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Analysis of Coronary Artery Calcification Risk Factors in Diabetic
Kidney Disease Patients Initiating Peritoneal Dialysis

ZHAO Pan’.
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Abstract: Objective To investigate the coronary artery calcification (CAC) and risk factors in patients with diabetic kidney disease (DKD) undergoing peritoneal
dialysis (PD). Methodss 62 patients with DKD who underwent PD at Kaifeng Central Hospital from January 2020 to December 2022 were enrolled
in this study. After 6 months of treatment, chest CT was performed to calculate the CAC score. General information and clinical laboratory
results were collected and analyzed statistically to identify the incidence of CAC and its risk factors. Results Among the 62 patients with DKD who
underwent PD, 22 (35.48%) had CAC. Compared with the non-CAC group, the CAC group had a significantly higher age, P, PTH, and OPG levels
(P<0.05). There were no significant differences in gender, smoking, BMI, SBP, DBP, CR, BUN, UA, HB, ALB, TC, TG, and Ca levels between the two
groups (P>0.05). Binary logistic regression analysis showed that elevated P and OPG levels were independent risk factors for CAC. Conclusion In

DKD patients newly on PD, higher levels of blood P and OPG are associated with an increased risk of CAC.
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