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[ Abstract] Background  Patients with nephrotic syndrome have symptoms such as disorders of lipid metabolism,

hypoproteinemia, massiveproteinuria, and increased risk of arteriosclerosis.The discussion of related influencing factors is one
of the key starting points for the diagnosis and treatment of this disease.Objective To investigate the incidence and influencing
factors of microvascular complications in patients with nephrotic syndrome.Methods The 82 participants were recruited from The
First People’s Hospital of Zunyi from January to June 2017, including 42 cases of nephrotic syndrome ( observation group ) from
Department of Nephrology, and 40 health examinees ( control group ) . The glycemic markers, lipid metabolism markers,
and atherosclerosis score index ( ASI) were compared between the observation group and control group.Multivariate Logistic
regression analysis was performed to explore the influencing factors of microvascular complications in nephrotic syndrome.Pearson
correlation analysis was performed to explore the correlation between ASI and lipid metabolism markers.Results Compared
with the control group, the observation group demonstrated much higher average levels of hypersensitivity C—reactive protein

(hs=CRP) , «-lipoprotein (LP-—a ) , low—density lipoprotein cholesterol ( LDL-C ) , fasting blood glucose ( FBG ) ,
triacylglycerol (TG ) , total cholesterol (TC ) , white blood cell count ( WBC ) , 24-hour urine protein ( 24 hUpro) and
homeostatic model assessment of insulin resistance index ( HOMA-IR ) , but much lower average levels of serum high—density

lipoprotein cholesterol ( HDL-C ) , albumin ( ALB) , total protein (TP ) ( P<0.05 ) . The incidence of microvascular
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complications in nephrotic syndrome patients was 64.3% (27/42 ) . Multivariate Logistic regression analysis found that elevated

hs-CRP, LDL-C, LP-a and FBG were risk factors and elevated HDL-C was a protective factor for microvascular complications

in nephrotic syndrome ( P<0.05) . At the end of 18 months follow—up, the average ASI of the observation group was found to

be obviously higher than the baseline level, and was significantly higher than that of the control group ( P<0.05) . Pearson

correlation analysis revealed that ASI had a positive linear correlation with LP-« and TC ( P<0.05) . Conclusion The

incidence of microvascular complications in nephrotic syndrome is relatively high.lts occurrence and development are influenced

by serum hs—CRP, LDL-C, LP-a, FBG and HDL-C levels.
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Table 2 Multivariate Logistie-regression analysis of the influencing factors

for microvascular complications in néphrotic syndrome
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Table 3 Comparison of ASI between control group and observation group

at admission and at the end of 18 months follow—up
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Table 4 Correlation analysis of atherosclerosis score index with lipid

metabolism markers
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hs—CRP  0:154 "0.059 6.762 1.167 (1.036, 1.308)  0.008 HDL-C -0.355 0.162
LDL-C  0.165 0.623  6.895 1.182 ( 1.040, 1.334) 0.008 LDL-C -0.302 0.234
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Table 1 Comparison of lab test indexes between control group and observation group
) ; hs-CRP LP-a LDL-C HDL-C FBG ALB TG TC WBC 24 hUpro TP
Al e (mg/L.) (mmol/L)  (mmol/L)  (mmol/L)  (mmol/L) (gl) (mmolL)  (mmolL)  ( x10°L) (g )p (gl.) HOMA-IR
X B4 40 301064 1.93+032 248+035 1.29+041 438206 38.66+6.03 1.34+035 338+1.05 849+0.15 0.66+034 70.04+8.13 0.66+0.14
WEEA 42 1155+138 2.82+024 291+057 1.04+£032 1034+1.19 29.17+328 1.77+029 875+2.74 1001029 255+091 5936+572 1.05+0.23
g 35.65 14293 4.092 3.086 16.137 8.910 6.070 11.607 29.588 12.338 6.906 9219
PfE <0.001 <0.001 <0.001 0.003 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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