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Clinical significance of abdominal aortic calcification in patients with ma-
intenance hemodialysis
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[ Abstract] Objective:To analyze the significance of abdominal aortic calcification in evaluating the prognosis of AIDS patients
treated with maintenance hemodialysi. Methods:120 AIDS patients treated with maintenance hemodialysi were selected as observation
objects. Abdominal aortic calcification was detected by abdominal lateral plain film, calcification was divided into calcification group (n
=81) and non calcification group (n =39) according to whether calcification occurred, and the patients were followed up and the rele-
vant data were statistically analyzed. Results:In calcification group,the age of patients was significantly higher than that in non-calcified
group, the dialysis time was significantly higher than that in non-calcified group, Alb was significantly lower than that in the non-calci-
fied group,the differences were statistically significant (P <0.05). Among the 120 patients,30 died,including 26 in calcification group
and 4 in non calcification group. The results of survival analysis showed that all-cause mortality in calcification group was significantly
higher than that in non calcification group (P <0.05). The calcium was analyzed by multivariate COX regression model. Age and Alb
were independent predictors of all-cause death in maintenance hemodialysis patients. Abdominal aortic calcification and age are the
main risk factors for cardiovascular death in maintenance hemodialysis patients. ROC curve showed that when the cut-off point was
6. 50, the sensitivity and specificity of abdominal aortic calcification for all-cause mortality risk assessment of maintenance hemodialysis
patients were relatively high, and when the cut-off point was 7.5 ,the sensitivity and specificity of abdominal aortic calcification in as-
sessing the risk of cardiovascular death in maintenance hemodialysis patients were 0. 773 and 0. 641 ,respectively. Conclusion : Abdomi-
nal aortic calcification is associated with a higher risk of death in maintenance hemodialysis patients, related risk factors should be ac-
tively prevented so as to identify and control them as soon as possible.
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