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Increased Incidence of Carotid Artery Wall Changes and Associated Variables in Hemodialysis Patients without Symptomatic Cardiovascular Disease

Ahmet A Kiykim,[image: image]1Ahmet Camsarı,2Serkan Kahraman,3Mustafa Arici,3Bulent Altun,3Dilek Cicek,2Yunus Erdem,3Unal Yasavul,3Cetin Turgan,3Sali Cağlar,3
 and Aytekin Oto4


1Department of Internal Medicine, Division of Nephrology, University of Mersin, Faculty of Medicine, Mersin, Turkey.

2Department of Cardiology, University of Mersin, Faculty of Medicine, Mersin, Turkey.

3Department of Internal Medicine, Division of Nephrology, Hacettepe University, Faculty of Medicine, Ankara, Turkey.

4Department of Radiology, Hacettepe University, Faculty of Medicine, Ankara, Turkey.

[image: image]Reprint address: requests to Dr. Ahmet A. Kiykim, Mersin Universitesi Tip Fakultesi Ic Hastaliklari Anabilim Dali Ogetim Uyesi 33079 Mersin, Turkey. Tel: 90-324-3372202, Fax: 90-324-3374305, Email: ahmetkiykim@mersin.edu.tr

Received December 22, 2003; Accepted  January 28, 2004.

Abstract
Cardiovascular disease (CVD) is still the major cause of the morbidity and mortality in hemodialysis (HD) patients. The characteristics of major arterial changes, atherosclerosis and related risk factors in HD patients remain unclear. We aimed to evaluate the atherosclerotic process in asymptomatic HD patients and healthy volunteers, and to determine the association between the risk factor (s) and the atherosclerotic process in these groups. 92 HD patients (female: 43, male: 49) and 62 age and sex matched healthy volunteers (female: 27, male: 35) were enrolled in this study. Diabetics, smokers, and patients with symptomatic CVD were excluded. The right and left carotid intima-media thicknesses (CIMTs) were measured and plaque structures were studied by B-mode ultrasound. The mean CIMT in patients and control group were 0.79 ± 0.16 mm and 0.54 ± 0.09 mm, respectively. Mean CIMT in HD patients was thicker (p < 0.001) and the presence ratio of plaque was higher in patients group (n=38, %61.2 vs n=9, %17.3) (p < 0.001). Calcified type of plaque was more frequent in HD patients than control group. Age (r=0.48, p < 0.001), left ventricular mass (r=0.42, p < 0.05), and homocysteine (r=0.46, p < 0.01), mean hematocrit (r=-0.36, p < 0.05), plasma CRP (r=0.50, p < 0.001), ESR (r=0.43, p < 0.01) and albumin (r=-0.34, p < 0.05) levels were correlated with the CIMT measurements and plaque presence, significantly. -CIMT as an atherosclerotic process indicator is thicker in asymptomatic HD patients than healthy subjects. We concluded that in addition to various classical risk factors, uremic environment may also contribute to acceleration of the atherosclerotic process.
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