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(n=63 ) (n=118 ) 117 P
xts 62.3+13.8 51.7+12.7 5.517 <0.001
n( %) 37(58.7) 66(55.9) 0.131 0.717
BMI kg/m® M(Q1 Q3 23.8(22.7 26.6) 23.1(21.0 26.3) ~1.064 0.287
n( %) 56( 88.9) 95( 80.5) 2.086 0.149
n( %) 29( 46.0) 23(19.5) 14.129 <0.001
n( %) 20(31.8) 22( 18.6) 3.956 0.047
n( %) 9(14.3) 16(13.6) 0.018 0.893
n( %)
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HB &/L M(Q1 03 88(75 100) 97(77 114) ~1.786 0.074
NLR M( Q1 03 3.8(2.8 5.3) 2.5(1.9 3.2) ~6.275 <0.001
Hs-CRP mg/L M( Q1 Q3 2.3(0.9 9.1) 1.1(0.7 4.5) ~2.368 0.018
Ca( mmo/L % 5) 2.0+0.2 2.0+0.2 0.190 0.850
mmol /L. M( Q1 03) 2.2(2.0 2.4) 2.1(2.0 2.7) ~2.247 0.025
Mg( mmol /L x %) 0.9+0.2 0.9+0.2 ~1.492 0.137
P mmol/L M(Q1 Q3 1.4(1.1 1.7) 1.5(1.3 1.8) ~1.422 0.155
(mmol/L) 2 M( Q1 03) 2.7(2.3 3.3) 3.0(2.6 3.5) ~2.011 0. 044
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o/L xxs 32.3:7.1 35.4+5.6 ~3.084 0.002
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iPTH pg/ml M( Q1 Q3 181(78 285) 186(73 395) ~0.874 0.382
25( OH) Dy ( pg/L x +35) 10.3 £6.4 10.4 £6. 1 ~0.089 0.930
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n( %) 6 (9.5) 17(14.4) 0.883 0.347
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Relationship between neutrophil — lymphocyte ratio and abdominal
aortic calcification in non — dialytic patients with

chronic kidney disease stage 3 ~5
Wu Qiangian Wang Deguang Zhang Sen et al
( Dept of Nephrology The Second Affiliated Hospital of Anhui Medical University Hefei 230601)
Abstract Objective
with chronic kidney disease stage 3 ~5 analyze the risk factors affecting the occurrence of AAC and explore the
This study

was a cross-sectional survey. 181 cases of non-dialysis patients with CKD stage 3 ~5 were selected to collect rele—

To understand the situation of abdominal aortic calcification ( AAC) in non-dialysis patients

predictive value of neutrophil to lymphocyte ratio ( NLR) on abdominal aortic calcification. Methods

vant demographic characteristics primary disease drug use laboratory examination and other data and the occur—
rence of AAC in patients was detected by abdominal lateral radiography. Patients were divided into calcification
group and non-ealcification group according to the presence or absence of AAC and risk factors of AAC were ana—
lyzed by binary Logistic regression the ROC curve discussed the predictive value of NLR for AAC. Results A-
mong the 181 cases of non-dialysis patients with CKD 3 ~5 stage 63 cases were in the AAC group and 118 cases
were in the non-ealcification group. The NLR level in the calcification group was significantly higher than that in
the non-calcification group 3.8(2.8 5.3) vs2.5(1.9 3.2) P <0.001 . The results of binary Logistic analysis
showed that age ( OR =8.898 P =0.008) Hs-CRP (OR =5.352 P =0.038) and NLR >3.74( OR =
33.734 P =0.019) were the risk factors for AAC. The ROC curve analysis results showed that when the com-
bined NLR and age predicted the occurrence of AAC in CKD 3 ~5 non-dialysis patients the area under the curve
was 0. 829 (95% CI:0.767 ~0.890 P <0.001) significantly higher than that of NLR (0.780 95% CI:0.706
~0.854 P <0.001) and age (0.721 95% CI.0.641 ~0.801 P <0.001). Conclusion CKD 3 ~5 non-dial-
ysis patients with advanced age and high level of NLR have a higher risk of AAC and the combined indicators of
NLR and age have a better predictive value for the occurrence of AAC.
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