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[ ABSTRACT] Aim To evaluate the association between carotid arterial stiffness and silent cerebral infarction( SCI)
in hemodialysis patients. Methods Totally 218 hemodialysis patients in our hospital from January 2006 to January

2011 were included in this study. Their clinical and laboratory data were collected.  Artherial stiffness index 3 of com-
mon carotid artery was evaluated by an ultrasonic phase-lock Echo-tracking system.  Carotid intima media thickness
(IMT) was measured by ultrasonography.  Carotid plaque score was calculated to quantify the extent of carotid atheroscle-
rosis (CAs) using Sutton’ methods. Results Pearson’s correlation analysis revealed that artherial stiffness parameter
B was positively correlated with age, duration of dialysis, mean IMT, and plaque score (P <0.05). Stepwise regression
analysis revealed that pulse pressure (B =0.501, P <0.001) and age (P =0.488, P <0.001) were found to be inde-
pendent determinants of stiffness parameter 3, while mean IMT and plaque score as covariates. In addition, stiffness pa-
rameter (3 in patients with SCI was significantly higher than those in patients without SCI (P <0.001), and yet mean IMT
and plaque score had no significant difference in both groups. Conclusion The increased carotid arterial stiffness was

associated with the presence of arteriosclerosis and with the presence of SCI in hemodialysis patients.
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FHEA 218 1, F 118 ], % 100 ], 7 ] 2 H
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BT RRRM, N EH T FR ¢ A AR I
JE & @& R E, I 5K JT 48 3 (body mass index,
BMI) fofik B, & T #& AT a0 — K, K & f ik,
A % FE [ B (total cholesterol, TC) . H 1 = B
(triglyceride, TG) 1% % & Jig & & A2 & B (low densi-
ty lipoprotein cholesterol ,LDLC) #0175 % J& fg & & f2
[ B2 (high density lipoprotein cholesterol, HDLC) %
A FE AT
1.2 FOREAR TR 5t 612 B

Bt N6 B3 AT K AL CT 3 MRI &, 43k
L CT 2 MRI AE 52 77 2 A% 70 2 6 2F o JE R An
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Bl B A AlokaSSD-5500sV 2 % 6, % % § 48
VWO, B i RK (HIE 5 ~13 MHz) , fL %
BEBRBE A 4 (Echo-tracking) Il & # & 3 fk 72 b &
BBRIFMIAL S IKEZESE, B=[In(Ps/Pd) ]/
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218 B E P AEHR 65.9 + 14.2 % i AT Bt [H]
8.7 5.8 4 H &M\ /NEK'E & 103 il B R g
B 67 B, 18 B 48 39 B, iR B s kA Ak
HE 7 B, 224 2 i, 223k CT 5k MRI K &3,
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0.001) AE#S (B =0.488,P <0.001) - IMT(B =
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IMT FIBREHAE ZCEA PRl VR
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Al
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Table 1. Characteristics of patients

m H xts
EE (%) 65.9 +14.2
BEHTE (4F) 8.7+5.8
BMI (kg/m*) 20.6+2.3
W45 E (mmHg) 140.2 +18.9
#F3K K (mmHg) 77.2 +11.8
ik (mmHg) 65.5+15.6
TC (mmol/L) 4.01 +0. 81
TG (mmol/L) 1.24 +0. 83
LDLC (mmol/L) 2.39 +0.23
HDLC ( mmol/L) 1.17 0. 32
-2 IMT (mm) 1.00.4
BEHYCRAL 13.7 £10.3
IKAE LS5 B 9.7+4.2
SCI( i) 113 (51.83%)

R2. K ENL S B 5K SHE R Pearson XS R
Table 2. Correlation between stiffness 3 and other clinical

parameters in patients

m H r P1H

g (F) 0. 473 <0.001
EHTIFE] (A7) -0.143 0. 457
BMI (kg/m*) 0. 195 0.248
W45 FE (mmHg) 0.283 0.0715
#3KE (mmHg) -0.248 0.0513
k& (mmHg) 0.519 <0.001
TC (mmol/L) 0. 038 0. 742
TG ( mmol/L) -0.021 0. 694
LDLC (mmol/L) -0.082 0.217
HDLC ( mmol/L) -0.174 0. 185
44 IMT (mm) 0. 478 0. 0238
BEHCR AL 0.613 0.0017

% 3. A[E SCI AFNBKFEL FIBBIGREERB L HH X SRR
Table 3. Comparison of carotid atherosclerotic parameters

in patients in the presence or absence of SCI

moH GIifscr kREJFsar PlE
IKAELSEL B 12.5+3.7 8121  <0.001
-2 IMT (mm) 1.1+£0.5 1.0x0.5  0.275
BEPLR AL 15.5+14.6 14.6£11.3  0.329

3 i i

P B A 2 K Ok R R Ak R B AR R 2 —,
25 60% LA B S E TR S ko RERE AL, BF
SR, BN AR AR B 32 22 T B bk
ﬁ@mwéﬁﬁﬁﬁﬁim%”%%@EME%
TE PN AR 22 00 J0G 100559 ) SR 30 1 A T BE A AE . 3B
ik P A A R 2 W DA 4 B Bl kR AL R )
WIHEZ —, ShbkEEIE S50 B 2% Y i e 3h
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B IIAFIEHRE
AWFTERM, Sk S5 B 541 KR 2
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B ik = R AR YR, BEAT RSN, i RE R 2
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wahn, R Sk 250 B A INIE 5 -1 IMT
TIBEHR G %525 3h Wik ok 6 L0 2 B 0 B AR 5%, $7R
BKAEAL 55 Bl Ik ok RE A Ak g6 A48 =22 [ (1) — Bk
i 29 Jk o A s A 3 50 %) i A A5 B TR s ik
1) 4 B gh ks A Al Ak 1F e A G, BIF 9 U S5 sl bk (e A
JE T MR AY. 22 6] 25 DI AR OC 0 AR & PR,
ME BN B E T SCL W & A F ik 51.83% , &
I SCI WY I BGE BT & Sk L S50 8 Il i TR
B SCT B, A5, Sk L S50 B 7T LIAE
LR T L S A SCT L 2 A e IR i A5 6 1 15 )
izt
ZE LT A 91 0 Kok RERE Ak 4 1L RS BT
SO0 Bl P A A 348, 50 A B Jok e A 5 1 8
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