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Table 10 Logistic regression analysis with the extent of aortic calcification as dependent variable

Ascending aorta

Arch-descending
aorta

Abdominal aort
(suprarenal)

Abdominal aorta
(infrarenal)

Variables RR p value RR p value RR p value RR p value
(950 CI) (9501 CI) (950 CI) (9501 CI)

Hemodialysis, yes 8.2 0.10 21.0 <0.05 8.4 <0.05 0.6 0.61
(0.7-10.2) (1.1-410) (1.0-74) (0.1-3.7)

Smoking, yes 17.3 <0.05 64.8 <0.05 13.9 <0.05 7.4 <0.05
(1.0-342) (1.1-402) (1.0-204) (1.2-47)

Diabetes, yes 0.5 0.60 0.2 0.29 0.1 0.1 0.7 0.74
(0.1-8.4) (0.1-4.7) (0.01-1.6) (0.1-6.5)

Age, year-old 1.2 <0.05 14 <0.05 1.2 <0.01 1.2 <0.01
(1.0-1.5) (1.1-1.9) (1.1-1.5) (1.1-1.4)

Ca x P product, (mg/dl)? 1.02 0.35 11 <0.05 1.0 0.11 11 <0.05
(0.9-1.1) (1.0-1.2) (0.9-1.1) (1.0-1.2)
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Table 20 Logistic regression analysis with the extent of coronary calcification as dependent variable

Right coronary artery, proximal

Right coronary artery, distal

Variables RR (95001 CI)
Hemodialysis, yes 20.6(1.1-394)
Stenosis, O 1.06(1.01-1.13)
Smoking, yes 5.3(0.6-42.8)
Diabetes, yes 1.8 (0.2-14.7)
Age, year-old 1.07 (0.94-1.21)

Ca x P product, (mg/dl)? 1.01 (0.94-1.07)

p value RR (9500 CI) p value
<0.05 23.5 (81.6—341) <0.05
<0.05 1.01 (0.96-1.06) 0.74
0.12 1.55 (0.1-10.0) 0.69
0.58 1.87 (0.1-11.2) 0.91
0.30 1.06 (0.94-1.19) 0.37
0.93 1.02 (0.94-11.1) 0.70

A: Right coronary artery of HD group. Proximal lesion.
B: Right coronary artery of MI group. Proximal lesion.
C: Right coronary artery of HD group. Distal lesion.
D: Right coronary artery of MI group. Distal lesion.
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Figure 10 Atherosclerotic lesions of right coronary artery, proximal lesion and distal lesion, of HD group and Ml group.
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Cardiovascular disease is responsible for the staggering 50% or more deaths among the patients with end-stage renal
disease (ESRD). Arteria calcification frequently occursin ESRD patients, is associated with traditional and uremic risk
factors, and may pose risk of cardiovascular mortality. The aim of the present study was to eval uate the prevalence and
degree of calcification of aorta and coronary artery by performing an autopsy on ESRD patients, in comparison with
those in patients with myocardial infarction without renal dysfunction, and to address the association with traditional or
uremic risk factors for atherosclerosis. Aortic calcifications were more evident in ascending aorta, arch, and descending
aorta of ESRD patients. The factors associated with the aortic calcification were identified as aging, smoking, Cax P
product and hemodialysis. Coronary calcifications were also more marked in all parts of coronary arteries of ESRD
patients. The factors associated with the coronary calcification were identified as the degree of artery stenosis and
hemodialysis. Onthe basis of our results, calcification of artery commonly occursin ESRD patients, who tend to develop
the severe case. Moreover, calcification of artery is associated with aging, smoking, derangements of mineral metabo-
lism and hemodialysis. Further studies are needed to evaluate the factors associated calcification of artery of ESRD
patients. (3 Jpn Coll Angiol, 2006, 46: 675-679)
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