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Relationship between glomerular filtration rate and severity of coronary lesions in elderly patients HUANG
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[ Abstract] Objective To explore the relationship between glomerular filtration rate (GFR) and severity of
coronary lesions in elderly patients. Methods Two hundred and forty elderly patients were selected as research sub-
jects, and according to the results of coronary angiography the coronary lesions integral and coronary stenosis integral
were calculated. The modified abbreviated MDRD equation suitable for our country was used to estimate GFR (eG-
FR). According to eGFR of the study subjects were divided into normal renal function group, mild renal insufficiency
group and moderate to severe renal insufficiency groups. The relationship between eGFR and coronary lesions integral
or coronary stenosis integral were analyzed. Results The age in mild renal insufficiency group and moderate to severe
renal insufficiency group were higher than that in normal renal function group( P <0.05), and showed that with the
growth of the age, the glomerular filtration rate declined. The proportion of males in moderate to severe renal insuffi-
ciency groups was higher than that in normal renal function group( P =0. 002 ). But there was no significant difference
between the normal renal function group and mild renal insufficiency group or between mild renal insufficiency group
and moderate to severe renal insufficiency groups(all P >0.05). The coronary lesions integral and coronary stenosis in-
tegral in the moderate to severe renal insufficiency group were greater than that in the normal renal function group( P <
0.05). eGFR was negative correlated with coronary lesions integral(r = —0. 149,P =0.021) or coronary stenosis in-
tegral (r= -0.166,P =0.01). Conclusion In elderly patients, there is negative correlation between eGFR and se-
verity of coronary lesions.
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