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Prevalence of kidney dysfunction and related factors in elderly patients with coronary artery disease
ZHANG Xiao-xia' s MI Shu-hua® ,SU Gong* et al.
(1. Deparment of Special Medical Service ;2. Department of Cardiology ,Anzhen Hos pital
A ffiliated to Capital University of Medicine ,Beijing 100029 ,China)

Abstract: Objective To investigate the prevalence of kidney dysfunction in elderly patients with coronary artery disease(CAD)
and the factors related to moderately decreased glomerular filtration rate(GFR). Methods Consecutive patients referred to depart-
ment of special medical service of Anzhen hospital for CAD during 2002 — 2008 were enrolled. All patients underwent a selective
coronary angiography. Patients with primary nephritic disease were excluded. GFR were calculated according to Modification of Diet
in Renal Disease(MDRD) equation, mild or moderate GFR decrease were defined as <<90 mL ¢« min~™ ' « 1.73 m ? or <<60 mL -
min~ ' + 1.73 m 2. To analyzed the clinical character of patients with GRF<C70 mL * min ' « 1. 73 m ™ ’. Results
[(68.2=£5.7) years old] were enrolled, 184 patients(51. 7% )had mildly decreased GFR and 60 patients (16.9%) had moderately

decreased GFR. GFR were less than 70 mL » min ' « 1. 73 m ? in 100(28. 1%) patients. Diabetes, hypertension, left ventricular e-

356 patients

ject fraction less than 40% were independent risk factors for mild to moderately decreased GFR. And the patients with GFR less

'+ 1.73 m ? were more likely to have three-vessel coronary disease. Conclusion Decreased GFR is common in

than 70 mL * min~
elderly CAD patients despite normal serum creatin. It is necessary to evaluate GFR to prevent iatrogenic nephrosis.
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