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Influence of chronic kidney disease on prognosis of coronary artery disease

WU Guang-zhe, ZHANGBI-li, ZHENG Xing ", QIN Yong-wen(Department of Cardiology , Changhai Hospital , Second Mili-
tary Medical University, Shanghai 200433, China)
[ ABSTRACT] Objective: To investigate the influence of chronic kidney disease (CKD) , including dight renal damages, on
prognosis of coronary artery disease (CAD). Methods: A retrospective study was performed in 732 patients who visited our
Cardiology Department and Cardiothoracic Surgery Department in 2000-2004. All patients suspected of CAD underwent a selec-
tive coronary angiography. Five hundred and seventy-nine patients with established diagnosisof CAD werefollowed up and their
cardiovascular events (angina pectoris, myocardial infarction, recurrent myocardial infarction, heart falure, stroke, death,
etc.) were recorded. Patients with CAD were divided into normal , dight , moderate, and severe groups according to the degree
of renal function damages. The influences of different degrees of renal damages on the prognosis of CAD were compared. Re
sults: There were obvious differences in the morbidities of angina pectoris, myocardia infarction, recurrent myocardia infarc-
tion, heart failure, stroke, etc. in CAD patients with different degreesof renal function damages. The worse the renal function,
the higher the incidences of angina pectoris, myocardial infarction, recurrent myocardial infarction, heart failure and stroke, etc
(P<0.05). Conclusion : The severity of chronic renal insufficiency is positively correlated to the risks of CAD. The worse the
renal function, the higher the incidence of cardiovascular events and the worse of CAD prognosis.
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Tab 1 Incidence of cardiovascular events in patients with different renal functions

L evel of renal function

Index Normal Mild Moderate Severe X% CMH P
[N=135,n(%)] [N=173,n(%)] [N=236,n(%)] [N=35,n(%)]
Angina 58(42.96) 90(52.02) 175(74.15) * * 23(65.71) ° 40.92 0.000 0
Myocardial infarction 2(1.48) 1(0.58) 16(6.78) * 4(11.43) " AaA 17.37 0.000 6
Refarction 0(0) 1(0.58) 5(2.12) 2(5.71) *° 8.46 0.037 4
Syncope 3(2.22) 6(3.47) 15(6.36) 3(8.57) 5.08 0.166 0
Stroke 7(5.19) 9(5.20) 32(13.56) * 6(17.14) * 13.72 0.003 3
Heart failure 23(17.04) 51(29.48) * 134(56.78) " * 28(80.00) * * Al 87.83 0.000 0
Renal failure 0(0) 0(0) 7(2.97) © 15(42.86) " " Al 158.41 0.000 0
Death 1(0.74) 1(0.58) 3(1.27) 2(5.71) 6.77 0.079 7

“P<0.05," " P<0.01 vs normal renal function group; P<0.05, P<0.01 vs mild rena function group; 44 P<0.01 vs moderate renal
function group
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