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Correlation of Mild and Moderater Chronic
Kidney Disease with Coronary Artery
Disease

LIU Guo—bao, LI Lei, HUA Yu—qiang,et al., Department of Medical Imaging, PLA 184
Hospital,Jiangxi Province, Yingtan 335000, China

[Abstract] Objective This present study explored the correlation of mild and moderater
chronic kidney disease(CKD) with coronary artery disease(CAD). Methods We enrolled
206 subjectswho were suspected coronary artery disease (CAD) undergoing CCTA.
Patients were divided into normal eGFR group(n=109), mild CKD group(n=66) and
moderate CKD group(n=31). Results Compared with normal eGFR group, subjects with
mild or moderater CKD had a higher prevalence of CKD(P<0.05). After adjustment for
tarditional risk factors, moderate CKD was independently correlate with the prevalence of
coronary plaque, CP, MP, severe coronary stenosis and multi—vessesl disease, meanwhile,
mild CKD was ndependently correlate with the prevalence of the prevalence of MP.
Conclusion Mild and moderater AVC were closely related with CAD. Along with the
deteriorate of renal function, the morbidity of CAD will rise gradually.
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