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[ Abstract]  Objective To investigate the relationship between renal resistance index (RRI) assessed by ultrasonography and
carotid atherosclerosis in elderly patients with diabetic nephropathy. Methods A total of 120 elderly diabetic nephropathy patients ad-
mitted to Beijing Jishuitan Hospital affiliated to Capital Medical University from January 2023 to December 2023 were selected and
grouped according to whether they had carotid atherosclerosis or not. Patients with thickening and/or plaque of carotid artery were select-
ed as the study group (65 cases) , otherwise as the control group (55 cases) . General clinical data of patients were collected, the rela-
tionship between intima-media thickness (IMT) and RRI was analyzed by Pearson correlation analysis, the influencing factors of carotid
atherosclerosis in elderly patients with diabetic nephropathy were analyzed by multivariate logistic regression analysis, and the predictive
value of RRI on carotid atherosclerosis was analyzed by ROC curve. Results There were significant differences in duration of diabetes,
glycosylated hemoglobin, fasting blood glucose, low-density lipoprotein cholesterol, uric acid, RRI, estimated glomerular filtration rate
(eGFR) , neutrophil-to-lymphocyte ratio (NLR) and carotid IMT between the two groups (P <0.05) Pearson correlation analysis showed
that IMT was positively correlated with RRI (r =0. 884, P <0.001) . Multivariate logistic regression analysis showed that the duration of
diabetes, HbAlc, fasting blood glucose, low density lipoprotein, uric acid, RRI, eGFR and NLR were all influential risk factors for ca-
rotid atherosclerosis (P <0.05) . ROC curve showed that the AUC of RRI for predicting carotid atherosclerosis in patients was 0. 818
(95%CI. 0.741 ~0.896, P <0.001), Cut off was 0. 71, sensitivity was 0. 677, specificity was 0. 891, and the maximum approximate
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entry index was 0. 568. Conclusion RRI is positively correlated with carotid atherosclerosis in elderly patients with diabetic nephropa-

thy, and RRI has a certain predictive value for carotid atherosclerosis in patients with diabetic nephropathy, suggesting that RRI may be

one of the important indicators to evaluate carotid atherosclerosis in elderly patients with diabetic nephropathy.
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Tab.1 Comparison of clinical data between two groups

A *if BE2H (55 151]) HFFELH (65 i) X2/t Pl
FBHHI(% )] 21(38.18) 28(43.08) 0.296 0. 587
S ICETIE D) 70. 05 £5. 28 68.11 £5.42 1.977 0. 050
BMI(x +s,kg/m?) 24.08 +2.23 24.22 1. 87 0.374 0. 709
B % ) ] 12(21.82) 16(24.62) 0. 130 0.718
B WHH S (% ) ] 11(20.00) 20(30.77) 1. 803 0.179
PHPRIGIR R (% =5, 4F) 7.41 =1.25 10.29 3. 51 5.780 <0. 001
BEALIMALEH (v £5,% ) 7.15 =1.06 8.92 £1.66 6.816 <0. 001
258 IMAE (% £5, mmol/L) 7.81 +1.96 8.98 £2.17 3.075 0. 003
%% BE SR AR I I B (% = s, mmol/L) 2.64 +0. 45 3.82 +0. 61 11. 869 <0. 001
BAHERE (X £5, mmol/L) 4.72 +0.58 4.87 0. 61 1.373 0.173
Hh =M (x +s, mmol/L) 1.81 =0. 44 1.95 +0. 63 1. 386 0. 168
JRPR (x =5, mmol/L) 341. 87 +28. 45 373.73 +35. 54 5.353 <0. 001
RRI(x +5) 0.61 +0. 05 0.75 £0. 05 15.283 <0. 001
SBP(x +s, mmHg) 137.15 +15.43 143.12 £21. 15 1.738 0. 085
DBP(x s, mmHg) 82.11 = 11. 81 81.85 +11.27 0.123 0. 902
eGFR[x =5, mL/(min - 1.73 m?) ] 125.71 +39. 26 87.18 £29.77 6. 107 <0.001
NLR(x £s) 1.56 +0.22 2.27 +0. 31 14. 220 <0.001
PLR(x %) 115.01 £25. 34 117. 38 +26. 08 0. 502 0.616
MLR(x +5) 5.46 £1.01 5.75 £0. 83 1.727 0. 087
24h Upro(x +s, g/24 h) 1.79 +0.37 1.82 +0. 41 0.418 0. 677
UACR(x 5, mg/g) 61.18 =£10. 11 62.52 +10.23 0.719 0. 474
IMT(x s, mm) 0. 65 £0. 09 1.68 £0.24 30. 073 <0. 001

2.2 IMT 5 RRI JAHEMES0 4
Pearson #1450 H7 7R, IMT 55 RRI £ 1EAH

WL RS E I R A IHE B, R . RRI, eGFR,
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% (r=0.884, P<0.001), logistic M1 4347 W7~ , BEPRIG IR . B Ak il 21 25
2.3 EAEHERIE B R S0 sl DKo AR A Ak 154 52 i M. 258 b R % BE IR B A RE EE . R R
FRE RRI, eGFR., NLR ¥y & 4F B bR & 955 J8 2 301 3

USRS BRSSPk AR A/ o R AR (JE =0, Wk AR AL A A= B A ST fE R R (P <0.05), L
H=1), UUBERPEFR ., Bifbiel s, = X2,

K2 ZHZE logistic [MIH4Hr 45

Tab. 2 Multivariate logistic regression analysis results

A AE & B SE Wald x? P& OR 95% CI
R o o it 0. 456 0. 099 21.314 <0. 001 1.577 1.300 ~1.914
iRk = 0. 965 0. 190 25.763 <0.001 2.625 1.809 ~3.811
23 1 b 0. 365 0.104 12. 330 <0.001 1. 440 1.175 ~ 1. 766
AR %% B2 g 2 1 I [ e 2. 441 0. 448 29.734 <0. 001 11.481 4.775 ~27. 604
PRIR 0.032 0. 007 19. 815 <0.001 1.033 1.018 ~ 1. 047
RRI 5.950 2.259 6. 939 0. 008 2.478 1.378 ~5. 606
eGFR -0.038 0. 008 21.922 <0.001 0. 963 0.948 ~0.978
NLR 2.830 0.573 24. 407 <0.001 16. 945 5.514 ~52.076
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