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ABSTRACT
BACKGROUND AND OBJECTIVE: Calcification of media layer of peripheral arteries (Monkeburg sclerosis) often
occurs with age and in diabetic patients with chronic renal failure. The appearance of this mark in hemodialysis patients
can help predict cardiovascular events. Therefore, this study was conducted to compare the Abdominal Aortic
Calcification Index (ACI) in hemodialysis and non-renal patients.
METHODS: In this cross sectional study, 84 hemodialysis patients who had the inclusion criteria were enrolled. 157
traumatic patients who had no chronic diseases like diabetes or hypertension were enrolled as the control group. The
evaluation of CT scan sections, put the patients in three ACI groups (0-40), (41-80) and (81-120).
FINDINGS: A sum of 241 patients were enrolled in the study [ 84 (34.9%) in the case and 157 (65.1%) in the control
group]. There was a significant difference in ACI between the two groups (P< 0.001). Comparing the chance of ACl in
two groups, dialysis patients have a 22.67 times more chance to have severe ACI than mild ACI {CI 95% (4.987-
103.062) (p=0.001)}, and also dialysis patients have a 7.32 times more chance to have severe ACI than moderate one
{Cl1 95%(1.486-34.891) (p=0.001)}.
CONCLUSION: According to more severe ACI in dialysis patients in comparison to healthy people, renal disease and
dialysis may have an essential role in vascular calcification and its complications.
KEY WORDS: Hemodialysis, Trauma, Vascular Calcification, Abdominal Aortic Calcification.

Please cite this article as follows:
Peyro Shabani A, Nabahati M, Akbari R, Oliaei F. A Comparison of Abdominal Aortic Calcification Index (Aci) between
Hemodialysis Patients and Control Group (Non-Diabetic, Non-Hypertensive Traumatic Patients). J Babol Univ Med Sci. 2018;
20(8):25-30.

*Corresponding Author: F. Oliaei (MD)

Address: Shahid Beheshti Hospital, Sargord Ghasemi Ave., Babol, I.R.Iran
Tel: +98 32256285

E-mail: ol_1964@yahoo.com


http://dx.doi.org/10.18869/acadpub.jbums.20.8.25
https://dor.isc.ac/dor/20.1001.1.15614107.1397.20.8.3.5

[ DOR: 20.1001.1.15614107.1397.20.8.3.5]

[ DOI: 10.18869/acadpub.jbums.20.8.25 ]

WWAY 313 p0 A 0los [ iaanss 083 ¢ bl (S pole oKl dloxo
ODlSon 5 (Slxd gy Lopele o (oS5 gl (gpaslSidpnds’ Sl anlis

References

1.ElI Amrani M, Asserraji M, Rbaibi A, Salaheddine T, Benyahya M. 0433: Screening and risk factors of abdominal
aortic calcifications in chronic hemodialysis: contribution of lateral abdominal X-ray. Arch Cardiovasc Dis Suppl.
2015;7(2):196.

2.Inuma J, Murakoshi M, Kobayashi T, lo H, Kaneko K, Takahashi T, et al. Relationship between acceleration
plethysmography and aortic calcification index in chronic kidney disease patients. Hong Kong J Nephrol. 2012
10;14(2):48-53.

3.Imanishi K, Hatakeyama S, Yamamoto H, Okamoto A, Imai A, Yoneyama T, et al. Post-transplant Renal Function and
Cardiovascular Events Are Closely Associated With the Aortic Calcification Index in Renal Transplant Recipients.
Transplant Proceed. 2014;46(2):484-8.

4.Verbeke F, Vanholder R, Rensma PL, Wikstrém B, Jensen PB, Krzesinski J-M, et al. Role of aortic calcification,
stiffness and wave reflections in cardiovascular risk in dialysis patients: Baseline data from the CORD study. Artery Res.
2010;4(3):81-90.

5.Tsushima M, Terayama Y, Momose A, Funyu T, Ohyama C, Hada R. Carotid intima media thickness and aortic
calcification index closely relate to cerebro- and cardiovascular disorders in hemodialysis patients. Int J Urol.
2008;15(1):48-51.

6.Deguchi K, Izumi K, Noguchi M, Wada H, Shirakawa S. Response of the cubital vein to occlusion and calcification of
the abdominal aorta in patients with chronic renal failure on maintenance hemodialysis. Thromb Res. 1988;49(1):69-77.
7.Lee YT, Ng HY, Chiu TT, Li LC, Pei SN, Kuo WH, et al. Association of bone-derived biomarkers with vascular
calcification in chronic hemodialysis patients. Clinica Chimica Acta. 2016 1/15/;452:38-43.

8.Abdelmalek JA, Stark P, Walther CP, Ix JH, Rifkin DE. Associations Between Coronary Calcification on Chest
Radiographs and Mortality in Hemodialysis Patients. Am J Kidney Dis. 2012;60(6):990-7.

9.Nitta K, Akiba T, Uchida K, Kawashima A, Yumura W, Kabaya T, et al. The progression of vascular calcification and
serum osteoprotegerin levels in patients on long-term hemodialysis. Am J Kidney Dis. 2003;42(2):303-9.

10.Block GA, Spiegel DM, Ehrlich J, Mehta R, Lindbergh J, Dreisbach A, et al. Effects of sevelamer and calcium on
coronary artery calcification in patients new to hemodialysis. Kidney Int. 2005;68(4):1815-24.

11.Litwin M, Wuhl E, Jourdan C, Trelewicz J, Niemirska A, Fahr K, et al. Altered morphologic properties of large
arteries in children with chronic renal failure and after renal transplantation. J Am Soc Nephrol. 2005;16(5):1494-500.
12.Goodman WG, Goldin J, Kuizon BD, Yoon C, Gales B, Sider D, et al. Coronary-artery calcification in young adults
with end-stage renal disease who are undergoing dialysis. N Engl J Med. 2000;342(20):1478-83.

13.0h J, Wunsch R, Turzer M, Bahner M, Raggi P, Querfeld U, et al. Advanced coronary and carotid arteriopathy in
young adults with childhood-onset chronic renal failure. Circulation. 2002;106(1):100-5.

14.Huang JW, Lien YC, Yang CY, Liu KL, Wu CF, Yen CJ, et al. Osteoprotegerin, inflammation and dyslipidemia are
associated with abdominal aortic calcification in non-diabetic patients on peritoneal dialysis. Nut Metab Cardiovasc Dis.
2014;24(3):236-42.

15.Hashemi J, Ggolshan A, Akaberi A. Relationship between biochemical risk factors for Atherosclerosis in dialysis
patient and healthy persons. J North Khorasan Univ Med Sci. 2012;4(3):433-8.


http://dx.doi.org/10.18869/acadpub.jbums.20.8.25
https://dor.isc.ac/dor/20.1001.1.15614107.1397.20.8.3.5
http://www.tcpdf.org

