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China

YANG Nan’, HAN Xin-yue, DI’ JI Zhuo-ma, HU Meng—jie, CHEN Xin, JIANG Xia, LONG Lu, LIAO Jia—qiang,

FAN Meng—yu, WANG Chuan, LV Liang, MA Tian-pei, ZHANG Tao, LI Jia—yuan, LI Ya-xin, Research Group on Health
Aging and Integration of Major Chronic Disease Prevention, West China Hospital of Sichuan University
Department of Epidemiology and Hedalth Statistics, West China School of Public Health, Sichuan University / West China
Fourth Hospital, Chengdu, 610041, China
Abstract: Objective To explore the association between overt proteinuria (OP) and moderately reduced estimated glomerular
filtration rate (MG) in relation to the incidence of coronary artery disease (CAD). Methods The study targeted elderly
individuals (aged =60 years) who completed at least two national basic public health service health examinations at a
community health service center in Chengdu from 2017 to 2022. A total of 4 316 subjects were categorized into four groups
based on the presence or absence of OP and MG: no OP no MG (NP [MG-]), OP no MG (OP [MG-]), no OP with MG (NP
[MG+]), and OP with MG (OP[MG+]). An intrinsic time—dependent Cox analysis was conducted to evaluate the association of
estimated glomerular filtration rate and proteinuria, individually or in combination, with the risk of CAD. Results The study
included 4 316 subjects with a median follow—up time of 6.25 years, during which 419 developed new cases of CAD. The
results indicated that compared to the group with both indicators negative, the risk of CAD increased by 15% (HR=1.15, 95%
CI: 0.88-1.41) for those with moderately reduced estimated glomerular filtration rate (MG+), by 14% (HR=1.14, 95% CI-
0.76—1.51) for those with overt proteinuria (OP), and by 93% (HR=1.93, 95% CI: 1.50-2.37) for those with both indicators

positive (OP[MG+]). The combined use of both indicators demonstrated a superior discriminatory effect on CAD risk compared
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to the use of either indicator alone. Conclusion Routine screening for estimated glomerular filtration rate and albuminuria in

the elderly population is recommended, as the combined assessment of both indicators is more effective in identifying

individuals at high risk for coronary artery disease.

Keywords: Estimated glomerular filtration rate; Albuminuria; Coronary artery disease
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Table 1 Comparison of general data of general population with CAD group and non—CAD group [n(% ), M(Pss, Ps) ]

AR ISPN4 4k CAD 41 CAD 41 W P
BB IE
P53 1.655" 0.198
B 1258 (29.15) 1124 (28.84) 134 (31.98)
Eegdh 3 058 (70.85) 2773 (71.16) 285 (68.02)
HH K 1.933" 0.380
INFERLUTR 3696 (85.63) 3328 (85.40) 368 (87.83)
wrh ek h 475 (11.01) 437 (11.21) 38 (9.07)
KERLL T 145 (3.36) 132 (3.39) 13 (3.10)
WS WAAR L 12.086" <0.050
By 3456 (80.07) 3 148 (80.78) 308 (73.51)
KU 1 B 1 0 860 (19.93) 749 (19.22) 111 (26.49)
2 AR 24.041" <0.050
AR 2432 (56.35) 2149 (55.14) 283 (67.54)
Ry 927 (21.48) 856 (21.97) 71 (16.95)
W% 957 (22.17) 892 (22.89) 65 (15.51)
R (R 74 (70, 80) 74 (70, 79) 78 (74, 83) 547 743.500 <0.050
BMI(kg/m*) 24.07 (22.18,26.14) 24.04 (22.15, 26.08) 2428 (22.41,26.61) 766 050.500 * <0.050
B DB OCHE bR
eGFR 12.960 " <0.050
MG 3 654 (84.66) 3325 (85.32) 329 (78.52)
MG* 662 (15.34) 572 (14.68) 90 (21.48)
HIR 2.360" 0.124
oP 3944 (91.38) 3570 (91.61) 374 (89.26)
NP 372 (8.62) 327 (8.39) 45 (10.74)
eGFR- R 15.119" <0.050
NP[MG| 3382 (78.36) 3083 (79.11) 299 (71.36)
NP[MG| 562 (13.02) 487 (12.50) 75 (17.90)
OP[MG] 272 (6.30) 242 (6.21) 30 (7.16)
OP[MG*] 100 (2.32) 85 (2.18) 15 (3.58)
SBP(mm Hg) 139 (128, 153) 139 (128, 153) 139 (129, 153) 806 065.000 * 0.669
TC(mmol/L) 5.06 (4.39,5.71) 5.07 (4.43,5.72) 4.94 (4.12,5.63) 891 018.000 * <0.050
TG (mmol/L) 1.3 (0.96, 1.85) 1.3 (0.96, 1.85) 1.36 (0.99, 1.86) 791 752.000 * <0.050
LDL-C(mmol/L) 2.79 (2.28, 3.28) 2.79 (2.28,3.28) 277 (2.2,3.24) 842 254.000 0.286
HDL~C(mmol/L) 1.43 (1.22, 1.69) 1.43(1.22,1.7) 138 (1.2, 1.61) 895 887.000 * <0.050
FBG (mmol/L) 5.23 (4.77,5.89) 5.23 (4.77,5.88) 5.24 (4.77,5.94) 810 853.500 ° 0.818

TE: 3R WAH; 3R 2 fH.
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Figure 1 Kaplan—Meier survival plots for renal function index
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Table 2 Survival analysis of renal function index and CAD

R4 SRR HR ] AR 1T
HR {H(95%CI) P{H HR {8H(95%CI) P{E HR {H(95%CI) PiE
eGFR
MG- — — — — —
MG* 1.40 (1.17 ~ 1.63) <0.05 1.31 (1.08 ~ 1.55) <0.05 1.23 (0.99 ~ 1.47) 0.092
HHIR
NP — — — — —
op 1.42 (1.14 ~ 1.71) <0.05 1.31 (1.03 ~ 1.6) 0.061 1.31 (1.02 ~ 1.6) 0.069
eGFR- ZH 1R
NP[MG] — — — — —
NP[MG] 1.28 (1.02 ~ 1.54) 0.060 1.21 (0.94 ~ 1.47) 0.160 1.15 (0.88 ~ 1.41) 0313
OP[MG] 1.20 (0.84 ~ 1.57) 0.321 1.12 (0.76 ~ 1.49) 0.539 1.14 (0.76 ~ 1.51) 0.498
OP[MG] 221 (1.78 ~ 2.64) <0.05 1.94 (1.51 ~2.37) <0.05 1.93 (1.50 ~ 2.37) <0.05
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Figure 2 Forest plot of hypertension subgroup analysis of renal function indices and CAD
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