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3. LAEY e 4200 ME AN Hin
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£ AurEge] 7+4(586 vs 42.8%, p<0.05), B2
creatinine(11.9 vs 7.3 mg/dL, p<0.05), ¥ HDL
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Table 1. Characteristics of the Patients

Mean age(yr) 56.1+1.95
Men : Women 31:13
Underlying disease
DM 23(52.2%)
Hypertension 15(34.0%)
Chronic GN 6(13.6%)
BMI(kg/m®) 2201032
Peripheral vascular disease 15(34.0%)
Risk factor of CAD
Smoking 21(47.9%)
MI history 13(29.6%)
DM 24(52.695)
Hypertension 43(89.8%)
Family history of CAD 2( 4.6%)
Hyperlipidemia 3( 6.8%)
Ejection fraction(%) 475%2.20
Laboratory parameters
BUN(mg/dL) 619+1.95
Cr(mg/dL) 871064
Total cholesterol(mg/dL) 1725653
Triglyceride(mg/dL) 1396+12.44
HDL cholesterol(mg/dL) 363+1.48
Lp(a)(mg/dL) 31.7£2.80
Albumin{g/dL) 331001

Table 2. Findings of Coronary Angiography in
ESRD Patients(p>0.05)

Number of patients

(n=44)
Coronary artery disease 31(71.4%)
1 vessel 12(38.7%)
2 vessels 8(25.8%)
3 vessels 11(35.5%)
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Table 3. Univariate Comparison of the Risk Factors between Dialysis Patients with and without Cor-

onary Artery Disease

Coronary artery disease

Absent(n=13)

Present(n=31)

Mean age(yr)
Men : Women
Underlying disease
DM
Hypertension
Chronic GN
Dialysis duration(months)
BMI(kg/m?)
Peripheral vascular disease
Risk factor of CAD
Smoking
MI history
DM
Hypertension
Family history of CAD
Hyperlipidemia
Ejection fraction(%)
Laboratory parameters
BUN(mg/dL)
Cr(mg/dL)
Total cholesterol(mg/dL)
Triglyceride(mg/dL)
HDL cholesterol(mg/dL)
Lp(a)(mg/dL)
Albumin(g/dL)

454*29 60620 p=0.000
10:3 21:10 NS
NS
4( 30.8%) 19(61.3%)
6( 46.2%) 9(29.0%)
3( 23.1%) 3( 9.7%)
204531 1732205 NS
20,7046 226+0.38 p=0.003
2( 15.4%) 13(41.9%) NS
4( 30.8%) 17(54.8%) NS
10 7.7%) 12(38.7%) p=0.040
4( 30.8%) 20(64.5%) p=0.040
13(100.0%) 30(96.8%) NS
0 2( 6.5%) NS
0 3( 9.7%) NS
586x3.74 4281224 p=0.002
642578 61.0t4.12 NS
11.9%+1.55 731047 p=0.001
183.1+13.27 168.1+7.43 NS
123.7£17.03 146.3+16.17 NS
425%+292 336150 p=0.014
180£1.20 375£3.46 p=0.001
35%0.17 32x0.12 NS

4. BNEY =S ¥ XE UH X AN

HHEARAE B2 319 F 13H(41.9%)& PTCA
& 69(194%)2 CABGE, 129(387%)2 4& 84
£ dAEET, N8 WEe AR E9gy @
Aol A zpelrt AATE APEE 54(16.1%)E ZF &
4FAELE 1Y TolRed, EARA #ATNA
24(10.0%), B45A BT oA 360(27.3%) A1, o]
% 447} CABGE ¥ #xgov Alg 4L A%
Ho] 2¢], BAMo] 2o, HBFo] 14]%c}. PTCAE
g #x F HARY @A 4944 F3H 2HgE0]
HAAHNeH, o] F 240 Yol FAHAG
(Table ).

5. Logistic 2|##¥A
Logistic 3|A¥4Y ZA¥ 3%, I Lpla) € H42F

Table 4. Treatment and Follow up of the Patients
with Coronary Artery Disease(p>0.05)

HD CAPD Total
(n=20) (n=11)  (n=31)

Treatment
PTCA 10(50.0%6) 3(27.3%) 13(41.9%)
CABG 2(10.0%) 4(36.4%) 6(19.4%)
medical treatment 8(40.0%) 4(36.4%6) 12(38.7%)
Follow up angiography  4(20.0%) 0 4(12.9%6)
Patent 2(10.0%) 2( 6.5%)
Restenosis 2(10.0%) 2( 6.5%)
Mortality 2(10.0%) 3(27.3%) 5(16.1%)

8% FAY Fo) BYEAAV} AT Qo]
Sl RO LEhsttHTable 5).
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Table 5. Logistic Regression Analysis to Predict Risk of Coronary Artery Disease

Variable Coefficient SEM OR(95% CI) p
Age 0.239 0.102 1.270(1.040-1.551) 0.019
Lp(a) 0.445 0.221 1.560(1.012-2.407) 0.044
MI history 7908 3.305 2,720.1(4.181-1.76 X 10F) 0.017
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Coronary Angiographic Findings and
Treatment of Coronary Artery Disease
in ESRD Patients

Jae Heon Kim, M.D., Soo Young Yoon, M.D.
Hyun Jeong Roh, M.D.
Hyung Cheon Park, M.D., Nam Gyu Kang, M.D.
Dong Hoon Choi, M.D.", Shin Wook Kang, M.D.
Yang Soo Jang, M.D.", Won Heum Shim, M.D.*
Seung Yun Cho, M.D.’, Ho Yung Lee, M.D.
Dae Suk Han, M.D. and Kyu Hun Choi, M.D.

Department of Internal Medicine, Institute of
Kidney Disease, Division of Cardiology’, College of
Medicine, Yonsei University, Seoul, Korea

Background : Disease of the heart remains the
leading cause of death in patients treated for end-
stage renal disease(ESRD). In contrast to person with
normal renal function, coronary risk factors or indi-
cators could not yet clearly be defined in renal insuf-
ficiency. The aim of this study is to elucidate whether
conventional risk factors are valid predictors of coro-
nary artery disease(CAD) in ESRD patients and to
examine the therapeutic outcome of percutaneous
transluminal coronary angioplasty(PTCA) and coro-
nary artery bypass graft(CABG) in chronic dialysis
patients.

Methods : Between 1997 and 1999, 44 ESRD pa-
tients were perfomed by echocardiography and cor-
onary angiography.

Results : 31 patients showed positive results in
coronary angiography. In patients with CAD, there
were statistically significantly older(45.4 vs 60.6 yrs),
had higher LP(a) level(18.0 vs 375 mg/dL), lower
HDL cholesterol level(425 vs 33.6 mg/dL), higher BMI
(20.7 vs 226), and lesser degree of ejection fraction
on echocardiography(58.6% vs 42.8%). And there were
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more patients who had DM(30.8 vs 64.5%) and pre-
vious myocardial infarction(MI) histories(7.7% vs 38.7
%) in CAD group. Logistic regression analysis sug-
gested that old age, high Lp(a), and previous MI his-
tory could be risk factors for coronary artery disease
in ESRD patients. Among the 31 patients had CAD,
10 in HD and 3 in CAPD group experienced PTCA,
and another 2 in HD and 4 in CAPD group expe-
rienced CABG. Treatment modality and mortality were
not different between the two groups. Follow up an-
giography were performed in 4 HD patients, and 2 of
them had restenosis of previously involved vessels.

Conclusion : Old age, previous MI history and
high Lp(a) are independent risk factors for the pre-
sence of CAD in ESRD patients.

Key Words : Coronary artery disease, End-stage
renal disease, PTCA, CABG
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