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BACKGROUND METHODS
In chronic kidney disease (CKD) patients, abdominal aorta Seventy-seven stable CKD patients - 49% male, median age
calcification (AAC) is frequent and was associated with an 70 [65-73] years, median eGFR 33.5 [30.1-36.9] ml/min - with
increased cardiovascular (CV) risk!. Renal resistive index (RRI) a positive history of systemic atherosclerosis were
predicts both the renal and the CV outcome?3. prospectively enrolled. RRI, carotid intima-media thickness
(IMT), AAC score (Kauppila), cardio-ankle vascular index
OBJECTIVE (CAVI) and ankle-brachial index (ABI) were assessed.
The purpose of this study was to evaluate the relationship Traditional and non-traditional atherosclerosis risk factors
between AAC and RRI in non-dialysis CKD patients. were also evaluated.

1 ROC Plot ROC Decision Plot
p— 1 - _
- >
+RI=0.70 Z 05 |
S/D=3.35 2 o
- ‘D 0,8 -
PS—41 -6 cmls E 0.7 - 0,7 - =+=True positive
ED=12'4 cmls : 297 No discrimination 42 0.6 - pensitiviy)
- 4 =#-True negative
B —ScAo X 05 - (Specificity)
2 04- 04 -
*E 034 | 03 -
B AUC=0.69 [0.56-0.81], 01
Q p=0.001
|"-=' 0,1 4)_“ 0,1 -
n I I I I 1 I I I I 1 D | |
) "; | 0 01 02 03 04 05 06 07 0,8 09 1 5 S 15 )5
False positive rate (1-Specificity) Positive test: Kauppila score> cutoff

\ ’"’" s Kauppila score of 5 had the best combination

'y _ " 1 1 o of sensitivity (65%) and specificity (68%) for a
£ " pathologic RRI (>0.7)

RESULTS v

1 _
095 rs=0.35 AAC >5 AAC s5 P
09  P=0.0009 . Age (years) 71.8 [68.8-74.8] 66.7 [64-69.5] 0.006
~
0,85 - * o : ¢ o eGFR (MDRD) 30.2 [28-35.2] 33.7 [30.3-39] 0.1
- 0,8 -
g:ﬁ 075 Cholesterol (mg/dL) 193 [175-211] 167 [160-182] 0.006
0,7 - CRP (mg/dL) 6 [4-12] 3 [2-7] 0.01
0,65 - : o . i ABI 0.92 [0.84-1.0] 1.08 [1.04-1.21] <0.001
0,6 - ®
055 :’ ¢ * IMT 0.08 [0.08-0.09] 0.07 [0.07-0.08] 0.006
’ A ®
0,5 | | | CAVI 10.1 [9.3-10.9] 10.8 [10.07-11.53] 0.2
-5 5 15 25
AAC score RRI 0.73 [0.70-0.75] 0.68 [0.64-0.69] <0.001
: rs=-0.09 o . rs=0.27
Al.l.C was negatlvely correl.ated 8 - . 0=0.2 0=0.01
with ABI and positively with IMT, 0 o
underlining the relationship of o e : c v 1 ‘
AACs with the extension of > S . o S
. ¢ Q s N
atherosclerosis in other 33 - < -,
territories rather than with the 3 < s
arterial stiffness o 0 -
CAVI | | ABI | | | | | IMT | | |

CONCLUSIONS REFERENCES
AAC could be used as a fast, available and inexpensive tool for estimation of 1. Wilson PW, Kauppila LI, 0'Donnell CJ, et al. Abdominal aortic calcific
_ deposits are an important predictor of vascular morbidity and mortality.
RRI and consequently of the intrarenal vascular status, but further research Circulation. 2001;103:1529-1534.
ic warranted. 2. lkeeR I(?, Hemmi N, Imakurg T,: I(llfuchl Y, Moriya H, Suzuki S, Miura 5_.
. . . Correlation between the resistive index by Doppler ultrasound and kidney
Assessment of AAC by Kauppila score can predict advanced atherosclerosis, function and histology. Am J Kidney Dis. 2005;46:603-609.
since it was associated with carotid plaques (IMT) and vascular artery 2 Sl b e e sl ele plie Tk e el [ it s ) el
. kidney disease: results of a 4-year follow-up. Clinical and experimental
disease (ABI). nephrology. 2011:15:114-120.

gabriel stefan@rocketmail.com

Lab methods / Biomarkers

Gabriel Stefan DOI: 10.3252/pso.eu.50era. 2013 £4 ".'-'::j:; ':'_ . == P SS'O"U"’ , ne
=T -

<
=
O
H
<
oc
L
o
LN



