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WE: BY 7HRESEARENEFFRALEAKFESSRRLAG X R, FiE KE 75 6 fRrtth
REMEBFZEAS | RARENI W RRARA, ol AR FRFIEE (IPTH), FREAE GRS, A6
B ARMEFFIRARE T ERE (IMT ), FrA & vl did B0k & -F 348 152.34 pmol/L AR, 2 A4KE AL
FOWB G ERAE G, R EZE IR IMT BAGEI54F, AR IMT 5 LR G K-F R AKX A
FABATA A A AN, BR 5 SEREGMLE, KRR G EEFFIK IMT, &2iF iPTH
B A ERE iR B (ALP ) KF39F5 (P <0.05), R IMT 5FEALEGZfiMX (r=-0.738, P=0.000), 5
iPTH 2 EA% (r=0.382, P=0.001), FALEEY iPTH & ALP KT ZfiAaX (r=-0.420 2 —0.285, P =
0.000 #= 0.013 ), Logistic B2 547 2.7, ik B AR ALE & KT 2B IMT 4% B % [OR=0.92, (95% CI:
0.88, 0.97) |, it EHFR R ENEZ P, HHKIMT 50 FFRLEGRTZAME, BIKG T
AR T EHDRAREKE,
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Relationship between serum sclerostin and carotid intima-media
thickness in maintenance hemodialysis patients*

Zhan-yun Zhao, Li-li Yin, Jing Du, Yan-ping Zhou, Xiang-yan Meng, Ji-guang Song, Cui-ping Yuan
(Department of Blood Purification, Weifang People’s Hospital, Weifang, Shandong 261041, China)

Abstract: Objective To evaluate the relationship between serum sclerostin and arteriosclerosis in
maintenance hemodialysis patients. Methods Serum samples from 75 maintenance hemodialysis patients were
collected at the time of first hemodialysis every week. The serum levels of intact parathyroid hormone (iPTH) and
sclerostin were measured. Carotid intima-Media thickness (IMT) was measured by ultrasound. All patients were
divided into low sclerostin group and high sclerostin group with the average value of 152.34 pmol/L. The carotid
IMT and related indicators were compared between the two groups. The correlation between carotid IMT and
sclerostin level and related factors was analyzed by regression analysis. Results Research showed that the patients
with low sclerostin level had higher carotid IMT than patients with high sclerostin level (P = 0.000). Carotid IMT
was negatively correlated with serum sclerostin level (» = -0.738, P = 0.000), and correlated with serum iPTH levels
(r=0.382, P = 0.001). Serum sclerostin level was negatively correlated with iPTH and ALP levels (r = -0.420 and
-0.285, P =0.000 and 0.013). Multi factor line Logistic regression showed that the sclerostin level was a independent
influencing factors for the carotid IMT [OAR= 0.92, (95% CI: 0.88, 0.97)]. Conclusions In patients with maintenance

hemodialysis, carotid IMT is negatively correlated with serum sclerostin level. Low serum sclerostin level suggests
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severe atherosclerosis.
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HRITSR
VEHL 2015 4F 1 H—2016 4F 6 H by AR EBE
I Y A A7 A4 R B MR 7 118 1 B s 5
W 75 GBI ARRGE . ARSI : OFR= 18 % ;
QB 3k, BK 4.5 h BUEMEEN =6 T~H ; G
AT H AR R DI RE TR T 259 . HERRARHE « D™
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JIE A A 2 MRGERTIR YT, R R
B, BTG IR N 1.5 mmol/L, 17 38 %
S F RS ER DK N B R S B R LK . BT
AREGEBEN 3K, FK45h, IMHEHR 200 ~
250 ml/min, MR EN 500 ml/min, HHEEIRFE R
P, DRSS AR, HHEH AL
Al A IE B
1.3 WRAZE

W ATEB AT AR RN . YRS
e RS o T SRAGI 1l 77515 R Ak 2 (S 45 100 AR Ak S A
B E BT B TR, TR RE AL (BMI ),
B JEES 1 UGENT AR T, R 2 7S R K

1.1

Mo >R A S AEAL ORI I VE 55 . #E. HEN
( Albumin, ALB ). i ¥ # B2 i ( alkaline phosphatase,
ALP). i =R R . Al Aotk as i 42 Be i
MR2IRIMZE (intact parathyroid hormone, iPTH ). [ifFEE
BaPENE R D 5 LB R AR K, R & A b
SN, S BRI 3 el [ B B

AR A A I E o L AR, A
T FREEMNACEEENH, & T FEEMIA
AR 2, PR 2 AR Sl ok P P e 2 R
(intima—media thickness, IMT ) MAHFE45 .

1.4 FFHPK IMT 420

B IBUMBAR AT 1 N B AT I BLE S ik B
A, 26 E GE 23 7 P LOGIOS6 B % 0, £ 3
AL, R, O 12 MHz, %
. EIRIEER PRI, 1585 W — 2000 4w i R
BEAE XS Pt JR A HEA TR AT o B B EM, Sk D ) —
MBS A PSSR, [EE DT, 05 B 3 X
b 1 em FYBLE S IKETEBE IMT, HCR M ) e RAET AR
SEREAE R A B IMT
1.5 ZitEH*

G 43 H 2R I SPSS 17.0 e itk 4. Shapiro—
Wilk J7 kAT Bl IR o A A 0. WIS K
K H Student's ¢ R55 LI 25 5, XFAEIES A £t
FKHAESERG K LA A 22 5% . R Pearson % (1E
BOHATEAE ) HEATHOC T . LASTSIIK IMT Sy PR AR i
P47 Logistic [MIF434T, P <0.05 HERAGFITHE XL,

2 R
21 BEMN—MBEN

A 75 BI5E A sE. Hrb, B 47 5, otk
28 3] 5 AFHE 25 ~ 84 %, RIS INERE R 30
1] (40.0% ), AR 25 6] (33.3% ), w55 B4
F 144 (18.7% ), ' 4 1] (5.3% ), ANHFH 2 ]
(27% ), i BEBHEAEAFER (15234
94.48 ) pmol/L. FiZhfik IMT ~F-Y{E K (0.97 £0.30 ) mm.
DL 0 B AL AR P I E A AR, 2 A i
BRELE A (39 ) FiEE b 4l (36 6 ).
S A E A A R, RS AR H 2
iPTH \ALP &35k IMT 7K-F-FH (P <0.05 ), W3 1.
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(x+s)

ik rg 39 55.13+15.89  165.17+725 62.10+12.67 227+022  221+0.78  336.67+280.50 109.64 = 14.32
EERERY 36 5828+ 1123  166.94+7.77 63.68+1148 225+028  2.18+0.86 167.67 = 134.88 116.06 + 14.88
t{d 0.997 1.017 0.563 0.348 0.181 3.365 1.902
PE 0.329 0312 0.575 0.729 0.857 0.002 0.061

REEEAA 41.29+4.80 91.41 +39.10 4.05+1.25
EEEEAG 39.88+5.52 67.19  26.54 3.89+1.22
18 1.18 3.112 0.56
P 0.242 0.003 0.577

1.30 £ 0.61 5.13 £3.61 86.34 +22.44 1.15+0.26
1.31+0.70 622 +4.15 234.25 + 83.64 0.77 £0.21
0.066 1.221 10.275 7.033
0.947 0.226 0.000 0.000
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PO HTEE R R, Sk IMT 550 1 it
FAE (r=-0.738, P =0.000 ), 5 iPTH S 1IFA (r=
0.382, P=0.001), HfifbE 1S iPTH & ALP 2140
X (r=-0.420 1 -0.285, P =0.000 11 0.013 ), iPTH 5
AERA AR (r=-0.270, P=0.019), 5 ALP Mz
Jik IMT 5 1EAHSE( r =0.402 £10.382, P =0.000 £10.001 ),
55 R B K H i =R JE O (r =0.028 F10.069, P =

2.3  HzHBK IMT EIYFSr47

PLSHE Bk IMT 3408k S04 585 23 R TP 24
Al TF AW, MOy AS &, LIAEES . iPTH, 45,
B, MBREEE, Hh =R SR B R R R
A A AR T 0T Logistic [EIHAMT, 4558 Bos, ML
B KB K IMT B9 R 2 (4 2),
P A EE TS0 SR 835 A R i A
s AR I, O AR &, DUAERS | iPTH ., 45

0.724 F10.396 ), W, Bren MRS 2 ON {738 T Logistic [0, 45

REIR,iPTH J& MLE & AL A2 R 2 (0L 3 ).
F2 VUFEhEK IMT 7k FE42AEZEZE T Logistic [EIF53# S

AR 0.00 0.03 0.00 0.973 1.00 0.94 1.06
iPTH 0.00 0.00 0.11 0.739 1.00 1.00 1.01
5 -1.37 2.06 0.45 0.504 0.25 0.00 14.28
W 0.66 0.78 0.73 0.394 1.94 0.42 8.88
JHEL T 0.53 0.44 1.42 0.234 1.70 0.71 4.04
Hih =g 0.50 0.76 0.43 0.511 1.65 0.37 7.37
BT 0.20 0.14 1.88 0.170 1.22 0.92 1.61
HRELE -0.08 0.03 10.65 0.001 0.92 0.88 0.97

#®3 UBBLAEAKESLXAEZTE T Logistic BIRSTHSE

AEE 0.00 0.02 0.00 0.948 1.00 0.96 1.04

iPTH 0.00 0.00 4.93 0.026 1.00 0.99 1.00
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Bz, % YRR MR b R ML AL B S Bk IR R R R B R OC 2

&g%3
. 95% CI

ERr, b S, Wald x° P OR

TRR FR
5 0.38 1.07 0.13 0.720 1.47 0.18 11.91
B -0.08 0.19 0.17 0.683 0.93 0.65 133
B 0.04 0.04 1.49 0.222 1.04 0.98 1.12
ENGEY 0.03 0.02 1.67 0.196 1.03 0.99 1.08
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