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[ Abstract] Objective To explore the risk factors of coronary calcification in elderly patients with maintenance he-
modialysis (MHD). Methods The clinic data of 100 elderly patients who underwent MHD therapy from April 2019 to
April 2021 in the First Affiliated Hospital of Chengdu Medical College were analyzed. The patients were divided into 2
groups according to coronary artery calcification score (CACS) : Non-coronary artery calcification group (CACS<<100,
n=236),coronary artery calcification group (CACS>100.7n=64). Results Significant differences were detected in age,
dialysis age,diabetes,creatinine and magnesium between the two groups(P<(0.05). Spearman’s correlation analysis re-
vealed that magnesium (r=—20. 394, P<C0. 01) and creatinine (» =—0. 232, P =0. 020) were negatively related with
coronary calcification while age (r=0. 343,P<C0. 01 ) ,dialysis age (+=0.203,P =0. 043) and diabetes (r=0. 230,P =
0.022) were positively related with coronary calcification. Binary logistic regression analysis showed that age, dialysis
age and diabetes were independent risk factors whereas magnesium was a protective factor of coronary calcification (P<C
0.05). The area under the ROC curve of the age,dialysis age,diabetes and magnesium in diagnosing coronary calcifica-
tion were 0. 706,0. 622,0.617,0. 737 ,respectively. The area under the ROC curve of the above four in Joint diagnosis of
coronary calcification was 0. 850. Conclusion On the basis of good calcium and phosphorus management, the age, dialy-

sis age and diabetes are independent risk factors,while the serum magnesium is a protective factor of coronary calcifica-
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tion in elderly MHD patients,and they have a good joint diagnostic value for coronary calcification in elderly MHD pa-

tients.
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LAD 1 671.6 349.39 2 124.1
(06 5 80.0 18.19 133.8
RCA g 356.9 68.71 388.9

Total 5 2193.1 450.81 2 740.8
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Figure 1  Measurement of coronary artery calcification score based on

chest CT
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Table 1 Comparison of general conditions between the two groups

Wi H Pk A5 LA (=36 ) KL (n=64) F/z/x* P

ERLY M (Q1,Q3)] 68.0(65.0,71.8) 73.0(67.3,80.0) —3.415 0. 001
BRI M (Q1,Q3)] 16.5(7.3,40. 8) 28.0(11.3,60. 8) —2.015 0. 044
RTS8 (kg/m®) 21.3742.96 21.9643.99 0. 605 0.438
W 6(16.7) 11¢€17.2) 0. 004 1. 000
P 0.396

5 24(66.7) 36(56. 3) 1.042

u 12(33.3) 28(43.7)
A ITE

15 1ML 33(91.7) 62(96.9) 1.316 0.348

Bl PR 9(25.0) 31(48.3) 5.273 0.033
55 11(30. 6) 15(23. 4) 0. 607 0.481
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Table 2 Comparison of laboratory test data between the two groups
WH e kAL (n =36 B TSR (n=64) F/Z/x* P

H1JE LB (g/ L) 36.5+3.9 36.57+3. 89 0.005 0.945
i F A (mg/ L) 237.0+78.0 247.0+62.0 0.518 0.474
MLaEHLe/L.M (Q1,Q3)]D 112(96,124) 112(98,125) -0. 248 0. 804
Hil =B mmol/L,M (Q1.Q3)] 1.36€0.97,1.95) 1.45€0.98,2.07) -0. 151 0. 880
I [ mmol /L. M (Q1.Q3)] 3.32(2.58,3.92) 3.54(2.91,4.04) -0. 812 0.417
WLEF Cumol /L) 824.24249.0 701.4+216.5 6.643 0.011
JR % [mmol/L,M (Q1,Q3)] 24.16(18. 23,30. 66) 23.88(18.32,30.29) —0.151 0. 880
R 22 IR % [pg/ml. M (Q1.Q3)] 246(139,389) 292(143,516) —1.206 0.228
4% (mmol/L) 2.18+0. 24 2.08+0. 23 3.868 0.052
W (mmol/L) 1.6240. 74 1.7040.71 0.237 0.628
# (mmol/L) 1.06+0.19 0.9140.13 20. 318 <0.01
b4 i
KV 1.4240. 29 1.4740. 36 0.554 0. 459
URR[M (Q1.Q3)] 0.700€0. 640,0. 750) 0.710€0. 650,0. 760) —0. 104 0.917
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Table 3 Binary logistic regression analysis of risk factors for coronary

artery calcification

g B SE  Wals OR
AR 0.101 0.042 5.725 1.107

FEHRE 0.024  0.011 5.269 1.025

95%CI P
0.017~0. 235 0.017
0.008~0.051 0.022

fEm
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IINCS 0.000 0.001 0.059 1.000 —0.003~0.003 0. 808
BE —5.773 2.038 8.024 0.003 —11.567~—1.872 0.005
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Table 4 ROC curve analysis of various factors predicting coronary artery

calcification in elderly maintenance hemodialysis patients

A i i1 28T i A 95%CI P
A i 0.706 0.603~0. 809 0.001
7 B i 0.622 0.511~0. 732 0.044
W% PR 9% 0.617 0.504~0. 730 0.053
B! 0.737 0.637~0. 836 <<0. 01
A W7 0. 850 0.767~0.934 <0.01
ROC i £
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Figure 2 ROC curve of various factors predicting coronary artery calci-

fication in elderly maintenance hemodialysis patients
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