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Empirical analysis of the correlation between creatinine and death in patients
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Abstract: Objective To explore the association of creatinine levels with expected death from heart disease
in middle-aged and elderly Chinese population based on a large community study database of CHARLS. Meth-
ods Hematological examination results of heart disease patients in 2011 and survival data in 2018 were col-
lected in the database, and the patients were divided into death group and survival group according to their
survival in 2018. A total of 133 patients were included in the death group and 982 in the survival group. Differ-
ences in general demographics, hematological findings, and disease history were compared between the two
groups,and factors associated with death from heart disease were analyzed by linear regression. Results Com-
pared with the survival group,the average age of the death group was higher and the proportion of males was
more (P<C0. 05). Compared with the survival group,the death group had more patients with risk indicators
related to heart disease,such as chronic lung disease,stomach disease,or digestive disease (P<C0. 05),and the
death group had a higher proportion of asthma and smoking history (P <C0. 05). There was no significant
difference between the two groups in hypertension,dyslipidemia, diabetes or elevated blood glucose,liver dis-
ease,stroke, emotional and mental problems, memory related diseases, arthritis or rheumatism (P >>0. 05).

The results of hematology examination showed that the levels of creatinine, platelet count, urea nitrogen,
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blood glucose,C-reactive protein,uric acid and hemoglobin were significantly different between the two groups
(P<C0. 05). There was no significant difference in white blood cell count, mean red blood cell volume, total
cholesterol, triglyceride, high density lipoprotein,low density lipoprotein, glycated hemoglobin and hematocrit
(P>>0.05). The results of multivariate logistic linear regression analysis showed that in addition to stomach
or digestive diseases,asthma, smoking history, blood glucose, C-reactive protein, and age as risk factors for
death in patients with heart disease, creatinine levels in patients with heart disease in 2011 were associated
with an increased risk of long-term death [odds ratio (OR)=3.068,95%CI:1.193—7.894,P=0. 020 ]. Con-
clusion High creatinine levels may predict an increased risk of death in patients with heart disease,and stom-

ach or digestive disorders,asthma,smoking history,blood sugar,creatinine,C-reactive protein,and age may be

risk factors for long-term death risk in middle-aged and older patients with heart disease.
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