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Editorial

Cardiovascular Risk Factors in Chronic Kidney Disease

Prof. Brig. Gen. (Retd.) Mamun Mostafi

Cardiovascular disease is the primary cause of morbidity
and premature mortality in chronic kidney disease. While
it is well established that patients with chronic kidney
disease stage 5 are at high risk of cardiovascular disease
morbidity and mortality !, patients with earlier stages of
chronic kidney disease also experience a high rate of fatal
and nonfatal cardiovascular events 2. Recent guidelines
and position statements have therefore defined chronic
kidney disease as a cardiovascular risk equivalent, and
patients in all stages ofchronic kidney disease is
considered in the “highest risk group” for development of

cardiovascular disease 3.

Elevated urea in patients with CKD dissociates to form
cyanate, which causes carbamylation of proteins.
Carbamylated LDL causes progression of atherosclerosis
through endothelial cell injury, increased expression of
cell adhesion molecules, and proliferation of vascular
smooth muscle cells. It also causes endonuclease G
activation that results in cellular injury and generation of
oxidants. Elevated carbamylated LDL independently
predicted an increased risk of CAD, future AMI, stroke,
and death®.

Statins were proved to have substantial CV benefits in
primary and secondary prevention, including in patients
with CKD stages 1-4; however, randomized controlled
trials have not shown similar benefits in dialysis patients.
In the AURORA study, rosuvastatin lowered LDL
cholesterol in HD patients, but had no significant effect
on the composite primary endpoint of death from CV
causes, nonfatal AMI, or nonfatal stroke 3.Studies in this
subject led to the identification of multiple nontraditional
risk factors like proteinuria, anaemia, abnormal calcium
and phosphate metabolism, CRP and hyperhomo-
cysteinaemia that might play a direct causal role, and of
markers for pre-existing CVD or other factors that increase
the risk of CVD ©. Studies have shown that traditional risk

(Bang. Renal J. 2020; 2(2): 23)

factors are not adequate to account for the excess CVD in
patients with CKD and a concert of both traditional and
nontraditional factors makes the situation critical”.

In this issue of BRJ RD Gupta et al studied the
cardiovascular risk factors in CKD patients. Like most of
the studies the traditional risk factors were found tobe
significant in respect to cardiovascular events but
according to them the other nontraditional factors like
homocystienaemia, CRP, anaemia etc. were not significant.
We require more studies with larger population to come to
a national conclusion.
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Cardiovascular Risk Factors in Chronic Kidney Disease
(CKD)- Traditional or Non-traditional ?

Ratan Das Guptal, M. Muhibur Rahman?, Mesbah Uddin (Noman)3, Nazrul Islam*, Dilip Kumar Debnath5,
Syed Mahbub Morshed®, HM Nazmul Ahsan’

Abstract:

Cardiovascular disease is the leading cause of death and morbidity in chronic kidney disease and hemodialysis patients. Both
traditional and nontraditional cardiovascular risk factors may contributable but the excess burden of cardiovascular disease in
chronic kidney disease cannot be explained by traditional risk factors alone. Here we evaluated impact of traditional and
nontraditional risk factors on cardiovascular disease of chronic kidney disease. Study conducted in Nephrology department of
Dhaka medical college with 70 patients of CKD and MHD. In this cross sectional study, we examined the relationship between
several traditional and non-traditional cardiovascular risk factors and the presence or history of cardiovascular events. Chi-squre
test and unuvariate and multivariate logistic regression analysis used to determine association. 54.5% patients had cardiovascular
disease. Most of traditional risk factors smoking, hypertension, diabetes ,age and dyslipidaemia associated with cardiovascular
disease but no non-traditional cardiovascular risk factors (hyperhomocyteinemia, hyperfibrigenaemia, increased CRP, factor VII

activity and anaemia) independently associated with cardiovascular disease.

Key words: Nontraditional risk factor, CKD. Cardio-vascular risk.

Introduction:

Cardiovascular events are the most common cause of death
and morbidity in end stage renal disease. Mortality rates
are 10-20 times higher among patients with end-stage renal
disease, compared with the general population, with 50%
of this excess burden being attributable to cardiovascular
disease!. Though the prevalence of traditional risk factors
for cardiovascular disease, including diabetes and
hypertension, are common among patients with CKD and
may partially account for the excess risk for cardiovascular
disease among these patients?, however, several
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(Bang. Renal J. 2020; 2(2): 25-33)

prospective cohort studies indicate that, this excess risk
is not entirely explained by elevated traditional risk
factors®. Non-traditional risk factor such as elevated level
of homocysteine, fibrinogen, Factor VII, C-reactive protein
has been associated with an increased risk for
cardiovascular disease®. Traditional risk factors are limited
predictors of cardiovascular morbidity and mortality in
ESRD?. Non-traditional risk factors e.g. hyperhomo-
cysteinemia has been found more commonly than
traditional risk factors in ESRD patients on hemodialysis
and is contributing independently to excess incidence of
fatal and non-fatal cardiovascular outcomes®. Therefore,
much recent interest has focused on non —traditional risk
factors, as promoters of atherosclerosis. Several non-
traditional factors, such as hyperhomocystenemia,
anaemia, thrombogenic factors elevated fibrinogen and
factor VII and elevated inflammatory markers especially
elevated fibrinogen, factor VII, and CRP are associated
with cardiovascular events in CKD patients.

The objectives of this study are to 1) Identification of
cardiovascular disease in CKD and hemodialysis dependent
patients.; 2) Determine the association of traditional and
non-traditional risk factors to cardiovascular disease.
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Cardiovascular disease:

55.7 % (39) patients were found suffering from cardio-
vascular disease among both non-dialysis CKD and
hemodialysis dependent CKD patients. 26(54.2%) non-
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