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The role of iPTH levels in predicting cardiovascular and cerebrovascular events in elderly hemodialysis patients
Lt Shuhuan™ ,Li Hongbin
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[ Abstract] Objective To investigate the role and value of serum total parathyroid hormone (iPTH) level in
predicting cardiovascular and cerebrovascular events in elderly hemodialysis patients. Methods  Seventy-nine elderly
hemodialysis patients from April 2019 to January 2022 were selected retrospectively. Serum iPTH levels were measured
by chemiluminescence method, and were divided into low level group ( < 150 ng/L), medium level group (150 —
300 ng/L) ,and high level group ( >300 ng/L) according to the measurement results. The three groups all completed
hemodialysis treatment for six consecutive months. After the treatment, the incidence of cardiovascular and cerebrovascu-
lar events was calculated and compared ; The incidence of cardiovascular and cerebrovascular events in elderly hemodial-
ysis patients was analyzed by single factor and multi factor logistic regression. Results The incidence of acute myocar-
dial infarction, angina pectoris, cerebral infarction, cerebral hemorrhage , heart failure and transient ischemic attack in the
medium level group was lower than that in the low level group and the high level group (P <0.05). In the follow-up of
79 elderly hemodialysis patients, 27 patients had cardiovascular and cerebrovascular events, the incidence rate was
34.18% . The results of univariate and multivariate logistic regression analysis showed that age, diabetes,iPTH level and
hs CRP level were independent risk factors for cardiovascular and cerebrovascular events in elderly hemodialysis patients
(P<0.05). Conclusions The level of iPTH can predict the incidence of cardiovascular and cerebrovascular events in
elderly hemodialysis patients,and too high or too low of iPTH all can increase the incidence of cardiovascular and cere-
brovascular events,and it is affected by many factors,so preventive intervention should be carried out according to possi-
ble risk factors.
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