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Table 1. Correlation matrix for cardiovascular risk factors (r)

Variables PWYV index Serum albumin
PWV index - -0.458 '
Serum albumin -0.458 ' -
ECF/ICF 0.594% -0.578 '
Ln hsCRP 0.697* -0.640 '
Total CO2 0.253 * —-0.286 *
Age 0.152 -0.574"
PTH -0.107 0.127
CaxP —0.046 0.273
SGA -0.543 ' 0.834 1
nPCR —-0.306 * 0.560 '
Hemoglobin -0.174 0.290 *
Mean BP 0.239 * —-0.148

Abbreviations : PWYV, pulse wave velocity; ECF, extracellular fluid; ICF, intracellular fluid; Ln hsCRP,
log-transformed high-sensitivity CRP; PTH, parathyroid hormone; SGA, subjective global assessment;
nPCR, normalized protein catabolic rate; BP, blood pressure

*p<0.05, "p<0.001
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Table 2. Differences in PWV index, inflammation and nutritional parameters between patients with and

without diabetes

Variables DM Non-DM p
PWV index 1.34 £ 0.29 1.12 £ 0.21 <0.001
Albumin (g/dL) 3.65 £ 0.38 3.98 £ 0.31 <0.001
ECF/ICF 0.618 = 0.050 0.531 £ 0.040 <0.001
hsCRP (mg/L) 3.59 * 3.31 0.54 = 1.04 <0.001
nPCR (g/kg/day) 0.99 £ 0.16 1.10 £ 0.15 <0.01

Abbreviation : PWYV, pulse wave velocity; ECF, extracellular fluid; ICF, intracellular fluid; hsCRP,
high-sensitivity CRP; nPCR, normalized protein catabolic rate

Table 3. Multivariate analysis: Determinants of PWV index and serum albumin level (regression

coefficients)

Variables PWYV index Serum albumin
Ln hsCRP 0.726 1 -0.450 '
HD duration 0.273 * —-0.265
Age -0.070 -0.539 1
nPCR —-0.031 0.271 *
Mean BP 0.029 —-0.224
DM or non—DM 0.070 —-0.337 *
Hemoglobin -0.027 0.254 *
ECF/ICF 0.088 -0.103
Sex (female) —-0.054 —0.088
Total CO? 0.130 0.026
Kt/V 0.078 0.067

Abbreviation : Ln hsCRP, log-transformed high-sensitivity CRP; HD, hemodialysis; nPCR, normalized
protein catabolic rate; BP, blood pressure; DM, diabetes mellitus; ECF, extracellular fluid; ICF,

intracellular fluid
*p<0.05, "p<0.005 Ip<0.001
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