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[ Abstract]  Objective To investigate the risk factors of vascular calcification through analyzing the
aorta status of the maintenance hemodialysis (MHD) patients. Methods In total, 114 MHD patients received
lateral plain X-ray of the abdomen. The score of abdominal aorta calcification ( AAC) was calculated. Accord-
ing to the AAC score, all MHD patients were divided into the no or mild calcification group, and moderate or
severe calcification group. The levels of total cholesterol, serum creatinine, serum iron, intact parathyroid hor-
mone, blood glucose, blood calcium and blood phosphorous were quantitatively measured in two groups. The
corrected calcium, dialysis vintage, age and gender composition were calculated. The risk factors of vascular
calcification in MHD patients were analyzed by logistic regression analysis. The factors with P <0. 10 analyzed
by uni-variate logistic regression were included into multi-variate logistic regression analysis. Results Among
114 MHD patients, 80 patients were assigned into the no or mild calcification group and 34 into the moderate or
severe calcification group. Compared with the no or mild calcification group, the age of MHD patients was sig-
nificantly older in the moderate or severe calcification group (P <0.05). Uni-variate logistic regression analy-
sis revealed that the age, corrected calcium and blood glucose level were probably correlated with the incidence
of vascular calcification (all P <0. 10). Three parameters with statistical significance by uni-variate logistic re-
gression, along with gender, product of calcium and phosphorus, PTH and dialysis vintage were included into
the multi-variate logistic regression analysis. The statistical results demonstrated that the age, corrected calcium
and product of calcium and phosphorus were positively correlated with the severity of vascular calcification (all

P <0.05). Conclusions The age, corrected calcium and product of calcium and phosphorus of MHD patients
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are the risk factors of vascular calcification. Lowering the blood calcium level is probably a vital approach to

mitigate the severity of vascular calcification in MHD patients.
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