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Study on correlation between chronic kidney disease and lipid disorder”™ LU Lan, HUANG Meng-zuan,ZHU Zhao-
zhang (Department of Nephrology ,Guilin Municipal People’s Hospital ,Guilin,Guangxi 541002 ,China)

[Abstract] Objective To investigate the change rule of blood lipids indexes,D-dimer level and the related risk
factors in the patients with different periods of chronic kidney diseases (CKD). Methods The clinical data in 285
outpatients and inpatients with CKD in our hospital from Feb. 2010 to Jan. 2014 as the CKD group were performed
the retrospective analysis. These patients were divided into the group A(CKD stage 1—2) ,B(CKD stage 3—4) and C
(CKD stage 5) according to the CKD staging, 95 cases in each group. Other 212 individuals of healthy physical exam-
ination were selected as the control group. The blood lipids levels and differences of blood lipids disorder situation
were compared among groups and the related risk factors were analyzed. Results The TG, TC and LDL-C levels in
the CKD patients were significantly higher than those in the control group with statistical differences between the
two groups (P<C0. 05) ; the HDL-C and VLDL-C levels had no statistical difference between the two groups (P>
0.05). The HDL-C and VLDL-C levels and the percentage(7. 37 %) of the patients with normal blood lipids levels in
the group A were higher than those in the group B and C; the TG, TC and LDL-C levels and the occurrence rate
(87.37%) of high hyperlipidemia in the group B were higher than those in the group A and C,the D-dimer level and
the occurrence rate(14. 74%) of hypolipidemia in the group C were higher than those in the group A and B, the
differences were statistically significant( P<C0. 05). Serum creatinine, D-dimer and female were the independent influ-
ence factor of blood lipids in the patients with CKD. Conclusion The patients with CKD may have the high occur-
rence rate of hyperlipidemia than the healthy population. Serum creatinine, D-dimer and female are the independent
factors of blood lipids in CKD patients.
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