 1.4 16.457 <0.05
FEBIn(%) ]

[ 17(68.0)  24(61.5) 1.346 >0.05

4 8(32.0)  15(38.5) 1.225 >0.05
B [ n(% ) ] 9(36.0) 10(25.6) 1.272 >0.05
10 535 st i)/ A 7.2 +0.1 6.7+0.2 11.456 <0.05
LVDS/mm 31.8+3.4 31.7+3.6 1.671 >0.05
LVDD/mm 49.6+7.3 48.7+8.6 1.777 >0.05
LVEF/% 0.4+0.1 0.5+0.1 1.608 >0.05
LVPWT/mm 12.4 1.5 1226 1.2 1.208 >0.05
IVST/mm 12.3+0.3 12.2 £0.2 1.809 >0.05
D#E/( YK/ min) 94.0+9.5 86.7+8.8 12.012 <0.05
Cys-C/(mg/L) 8.6+0.9 5.4+1.3 12.450 <0.05
NT-proBNP/ (ng/L) 7.8+1.7 4.2+1.1 13.007 <0.05
BUN/( mmol/L) 24.4 1.1 24.4+2.1 1.580 >0.05
SCr/( p,mol/L) 682.8 £69.6 691.3£59.8 1.999 >0.05
TP/ (g/L) 62.2+1.3 62.3+1.4 1.562 >0.05
Alb/(g/L) 35,6 1.0 35.5+0.8 1.368 >0.05
TC/( mmol/L) 4.7+0.1 4.7+0.2 1.005 >0.05
TG/ ( mmol/L) 1.8+0.3 1.8+0.4 1.473 >0.05
LDL/ ( mmol/L) 2.8+0.1 2.7+0.1 1.369 >0.05
45/ (mmol/L) 21+0.1  2.10.2  1.464 >0.05
140/ (mmol/1) 45402  4.6+0.2 1.333 >0.05
LR/ (mmol /1) 1.740.1  1.6+0.1 1.244 >0.05
SRRV (mmol/12)  3.6+0.1  3.520.2  1.506 >0.05
iPTH/ (ng/L) 361.4 £95.4 318.1+39.9 19.635 <0.05
UA/ ( pumol/L) 443.2 £19.7 360.3 £30.5 20.334 <0.05

£2 MmRFEAEE QM E EH
R B Bk oL A B B R AT
Tab.2  Analysis of independent risk factors leading to

cardiovascular events in the hemodialysis patients

HE B S.E  Wald  OR OR95% CI P

iPTH 0.775 0.604 5.097 0.795 0.657 ~0.946 <0.05
UA 0.876  0.662 5.482 0.619 0.574 ~0.753 <0.05
Cys-C 1.928 0.748 6.703 2.660 1.108 ~4.289 <0.05
NT-proBNP 2.315  0.828 7.214 7.734 1.435~18.667 <0. 05
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Tab.3  Correlation analysis of serum Cys-C,
NT-proBNP and other risk factors in
the hemodialysis patients

g M3 Cys-C M7 NT-proBNP
1R bR
r P r P
iy 0.138  0.549 0.285  0.088
iPTH 0.336 0.019 0.472  0.270
UA 0.625 0.013 0.364 0.015
PR 0.162 0.285 0.173  0.372
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