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ole & AFze v AFFA AF BRAEAMY
ZAEY A% o3& doprn ol9) ofgE AFY
-3 FAS T AT AYAA Aloje] AW
€ YotRnz B ATE A¥sq

CHa 3¢ W
1.04

dd B2 19949 149 194E 19999 89 319
AR AYdEn 24P ool Wigsed AEW 2
S8 A Y AT A9 83 2498 dy
o2 Yk o9 NAPLE gA AWF 89, =4
AFER A9 39, IAA A4 A AEE 24,
GE24 AFTEA A9 19, HdEEe] Al Ag
g4 109010tk Zxedo] AAY 7% HE@A
Age] AE &A= dddM ALl

T AFEA AY §AEE Avleel wel 8 A
gloleEld 14mg/dLE 7)E22 14mg/dL ©]3Q) A
4 A71% 82 997 14mg/dL o4 A7%F A3
gx 159 ez Y dz2Fe AY d=T 3649
o2 AUt £%7] ol 140mmHg ¥ == &
271 E%9°] OmmHg ool AY $nUStAE B4
3 glE $XE nYed FAZ A9 FHAU

2. =Y B-9 =]}

Z%Y B-¥ Z&3%E ULTRAMARK9(Advan-
ced Technology Laboratories, Washington, USA)

9] 10MHz linear array $&2-8 AMg3ta] A3
o #AE vZ 7 AN HFRE AN F
$ %&eol 2AF W (common carotid artery, CCA)
7 %™ BA)P(bifurcation or carotid bulb)e] #
% TUEE yded 339 #¢ FE2] AF
H EAEY EXY 08m MY FAFYW Fyoly
7 FAL W-3% FAE ZAsAckFig 1.
% ZAF4F Asd EXRAN dg-F9G FA5
12mm ©]44¢ #H48 F93Hplaque)o® T3
L5 =

3. B B4

A5 FAHL SPSS EAZ=OPL o839
=8 JdH-F% FA 943 d4E one-way

Fig. 1. Ultrasonic image and measurement of inti-
ma-media thickness of common carotid ar-
tery and bifurcation of carotid artery.

Table 1. Clinical Characteristics of Patients with Chronic Glomerulonephritis and Normal Control

Chronic glomerulonephritis

Normal control

S-Cr<1.4mg/dL S-Cr>1.4mg/dL Total
No. of subject 9 15 24 %
Age(yr) 437x116 491+17.1 4711152 440£120
Sex(M: F) 7:2 10:5 17:7° 1'4:22'
Body mass index(kg/m?) 24931 224123 234+28 25432
Smoking 33.3%° 20.0%" 25.0%" ’ 09_6 ’
Hypertension 33.3%" 66.7%" 54.2%" 0%
Serum cholesterol{mg/dL) 326+136"" 178152 234+116° 179+51
Serum triglyceride(mg/dL) 270£106"* 1691104 204+138 176:111
S-HDL(ing/dL) 507 50+16 50112 51; o1
Serum creatinine(mg/dL) 1102 72+39% 49+43

Data are expresed as mean valuetS.D. 'p<0.05 vs control, 'p<005 vs S-Cr<l4mg/dL, "p<005 vs S-Cr>

14mg/dL
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ANOVAE AMg3te] wusigct 239 ¥4 4
kel A48 ¥{ZE Fisher's exact test® o83
Aot A5 Jg-F Tl FHENST HEUAR
ote] d@Ae dFYAE A (multiple regression ana-
lysis)& o]-83ld 43t

| o
1. BxEe| Q4N ®Md(Table 1)

g ALEA A SAEe] BT 4% 4714, ©)
EE A5 wE UFEdL A AV)s FY w4
ALEA Ag BATe] 4374, A71F Ast WA AT
A A gxATol 914 Hok dE2Fe HE dRe
4049 d38e 4 T FARHezZ 9| ¢l
E Aole o

A A NG gRTolA AN dzEel HiE
dzte] 4] &(70.8% vs 38.9%), FU&(25.0% vs 0
%), D¥LY AH&542% vs 0%)F ¥F T &4
2H&(234+116mg/dL vs 179+51mg/dL)e] EAE
Hoz ou|glA EHHp<005). TE HWFEL F
ol BARH 2= ugls Aol gith

A7E A4 T AFTA G BTN P4 o
23] v FA8(33.3% vs 0%), n¥LY Y&
(33.3% vs 0%), ¥F ¥ 26 8(3261136mg/dL
vs 179+51mg/dL)® 34 AW FA(270=106mg/dL
vs 176+ 111mg/dL)7t BAIGH o2 ouiglA =3toh
(p<0.05).

A71%% A g AREA AY BARTAA 33 o
27 v FI&(200% vs 0%)% ndde #4
8(66.7% vs 0%)°] EARHoZ ofuglA =gt
(p<0.05).

BAALTA MY $REY AN7)F @E F 2
vjie} lejMe FA AVl FAT] Ul HE
A 2o} 8% $ 226 E(326£135mg/dL vs
178+52mg/dL)® 54 A4 #2270+ 106mg/dL vs
169+ 104mg/dL)7t BAIGH T ondA =% ¥
3 AgolEld $X(1.1£02mg/dL vs 7.2£39mg/
dL)e EALHoz n| A FRcHp<0.05).

2. 389 sSWHLE| FYEQ Hlw

Y FHAFNE Y AT AY Aol
249 F 79(29.2%)014 AN cjEE HrTel w
g Urdg o A4 Arle B ARTA A9 A
To) 99 F 19(11.1%), A7ls A g ATA
A gAEel 158 F 693(40.0%)04 Sk A4
WEzFE 36 F 59(139%)44 A FHZsH
o] AN Fig. 2).

(%)
50 ~

40
40
30

20
13.9

0___ = !

S5-Cr=1.4mg/dL S-Cr>1.4mg/dL Total Mormal
Chronic glomerulonephritis

Fig. 2. Prevalence of Plaque o Carotid Arteries
in Patients with Chronic Glomerulonephri-
tis and Control,

Table 2. Initima—media Thickness of Carotid Arteries among Patients with Chronic Glomerulone-
phritis Divided by Renal Function and Normal Control

Chronic glomerulonephritis

Normal control
S-Cr<1.4mg/dL S-Cr>1.4mg/dL Total
CCA, Rt(mm) 054%0.11 0641029 0601024 0564:0.22
CCA, Lt(mm) 0661031 0.62+0.20 063024 0.561:0.28
Bifurcation, Rt(mm) 0.76£0.39 0911044 0.8310.41 0.76:0.27
Bifurcation, Lt(mm) 0.69£0.30 101£0.40° 1 0.881£0.39 0.761:0.30
Sum(mm) 2.68+0.82 311%1.15 295+1.15 2641079

Data are expresed as mean valuetS.D, 'p<0.05 vs normal control, 'p<0.05 vs S-Cr<14mg/dL(CCA:

common caarotid artery)
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A71s A3 g AFAl A @AFe] AN oz
Rt AFY FuAsute] fHEe] 22 A=
0.06)& EIAT zZ #hd FALHo=2 ognigle
Aol glsdeh

3. AMI|s0l WE BtM ATH AlY EXLRe

ASY Y-S FH

#3 AFY 2439 yub-3% FAE 2A71F A
& A ATA AY BAE1.0110.40mm)oA A4
WZZ(0.76£0.30mm)ol vIs] FAITH R ou|A
E®2(p<0.05, Table 2), 4171% A4 T ALFA
Ag BAF0.69+030mmy Boix AuigiA E3t
tHp<0.05, Fig. 3).

WA Al AE 8RR P4 UETY v
AN = F3 FAFN Fed B -
o FA9 o|F o HAX(SUME EANHos
o] gl Aol At

A7ls AR A ALTA Y 87 AL oz

29 vlae] goid S 35 333U 53 ¥
AR Wik-3% $As olg ¥ WENE FAY
Moz origle Aol T
4. TP TR0 MHE BY ARH A9
BXZ0| Y LS9t =N
YUY FTo) WE WY ATA AF BAEH A3
4 dzEd A5 W-3% $AL 4 23 ¥
AgHoz guigls Aol PUTHTable 3)
5. Bt AFPH| MY BRIBOIN AEY Z9-
et SHet AIMEA IBIRIX Alojo] mA
SEHALAA g3 Wy ATANG B9 3
£ W%-Fo FAS 08 Uhol(p=00L, F=1129)%
#9¢ JuBAE uYa ¥3 adolEy, ¥ &
gA2AE, ¥y FYAY, AT 43 A4, §9, 1
s K% FBBAZL QALK Table 4).

| &
. P < 0.05
Thickness(mm) r T AFEA AEEe AEAHQ Wil Y AAE
2
: Table 4. Correlation between Cardiovascular Risk
. . Factor and Intima-media Thickness in
. ol Chronic Glomerulonephritis
1+ - 1.
a s F
- 069 : P
. : Serum creatinine 0.65 0.21
¢ Age 0.01 11.29
o Serum cholesterol 0.89 0.02
Serum triglyceride 0.82 0.05
SCr<14mgdl  S-Cr>14mgMdL Body mass index 0.42 068
Fig. 3. Distribution of Intima-media Thickness of Smoking 0.25 134
Left Carotid Bifurcation in Patients with Hypertension 0.86 0.03

Chronic Glomerulonephritis.

Table 3. Initima-media Thickness of Carotid Arteries Among Hypertensive and Normotensive Pa-
tients with Chronic Glomerulonephritis and Normal Control

Chronic glomerulonephritis

Normal control

Hypertension Normotension Total
CCA, Rt(mm) 0.64£0.30 056+0.14 0.60£0.24 056+0.22
CCA, Lt(mm) 0631023 064+0.26 0.63+0.24 056%0.28
Bifurcation, Rt(mm) 0.85+0.44 0.81%£0.40 0.83+0.41 0.76+£027
Bifurcation, Lt(rnm) 0.84+041 093037 0.88£0.39 0.76+0.30
Sum(mm) 296*1.10 294£1.02 295+1.15 264+0.79

Data are expresed as mecn value £S.D
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= Abstract =

Carotid Artery Lesions in Patients with
Chronic Glomerulonephritis according to
Renal Function

Jeong-Hun Kim, M.D., Yong-Ho Ko, M.D.
Tae-Hyung Kim, M.D., Jung-Hyun No, M.D.
Ki-Duk Nam, M.D., Hee-Jin Kim, M.D.
Woo-Sik Kim, M.D, Kwon-Sam Kim, M.D.
Tae-Won Lee, M.D., Myung-Jae Kim, M.D.
and Chun-Gyoo Thm M.D.

Department of Internal Medicine,
Collage of Medicine, Kyung Hee University,
Seoul, Korea

Background : Patients with chronic glomerulone-
phritis(CGN) have several risk factors for atheros-
clerosis including hypertension, renal functional dis-
turbance, and lipid abnormality. The purpose of this
study was to evaluate the intima-media thickness of
carotid arteries and its association with a number of
known risk factors for atherosclerosis in patients
with CGN.

Methods : Twenty four patients with CGN under-
went B-mode ultrasound of the carotid arteries with
10 MHZ linear array probe. The intima-media thick-
ness(IMT) was measured at two sites of far(poste-
rior) wall of both common carotid artery and bifur-
cation, and the incidence of atherosclerotic plaque was
examined. According to renal function, patients with
CGN were divided into two groups, one group with
normal renal function and the other group with
decreased renal function. Normal control consisted of
36 healthy persons.

Results : Intima-media thickness of left bifurca-
tion of carotid artery in CGN group with decreased
renal function was significantly thicker than those of
CGN group with normal renal function and normal
control group(p<0.05). Multiple regression analysis
showed that increased intima-media thickness of ca-
rotid artery in CGN group was positively correlated
to only age.

Conclusion : The results suggest that intima-—
media thickness of carotid artery in patients with
CGN is thicker as renal function decrease and other
risk factors of atherosclerosis as well as age may
influence intima-media thickness of carotid arteries.

Key Words : Chronic glomerulonephritis, Athero-
sclerosis, Carotid artery lesions, IMT
(Intima-media thickness)
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