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relationship with abdominal aortic calcification ( AAC) . Methods Eighty-six patients with CKD 35D were recrui—
ted in the study. The level of serum OPG was measured by enzyme-inked immunlsorbent assay. AAC score was as—
sessed by abdominal lateral X—ray examination. Results According to the presence of AAC the patients with
CKD3-5D were divided into two groups AAC group (n =51) and non-AAC group ( n =35) . Serum OPG in group
AAC was relatively higher than that in non-AAC group ( P =0.004) serum OPG( 13.41 +£2.46) ng/ml versus
OPG( 11.04 £2.75) ng/ml. The level of serum OPG in CKD5 patients was higher than in CKD34 patients ( P <
0.05) serum OPG (11.75 +2.85) ng/ml versus OPG ( 10.39 £2.78) ng/ml. But there was no difference be—
tween predialysis CKD5 and CKD5D patients. The level of serum OPG was significantly associated with eGFR( r =
-0.357 P=0.011) AAC degree(r=0.258 P =0.017). Logistic analysis showed that male (  =2.568 P =
0.048) smoking habits( 8 =4.337 P =0.013) and OPG ( 3 =1.273 P =0.003) were associated with moderate
to severe AAC. Conclusion The level of serum OPG is higher in patients with CKD5 than that of CKD34. The
results suggest that higher OPG maybe play an important role in AAC progression.
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Early lesion of rentanl function in elderly patients with
dipper essential hypertension and MBPS and the

value in detection of Hcy and hs-CRP
Zhou Maosong Chu Jun
( Dept of Cardiology The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To find out early lesion of rentanl function in elderly patients with dipper essential hyperten—
sion and morning blood pressure surge( MBPS)  and to find out the value of homocysteine( Hey) with high-sensitiv—
ity C reactive protein ( hs-CRP) in detecting early lesion of rentanl function in hypertensive patients. Methods
Totally 168 elderly paritents with dipper essential hypertension were divided into MBPS group( observation group n
=73) and non-MBPS group ( control group n =95) according to the accompanying MBPS or not. The cystatin C
( Cys C) urinary microcalbumin ( U-mAlb) urinary transferring( U-TRF) Hcy hs-CRP serum creatinine( SCr)
blood urea nitrogen( BUN)  blood glucose( Glu) cholesterol ( TCH) triglyceride( TG) high density lipoprotein
cholesterol( HDL-C) and low density lipoprotein cholesterol( LDL-C) were tested. The differences in Cys C Hcy
hs-CRP the U-mAlb positive incidence and the U-TRF positive incidence between the two groups were analyzed.
Results There were no statistical concernments in SCr BUN GLu TCH TG HDL-C and LDL-C between the
two groups. The amplitude of variation in morning systolic pressure peak was higher in MBPS group than in non-
MBPS group( P =0. 000) . The obvious varieties in the Cys C Hcy and hs-CRP were higher in MBPS group than
in non-MBPS group( P =0.000) . The U-mAlb positive incidence was higher in MBPS group than in non-MBPS
group( x* =18.014 P =0.000) . The UTRF positive incidence was higher in MBPS group than in non-MBPS
group( x* =19.694 P =0.000) . Conclusion MBPS has a great effect on Cys C U-mAlb U-TRF Hey and hs—
CRP. MBPS is apt to cause early lesion of rental function in elderly patients with dipper essential hypertension.
And Hey and hs-CRP can be used to diagnose the early renal insufficiency.
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