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Relationship between proproteinconvertase subtilisin/kexin type 9 and
cardiovascular events in hemodialysis patients”
ZHANG Fengping .YU Le ,PENG Guiping
(Department of Nephrology sJiujiang First People’s Hospital s Jiujiang s Jiangxi 332000,China)
[Abstract] Objective To investigate the relationship between the level of proprotein convertase subtili-
sin/kexin type 9(PCSK9) and the incidence of major adverse cardiovascular events (MACE) in hemodialysis
(HD) patients. Methods A total of 129 patients who started HD from January 2019 to June 2020 were pro-
spectively enrolled in this hospital. The baseline blood PCSK9 level was detected by enzyme-linked immu-
nosorbent assay(ELISA) ,and the occurrence of MACE was recorded. Kaplan-Meier, Log-Rank test and Cox
multivariate regression analysis were used to analyze the effect of PCSK9 on the incidence of MACE in HD pa-
tients. Results The cumulative incidence of MACE events in patients with PCSK9 level = 83. 84 ng/mL was
higher than that in patients with PCSK9 level <(83. 84 ng/ml. (Log-Rank=17. 95, P <{0. 001). The patients
with high PCSK9 level(=83. 84 ng/mL) and high low density lipoprotein cholesterol level (=3. 4 mmol/L)
had the highest incidence of MACE accumulation(lLLog-Rank=20. 06, P <{0. 001). Cox multiple regression a-
nalysis showed that PCSK9 level = 83. 84 ng/mL was an independent risk factor for MACE[ hazard ratio
(HR)=2.628,95% confidence interval (95% CI) 1. 114—3. 379, P =0. 012]. Conclusion The high PCSK9
level is associated with the high risk of MACE in HD patients,and the combination of low density lipoprotein
cholesterol is more valuable in predicting MACE.
[Key words] Hemodialysis; Proproteinconvertase subtilisin/kexin type 9; Major adverse cardiovas-

cular events; Blood lipid; Low density lipoprotein cholesterol

MLV B AT CHD) 22K 1B R s 3 iy WU s R, T80 C % & H (hs-CRP) | F 40 it A
RIETF L OMEERR(CVD) 2R ERE WML F-6(1L-6) K% E 8 5 (4 H [ B (LDL-C) ZF £ 40 A

*  EEDB . VLA DAEMREZ RSB RTH (SKIP220217958)
TEZ A ik F M (1987 —) - BF T AL 78 138, IR B U o 32 20 DS M5 24 25 ik 5 1 IR I BF 5



* 3998 - HAREZ T A 2023 4 12 A% 39 %% 238 ] Mod Med Health, December 2023, Vol. 39, No. 23

W PR 25, S B S 4 T R g B X BRI CVD i KL
G- R, R B AR AR KT BURE S 6 HD MR
H CVD 27 T s,

HiI 2 R AL B AL F R B R 9(PCSKO) J& 58l & B
) —Fh 5 LDL AR A 56 1Y 22 & B 25 (g, nT 3 5 i
T 2B RRE P 77 A A2 2 Bl Ik o A B 1 s AR 0 R, HL
AT 1L LDL-C K, % PCSK9 7K S #i i 1
5 CVD KB A 5, & —Fh T 5l CVD 3 4 1) 57 L 45 .
A WF5E R, PCSKO #1050 AT LA 5k 2 o A e o0 s A8 3
LDL-C 7KK CVD KU . 4R, 48 ¥R 1l PCSK9
JKF-AE HD /B3 P (9 I R X AN T 28 A F 52 K i
M 20 B 1 PCSKO K5 HD (3 FE 2 A B0 L4
FEMACE) WX R, BENIZARE CVD G 1T
TR LA I I 22 K
1 #EREFE
1.1 — R mIEPEgN A 2019 45 1 A & 2020 4
6 AR BN 0T HD B E A ARRE: (D5
B LA WE N2 W T AT R HD; (O IR KT
AT 18 5 (HHD FEREHA 3 W A5 A IR E
HRIEE(Kt/ V) =1, 25 (4) A fE I A K F ol % F 3
MG RKBIRAMIT 25 . HEbR A IF ™ H I
Yo AR OR A . BRARFA AA 129 B, b 5
73 9, 2 56 i ;- A IS (58. 43+£9.25) %,
1.2 F¥
12,1 IR RRSE  WERZ R GBFrar 1 J8 WD
B BN T 2R R AR AR I L F Y 3 KR (MAP) |
PR FEHC(BMD (WA s 24 50 45 R AR AR AR A
LDL-C. & % & fig & A I8 & B (HDL-C) | & I8 & @
(TO) VHl =88 (TG) (25 B8 g L Il 85 | i wl L FR 5%
B & (PTH) .CRP. il 4h ik (BNP) | Al 55 5% 4% 1 T ik

(eGFRO A, O IE S 351 38 Ik % (5, 22 35 ) 8 75 Az ) 35 5
Jok - 2R B (IMT) A2 = 43 B0 (LVEF) 4§
1.2.2 PCSK9 il & MACE FEVi & S F 4 i
HH 45 775 25 T BB 9 28 TR R 56 CELIS A A6 I (it 571) 65 1y
F L AR Y B ) JE LRI A RS R A IE M
PCSK9, H#FEH WK KEH MACE 85857 45 o Ky Bl 5 4
S EUREEE S 2022 4 4 H L SF 4 BE VG ] (30, 3+
9.6) 1M H . MACE 46 %M 0 HE K H O WLEEBE | il
QIR RN S ITNPA B~ R IR [ KR A e

1.3 Giit=#abs % SPSS23. 0 Bk #4750 2
Bro fFEESSMETTEFERL o £s RR.AFE
EESAARTERERL M(P,. P FER, KM /&
B )7 2243 \Mann Whitney U #3673 5 % k4
() 38 5 B0 L DL SR sl b B L R R L SR X R
Kaplan-Meier i 2 & Log-Rank £ 36 kb # 4H 8] & 4=
i Z R Cox [mH 43 My Al 5z I 3 5 52 38 51 Fe ik
£k (ROC fi g Ar mdi i fi, P<<0.05 HESRA
SiiteE L,

2 % e

2.1 MACE 4 53 MACE %4 % — B % B i
fiifs HD % 54k i i PCSK9 /K % Jy (84. 76 £
13.15)ng/mL, 129 &3 4 41 il & 4 MACE, #
i % 'E MACE 43 3 MACE 4 fild MACE 4.,
MACE 41 /& & 4 % . & IF 0 PR L B 4k 1 PCSK9 7K
- IMT ., hs-CRP,LDL-C,MAP.BNP., TG ¥ & F 3k
MACE 4. ifi B o5 i) 8, HDL-C W] %5 5k ik F 9F
MACE 41, Z 3 ¥ A 5128 L (P<<0.05 ., 2 4
MR L A O & I L BMIL LVEF, TC, eGFR,
PTH . 2R YW LG T8 X (P>0.05), W
#1.

*1 MACE A5 MACE HEE— AR LK

Wi [ MACE 41 (n=41) 4k MACE 4 (n=88) t/X*) 7 P

Bt 1 I ] (e =55 AD 24.54410. 80 33.0547.82 5.073 <<0. 001
ER (Tt %) 62.56+8. 94 58.07+10. 21 2.416 0.017
BB /2 on/n) 26/15 47/41 1. 068 0.285
W R L (/) 13/28 15/73 3.538 0. 060
LR CE /TG n/n) 34/7 67/21 0.758 0.383
BEIRIE CH /T on/n) 23/18 17/71 4. 205 <0. 001
BMI(z % 5,kg/m”) 23.91+3.73 22.85+4.61 1.288 0. 201
MAP(x £5,mm Hg) 111.37+17.15 103.72419. 36 2. 164 0.032
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