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Evaluation value of systemic immune inflammation index
for left ventricular hypertrophy in'non-dialysis
patients with chronic kidney-disease
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Abstract; Objective To investigate the incidence and risk factors of left ventricular hypertrophy
(LVH) in non-dialysis patients with chroni¢'kidney disease (CKD), and to analyze the value of sys-
temic immune inflammation index (SIT) in evaluating LVH. Methods A total of 196 non-dialysis pa-
tients with CKD were selected as studyssubjects (CKD group). According to gender, 196 cases were
divided into male CKD group (n,=117) and female CKD group (n =79), and 40 healthy subjects in
the same period were selected as contrel group. The laboratory indexes and cardiac ultrasound data of
three groups were collected and ‘analyzed. The correlation between left ventricular mass index ( LVMI)
and other indexes was analyzed. Logistic regression was used to analyze the risk factors of LVH and the
relationship between SII and LVH(P <0.05). Results The prevalence of LVH in male and female
was 31.62% and 50.63% , respectively. Increased systolic blood pressure (SBP), decreased hemo-
globin (Hb) and increased SII were independent risk factors for LVH in male patients, while older
age, decreased Hb‘and increased uric acid (UA) were independent risk factors for LVH in female pa-
tients. Conclusion LVH is common in non-dialysis patients with CKD, and there are more female
patients. Anemia isyé risk factor for LVH in all CKD patients while SII is a risk factor for LVH in men.
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%1 CKDAS5MRBANKIEIREEE (2 £5) [M(Pys, Prs) ]

Eisy CKD B4 (n =117) CKD ZPEH (n=79) XJHE4 (n =40)
RS/ % 57.50(46.00, 66.00) 55.50(43.00, 67.50) 54.00(47.25, 63.00)
R REASE (kg/m?) 24.03(22.15, 27.16)* 22.68(20.79, 26.13) 22.98(21.22, 26.37)
e 45 s/ mmHg 139.50(129.75, 153.00)" 138.00(124.00, 153.50)" 124.50(115.00, 135.00)
&1 8K/ mmHg 81.93 +10.42 78.70 +11.67 79.30 £12.78
SEH B ik /mmHg 101.72 £10.10* 98.23 £12.14 95.41 +15.12
Jjk ./ mmHg 57.75(47.00, 68.00)" 58.25(46.50, 68.75)" 45.50(40.00, 54.50)
rF R AN - Ik B A0 EL 2.83( 1.95, 4.23) 2.95( 2.02, 4.56)" 1.71( 1.37, 2.04)
TR O 200 5 A A0 i L 2.87( 2.26, 4.00)" 2.95( 1.98, 4.27) 4.77( 3.85, 5.74)
IIRANY @R N N A 113.23(89.84, 147.02) 116.35(93.69, 155.52) 111.05(85.49, 136.19)
4 B PE RESS B ( X102 /L) 472.92(303.26, 663.45)* 430.50(309.39, 577.46) 310.06(263.65, 404.09)
M A/ (g/L) 121.50(96.00, 138.00)"* 108.00(87.00, 122.00)* 138.50(129.25, 153.25)
ST YN F S/ Yo 12.80(12.10, 13.40) 12.95(12.40, 13.60) 12.50(12.03, 13.20)
1 /MR/ (%102 /L) 195.25 +61.87 206. 62 +70.29 199.56 +63. 49
PR PERS ARG/ (U/L) 64.70(54.30, 82.30) 59.95(45.75, 85.10) 61.35(50.30, 71.68)
HEH/ (/L) 38.45(34.10, 41.70) 38.45(34.5, 42.00)" 43.75(42.75, 46.48)
PR %/ (mmol/L) 11.20(7.70, 22.80)" 12.30(5.90, 21.45)" 5.45(4.60, 6.18)

ML LI/ ( wmol/L) 201.00(129.30, 393.30) 201.05(83.05, 383.00)" 62.00(52.98, 71.40)
BRI/ ( umol/L) 438.90(373.20, 519.50)"* 399.65(326.40, 491.15)" 337.70(275.73, 389.25)
JfiL %/ ( mmol /L) 4.88(4.39,5.39) 4.84(4.415.74) 4.89(4.49,5.39)
BB L/ (mmol/L) 4.42(3.83,5.15)* 4.94(4.275, 5.85) 4.80(4.29, 5.54)

H i =8/ (mmol/L) 1.47(1.08, 2.24) 1.51(1.15, 2:36)" 1.20(0.82, 1.44)

e 2% 3 g 2R 11 I %/ ( mmol /L) 0.97(0.79, 1.14)" 1.22(0.97, 1445 )" 1.26(1.06, 1.56)

B 25 32 i 2 11 MR [ 5/ ( mmol /1) 2.53(1.79, 3.33) 2.66(2.005:3.31) 3.01(2.39, 3.38)
4E/( mmol/L) 2.21(2.11, 2.32) 2.21(2.13, 2.33) -
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eGFR/[ mL/(min - 1.73 m?) ]

29.08(12.60, 52.05)"

N
w

.65(11.14, 72.50)"

105.03(98.91, 118.54)

eGFR: A3 B /IR . S IRA L4, #P <0.05; 5 CKD Lks:, #P <0.05,

2 CKD A5 RECHEBRIEIRIEB[M( Py, Prs) 1n(%) ]

eIty CKD B2 (n=117) CKD etk (n=79) X HEZH (n =40)

7t b A%/ mm 38.00(35.00, 42.00) 38.00(33.50, 41.50)" 34.00(32.00, 38.00)
2% ) J JEL E/ mm 10.00(9.00, 11.00):" 9.00(9.00, 10.00) 9.00(8.00, 9.00)
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CKD B4 (n=117)

CKD &4 (n=79)
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P20 6 b L T L -0.003 0.978 -0.093 0.415 2 = A N > e TR
THRLL A0 5 A A L 0.086  0.357 0.129 0.258 @HEE#O LVH 1'/|5j~j CKD ‘%%‘L\%ﬁ/y\%ig
L/ 5 B 2 L 0.277  0.002 0.024 0.834 BE 7 CKD %\%‘E{Ji‘%jﬁﬁﬁ—m , B BRoaoam
A B JOEAEHL/ ( x10%/1L) 0.284  0.002 -0.050 0.659 v (34 I
ML (/1) L0635 <0.001  ~0.625  <0.001 EHAE R AT YA . CKD g
LTINS AR SE L/ % 0.373  <0.001 0.318 0.004 LVH 5 R0 R R T & s PR 2 R Z 4,
I/ ( % 10%/1) -0.106  0.255 -0.394  <0.001 . . . _—
Wb R (U/L) 0.046 0619  0.177  0.119 RAEVTRETE LVH (19 & B ad f2 b B3 & EAE .
FEE/ (g/L) -0.204  0.027 -0.083 0.469 2e[6-8] 71
PR Z 5/ (mmol/L) 0.537  <0.001 0.576  <0.001 W5 KB NLR PLR RDW 557 B R AE 45 b5
ML/ (ol /1) 0.615  <0.001 0.585  <0.001 LVH Y46, {H 2 S AT 9 0E o s SRR A
R/ (pmol /L) 0.007  0.944 0.413  <0.001 - . .
1%/ (mmol /1) 0.030 0.748 -0.085 0.457 E(Jé:ﬁ 1:/]_\‘ SII ‘ﬁ‘ LVH ﬁﬁ&' ‘fj]géﬂ}é E/Jaﬁj_bﬁ/l
JEBHFE A/ (mmol /L) -0.264 0.004 -0.246 0.029 Z,gﬁﬂ:%qq , CKD ‘%% LVH %ﬁ%jﬂ 39. 299, ,
H i =85/ (mmol /L) -0.097  0.299 0.108 0.342 L L e [13] »
B NG IR (mmol /L) —0.260  0.005  -0.336 0.002 l—?%@*ﬁ Ho, 2o PERR R, 5L LAE
(8 R (R B/ (mmol /L) —0.226 0.014  —0.330 0.003 sEE_ Vs m ; D
f/(mmol /L) -0.377 <0.001 -0.257 0.022 FOR B S MU IR N T Ry e 22
%/ (mmol/L) 0.415  <0.001 0.213  0.059 ﬁfi{zl:ﬁq{gﬁ%eyquﬂ‘f{tﬁ;é B g
B C RN/ (mg/L) -0.064  0.496 0.021 0.853 S . B e /]
eGFR/[mL/(min - 1.73 m*)]  —-0.398  <0.001 -0.487  <0.001 ! ’%{ﬁ%ﬂkﬁﬂz%ﬂﬁ@ﬂbﬁj‘ ﬂﬁ{h#gﬁ:l’i
CGFR . (31 H /MR % FXF 0 A8 A B DR VR ] o AR 5 v, bk
%4 HWn CKD E%4H£%E LVH j Logistic [5])353 #7
o P Logistic [m119 5347 LZHE Logistic [T 447
HAS i
OR(95% CI) P OR(95% CI) P
iEW % 1.010(0.984 ~1.036) 0.461 . -
IR TR (kg/m?) 1.063(0.946 ~1.194) 0.306 - -
54 ./ mmHg 1.056(1.025 ~1.087,) <0.001 1.033(1.001 ~1.066) 0.043
#F 5K/ mmHg 0.992(0.955 ~1.030) 0. 662 - -
-4 3 ik S/ mmHg 1.037(0.996 ~ 14080 0.079 - -
Jik ./ mmHg 1.057(1.028 ~1.087) <0.001 - -
Fh PR 2 -5 9 L 200 A LU 1.142(0.8881.467 ) 0.300 - _
T L 20T 5 B A LA 1.169(0.867.~1.574) 0.305 - _
I/ INER 5 bk 200 A LA 1.013( 14005 ~1.022) 0.003 - -
L BRI RIEFREL/ ( x 10]2/L) 1.002(1.001~1.004) 0.001 1.002(1.001 ~1.004) 0.009
IM£LEH/ (g/L) 0.959(0.942~0.976) <0.001 0.962(0.943 ~0.981) <0.001
LTS T0 FE R/ 1.822(1.235~2.687) 0.003 - -
i/I/ ( x 102 /L) 0.999(0.993 ~1.005) 0.744 - -
s R g/ (U/L) 1.017(0.999 ~1.034) 0. 066 - -
HEH/(g/L) 0.955(0.897 ~1.017) 0.151 - -
R 2 A/ (mmol/L) 1.073(1.032 ~1.115) <0.001 - -
175 WUEF/ ( wmol /L) 1.004(1.002 ~1.006) <0.001 - -
JRIR/ ((umol/L) 1.002(0.999 ~1.006) 0.223 - -
1 4%/ ( mmol /L) 1.141(0.879 ~1.481) 0.320 - -
e A [ i/ ( mmol/16), 0.669(0.461 ~0.970) 0.034 - -
Hith =5/ (mmol/ L) 0.746(0.500 ~1.114) 0.152 - -
7% N 2K P AR EE/ (mmol /L) 0.179(0.039 ~0.821) 0.027 - _
I %5 B2 BB 26 A IHE 52/ (mmol /L) 0.724(0.491 ~1.067) 0.103 - _
45/ ( mmol/L) 0.005(0 ~0.100) 0.001 - -
s/ (mmol/L) 4.238(1.609 ~11.166) 0.003 - -
A C R/ (mg/L) 1.019(0.898 ~1.157) 0.769 - -
eGFR/[mL/(min - 1.73 m?) ] 0.973(0.956 ~0.990) 0.002 - -

eGFR; i B/ Nekyg st %,
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%*5 M CKD %4 EE LVH §J Logistic [5])3 5347
. FAA 2K Logistic [T Z K& Logistic [BIH 4347
Hs OR(95% CI) P OR(95% CI) P
AL/ % 1.068(1.031 ~1.107) <0.001 1.064(1.019 ~1.111) 0.005
KRR RFEE (kg/m?) 1.005(0.909 ~1.111) 0.919 - -
W 45 5/ mmHg 1.032(1.006 ~1.059) 0.017 - -
#F 3K/ mmHg 0.970(0.932 ~1.009) 0.133 - -
F¥3) ik )/ mmHg 1.006(0.970 ~1.043) 0.761 - -
Jik &/ mmHg 1.068(1.029 ~1.108) 0.001 - -
e R 20 AR Ik B 40 EL 0.929(0.731 ~1.181) 0.548 - _
T B 200 5 SRR 20 B L 1.044(0.795 ~1.371) 0.756 - -
I/ INHR 5 bk 200 A LA 0.998(0.990 ~1.005) 0.543 - -
4 BARPE IR R/ ( x102/L)  1.000(0.999 ~1.001) 0.923 - -
M4 & A/ (g/L) 0.942(0.916 ~0.969) <0.001 0.953(0.926 ~0.982) 0.002
Z1 40 5347 T/ Po 1.593(1.041 ~2.439) 0.032 - -
Hi MR/ ( %102 /1) 0.986(0.977 ~0.994) 0.001 - -
BRPERS RS/ (U/L) 1.013(0.995 ~1.032) 0.150 - -
MEM/ (g/L) 0.999(0.938 ~1.064) 0.974 - -
R 2%/ (mmol/L) 1.095(1.036 ~1.157) 0.001 - -
L3 WL/ ( mol /L) 1.004(1.002 ~1.007) 0.001 - -
JRIR/ ( umol /L) 1.006(1.002 ~1.011) 0.004 1,006¢1.00T ~1.012) 0.031
MBE/ (mmol /L) 0.735(0.507 ~1.064) 0.102 - -
4R [ 2/ ( mmol /L) 0.578(0.372 ~0.898) 0.015 - -
H il =g/ (mmol/L) 0.957(0.664 ~1.380) 0.814 - -
% i IR A R E A/ (mmol /L) 0. 148(0.035 ~0.618) 0.009 - -
AR %5 B RS 4R P I [ B2/ ( mmol /L) 0.457(0.262 ~0.795) 0.006 - -
fE/ (mmol/L) 0.056(0.002 ~1.288) 0.072 - -
%/ (mmol/L) 4.108(0.965 ~7.482) 0.056 - -
A C SN A 1/ (mg/L) 1.027(0.916 ~1.152) 0. 650 - -
eGFR/(mL/min/1.73 m?) 0.970(0.954 ~0.986) <0.001 - -

eGFR: {51 /NBRIERE R .
HI AR A 55.50 %, % R LVH (U % n] g
GBS R KRR G, ILAk, AR5
R, K% eGFR B FEAR, Joit 5 M ik J i Tk,
LVH (4 555 5 W T w1, 5 B 16 BF 78 240 58 4
PFo RN B R B A7 76 TR ) L 2900 B ey 2 b
gy AT o AL 20 P 25 R oA A e T 1 5 T
(S8, e &5 kIR B o CKD. B3 i T
F- 10045 Bl 2 - [ R 45 (RAAS ) B 28 I8 248
RGEGSE R 2R FEAE B I A X DR il Ay s il s
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{15 U 21| AR S WY (S e i G A
LVH Z [B] ¢ R , 1l RS AW 5% ot R B R AR
SEARRTRR /D IS ) A AR X A A O

G PR F- AL AT SZ i) 1l 8 N B2 T RE L 15 3
R T2k, T R MEA M i R AR , S B0R
PRI 5 38 0T B3 S B AN MG A UR T, PR
AR Y £ AN B A7, AT 2 50 I E A
Hb AN IR S S LVH kA& 0 H 2R A
Z U GeiE 5 A A R o R A S LR 4

PELVH 19 % 4. CKD g 2% 1 i &b F ok 4 e 4R
& ARHFFE T, SR AH L, CKD 2 H3% NLR,
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