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[ ABSTRACT] Aim  To retrospectively investigate the relationship between the severity and long-term prognosis of
coronary heart disease (CHD ) and chronic renal failure ( CRF). Methods 776 patients with CHD undergoing
coronary artery stent implantation were selected. ~ All patients were divided into two groups with or without CRF according
to their basic kidney function level, among which 535 cases were in the CRF group and 241 cases were in the CRF-free
group.  Clinical characteristics, coronary artery lesions and 1-year incidence of major adverse cardiovascular events
(MACE) were compared between the two groups. Results Compared with the control group, the degree of coronary
artery stenosis in the CRF group was significantly worse, with more coronary artery number of lesions ( P<0.001) and high-
er proportion of coronary artery three-vessel lesions ( P<0.001) and higher gensini scores (P<0.001). The I-year
MACE incidence was higher in the CDK group than in the control group (P =0.014).  Multivariate Cox regression
analysis showed that CRF was a risk factor for 1-year MACE occurrence. Conclusion CHD patients with CRF have

more severe coronary artery stenosis, and CRF is an important index to predict the prognosis of CHD.
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Table 1. Comparison of baseline data between the two groups

JG CRF 41 CRF 4
A= (n=241)  (n=535)
(S 57.5£10.0 65.6x10.4 <0.001
BYEH(%) ] 178(73.9) 379(70.8) 0.387
WA S [ (% ) ] 134(55.6) 257(48.0) 0.051
fe LS i (% ) ] 151(62.7) 398(74.4) 0.001
1= I IAE S [ 41 (9% ) ] 135(56.0) 338(63.2) 0.058
BEIRE L[ (%) ] 68(28.2) 175(32.7) 0.212
i 102 52 [ 49 (% ) ] 20(8.3) 87(16.3) 0.003
RERESE [ B (% ) ] 44(18.3)  110(20.6) 0.457
MLEA [ g/L] 140.4+15.3 138.5+15.5 0.123
JRIER (mmol/L) 302.6+75.1 347.8+85.9 <0.001
WLET (mmol/L) 71.9+19.6  97.8+28.0 <0.001

¢GFR[mlL/ (min - .73 n?)] 105.0£14.9 72.0+13.2 <0.001

23 8 14 ( mmol /1) 5.79+1.72 5.60+1.48 0.125
Hl =K (mmol/L) 1.52+1.01 1.60+0.87 0.296
J4IA [ % ( mmol/L) 4.63+0.92 4.6420.97 0.893
LDLC ( mmol/L) 2.7420.77 2.84x0.79 0.097
AR () 1.87+0.82  2.140.82 <0.001
SRR BI(% ) ] 67(27.8) 222(41.5) <0.001
Gensini PF43 27(12,53) 36(18,65) <0.001
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Table 2. Comparison of MACE in two groups
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MACE[ #( % ) ] 22(10.1) 86(17.2) 0.014
ERFETZ[F(% ) ] 4(1.8) 12(2.4) 0.635
AEHFEHE NI B (% )] 7(3.2)  34(6.8) 0.056
I [ (% ) ] 9(4.1) 36(7.2) 0.117
M ERE (%) ] 14(6.4) 69(13.8) 0.004
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Figure 1. The effect of CRF on the long-term prognosis of

MACE in patients with coronary artery disease
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Table 3. Multivariate Cox regression analysis of MACE e-

vents

K HR 95% CI P
CRF 1.997 1.039 ~3.841 0.038
i 0.811 0.476 ~1.254 0.446
i 1.018 0.990 ~1.048 0.207
AR 1.370 0.789 ~2.378 0.263
o IR 1.579 0.884 ~2.823 0.123
1o I ILAE 0.728 0.423 ~1.253 0.252
Ml PR 0.836 0.436 ~1.602 0.588
G 1. 479 B2 0.869 0.382 ~1.979 0.738
MLr A 1.004 0.984 ~1.024 0.703
R 0.997 0.993 ~1.000 0.059
Hh = 0.990 0.703 ~1.395 0.953
S I i 1.521 0.845 ~2.740 0.162
LDLC 0. 609 0.295 ~1.255 0.179
JIEL e 0.448 0.199 ~1.009 0.053
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