Introduction

m ESRD and cardiovascular disease

. The importance of early detection of
I coronary artery calcification

m Electron beam computed tomography
(EBCT), a method for evaluating
coronary artery calcification




Materials and methods

I m 81 patients with CRF
= m Three group 1. Predialysis, n=35
2. Hemodialysis, n=31
I 3. Peritoneal dialysis, n=15
=

m EBCT for screening of coronary artery
calcification




Tahle 1. Characteristics of the 81 patients

Group | (n=35) Groupll in=21) Group lll in=15)

FTH (pg/mL)
Calcium scare

200341884 2 A+19%2 2274+177 0
BE+ 1500 218+32858 &85 7+1000.E

CGH, chronic glomarndonephntis; O diabetas mallitus: HTMN, Fyper-
tansion; Cax P, serum calcium-phosphonus product: FTH, senum para-
thyroid hormaone.

* o006 vs. Group | ' p=005 ve. Group |1 ¥, p=0.05va. Group 1.

s (MF) 2114 2011 [
Age (v 21894120 570+140%  4T8+110
Duration of diabysis - 134+218 M.7+37.0
imanth)
Primary dseass
CiGM 17 11 10
CrA 11 10 4
HTH 5 © 1
thers 2 4 0
Cardicvascular
complication
- Fresant =) =) =)
Absant 30 2 10
Hamodobin {gidl) S85+202 208+1.43 BA6+1.78
Albumin (g/dL) ST +H0ET 2E5+0.71 2,70+ 040
Total cholestarol 178,24+ 460 17424574 1762+ 440
{moydLy
BLIM {mg/dL) £0.3+230 69,84 240° S81+256
Crimgidl) £28+2.78 023+3282> GEs+3 84
Ca(mofdl) 2A7+1.10 2.44+1.42 0.A7 +0. 78
P imig/dL) 443+1.35 £.23+1E3 £481+1.94
CaxPimgidly 23B67+54 430+127 E38+17.8



Alcumin {gidL) 397+ 057 o7 +0e2 <006
Total chiclesterol (mg/dL) 1792+ 46.0 174,04+ 531 Mo
BN {mg'dL) BEE3+ 220 a3+ 257 <06
Cri{mofdL) a8+ 278 S AN+ A 50 < 1CH
Ca (mgidl) 837+ 1.15 8.74+1.29 M
P {mgidL) 4428+ 1.36 B.A5+1.71 <005
Cax Pi{mgiidls 2T+ 04 d6.6+15.3 <2
FTH {pa/mL) 2003+1884 2209841881 Mo
Calcium scora B4E+1000  3E66+e574 M=

Table 2. Laboratory data according tothe presence or absence
of dialysis
Eroup | Group Hand N nvalue
(n=33) (n=4&) |
Hemoglohin (gidL) G565+ 202 SG0d+184 S

Cax P, serum calcium-phosphorus product: FTH, serum parathyroid
harmone. *p=0.08%,
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Calcium Fhosphaorus
- Fig. 1. Serum calcium and phosphonus levels according to coro-
nary-artery calcium score (CACS).
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Fig. 3. Serum parathyroid hormone according to coronary-artery
calcium score (CACS).
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Fig. 2. Serum calcium-phosphomnus product according to coro-
rany-artery calcium score (CACS).
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Fig. £. Distrbution of the coronany-artery calcium score (CACS)

kevel according to presence or absence of cardiovascular com-
plications (CVC).



Discussion

m Severe calcification begins long before
renal insufficiency is severe enough to
require dialysis.

m Patients with ESRD on HD vs non-

dialysis patients with coronary artery
disease

m Nondialyzed individuals with DM vs
non-DMs.




strictly in Ca,P and the Ca*P product.

m |f calcium scores>400, an exam on
iIschemic heart disease through a
pharmacological or exercise stress test
should be done.

I m PD group should be controlled more
[
.




m [n conclusion, this study suggests that
EBCT a good diagnostic tool for

_ evaluating the risk of coronary artery

disease “non-invasively.”




