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Abstract : Objective To evaluate the relationships between levels of cortisol (COR) ,renin (REN) in plas-
ma and major adverse cardiovascular events (MACE) in elderly patients with stage 3—5 chronic kidney dis-
ease (CKD). Methods A total of 215 elderly patients with stage 3—5 CKD who were diagnosed in Jiangbei
Branch of Zhongda Hospital Affiliated to Southeast University from October 2014 to November 2017 were an-
alyzed retrospectively, patients’ clinical data were collected,and chemiluminescence method was used to meas-
ure plasma norepinephrine hormone (NE),REN and COR levels,and immunoturbidimetry method was used
to measure plasma C-reactive protein (CRP) level, patients were divided into MACE group and non-MACE
group according to the occurrence of MACE during follow-up, the levels of NE, REN, CRP and COR were
compared between the two groups,logistic regression analysis was used to analyze the risk factors of MACE
in stage 3—5 CKD patients, and ROC curve was used to analyze the predictive value of COR and REN for
MACE in CKD patients. Results Compared with those in non-MACE group, the levels of 24 h proteinuria,
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plasma NE,REN,CRP and COR in MACE group significantly increased (P<C0. 05). Logistic regression analy-
sis showed that high renal function staging,and high plasma levels of REN,COR and CRP were independent

risk factors for MACE in elderly patients with stage 3—5 CKD. ROC curve analysis showed that the areas un-
der the ROC curve (AUC) of REN and COR in predicting MACE in elderly patients with stage 3—5 CKD
were 0. 780 and 0. 885 respectively,the AUC of combined detection of plasma REN and COR levels to predict

MACE in elderly patients with stage 3—5 CKD was 0. 932. Conclusion

High levels of COR and REN are in-

dependent risk factors for MACE in elderly patients with CKD,and both of them have a certain predictive val-

ue for the occurrence of MACE in elderly patients with stage 3—5 CKD.
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