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Evaluation and Influencing Factors of Cardiac Valve Calcification

in Maintenance Hemodialysis Patients
ZHANG Yue—qian
(Department of Functional Inspection,Tianjin Academy of Traditional Chinese Medicine Affiliated Hospital,Tianjin 300120,China)

Abstract: Objective To investigate the cardiac valve calcification (CVC) and its influencing factors in maintenance hemodialysis (MHD) patients.
Methods A total of 102 MHD patients with CVC admitted to our hospital from January 2019 to August 2021 were selected. The cardiac valve
calcification scores (CVCs) were evaluated by echocardiography, and they were divided into mild, moderate and severe calcification groups. The
gender, age, dialysis age, history of hypertension, history of diabetes, smoking history, body mass index (BMI), serum creatinine, urea nitrogen, total
cholesterol, triglyceride, high—density lipoprotein, low—density lipoprotein, serum albumin, intact parathyroid hormone (iPTH), serum calcium, serum
phosphorus and calcium—phosphorus product levels were compared among the three groups, and their relationship with CVC grading was evaluated.
The correlation between CVCs and the above clinical data was analyzed, and the independent risk factors of CVC were analyzed by multivariate
ordinal logistic regression.Results There were significant differences in dialysis age, serum calcium, serum phosphorus and calcium —phosphorus
product among the three groups (P<0.05). The dialysis age of severe calcification group was longer than that of mild calcification group and moderate
calcification group, and the serum calcium, serum phosphorus and calcium—phosphorus product of severe calcification group were higher than those of
mild calcification group. Spearman correlation analysis showed that CVCs in MHD patients were positively correlated with age, dialysis age, iPTH,
serum calcium, serum phosphorus and calcium —phosphorus product (r=0.272, 0.459, 0.247, 0.453, 0.503, 0.531). Multivariate ordinal logistic
regression analysis showed that serum phosphorus level was an independent risk factor for CVC in MHD patients (P<0.05).Conclusion Advanced age,
longer dialysis age, high calcium, high phosphorus, iPTH, calcium—phosphorus product are all related to the occurrence of CVC, and high phosphorus
is an independent risk factor for the CVC in MHD patients.
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TH B (n=33) PR AL 2H (n=40) HEEA (n=29) A P
AR (X)) 61.39+7.47 61.406.87 63.28+5.30 0.821°  0.443
H (%)) 18(54.55) 24(60.00) 17(58.62) 0.231"  0.891
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REFEE (kg/m?) 21.93+2.65 20.90+2.46 21.37+2.60 0.463*  0.631
AL pemol/L) 713.64+55.65 695.05+67.33 717.24+59.31 1.348°  0.265
PRE A (mmol/L.) 31.36+3.29 32.35£3.03 31.44+2.97 1.154*  0.320
S IE B (mmol/L) 4.77+0.65 5.02+0.74 4.92+0.57 1.293*  0.279
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R EE R A 1 (mmol/L) 3.05+0.43 3.2320.50 3.27+0.43 2.046"  0.135
HAEH (g/L) 34.53+2.09 33.88+2.46 34.08+2.96 0.627*  0.536
iPTH(pg/ml ) 417.00(323.50,785.50)  463.50(350.00,701.00) 533.00(357.50,715.50) 0.156°  0.925
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