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Abstract

Arteriosclerosis is one of the important factors leading to the progression of chronic kidney disease
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(CKD). When the renal arteries are hardened, the blood supply to the kidneys is insufficient, which
in turn affects the normal function of the kidneys. Arteriosclerosis may also promote the lesion of
tiny blood vessels in the kidneys, further accelerating the damage to kidney function. Chronic kid-
ney disease itself can also cause or worsen arteriosclerosis. When Kidney function is impaired, the
accumulation of abnormal metabolites in the body and the disturbance of water and electrolyte bal-
ance can lead to cardiovascular problems, including hypertension, hyperlipidemia, etc., and these
risk factors will promote the occurrence of arteriosclerosis. There is a strong link and interaction
between arteriosclerosis and chronic kidney disease. The purpose of this article is to clarify the
therapeutic targets of chronic kidney disease and end-stage renal disease-related cardiovascular
diseases, and to provide perspectives for clinical reduction of chronic kidney disease-related cardi-
ovascular diseases.
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1. 5]

CKD & i K] 5| 62 1) 1 1 5 U 285 4 R D R e (B IE B S5 s KT 3 AN H), L4 B /N ek I % (Glo-
merular Filtration Rate, GFR) IE# FIA IEH W B0 47 . MR BRI 7, MBS RE R, BA
BRI GFR R [%(<60 mL/min-1.73m?)f it 3 AN H o o I8 32 AL I R MR B /RS 28 L iy I R B /N Bl ik
WLk BEIRI . 4hRPEE/NERE R B/ANE R TR AR SRILVES R B MBS

AR, CKD HBUiR RIUZRE LIk, SRR ABERECLETH 14.3%2 m[1]. fERE
CDK 1 3 L% [RIA 2 LA R PE B /NERE 20 3, (H s R B /NS BKAEAG . HE PR B 51 S CKD 23
—N bR FRERE B RATR A IR, 18 5 UL B A CKD B %A 10.8% [2]. FEEFKIE
N T AR g I O 0 I 57 25 07 1) R A 1 1, CKD R R AR 2 IUAMT BT 2 $4(3]. B &
HEREAENE, SN, 7E CKD B rh, 0 7 SR ki i 4 53 (Pulse Wave Ve-
locity, PWV) 5 GFR 7KF £ i AH %

2. BhKBUHNEXREHRE
2.1. FABKHEAL

FNKEEAL A S A E B AP de R AR IRAR . R R e BN, WIRARJE . AR 5] A B bk
FEXEIN, EEEMNAE TR, ERAR AR . AN=2REk, WEASRHIE o Nsh I FERE (L . Bk =
AL ANEBKAEAL = FhS0 . S BREh BKBEAL 1 (R &) FiE bR AR 9 Bl kB AE 2 (Arterial Stiffness, AS), AS i
I A 2 Ik R A L AT T A A R I A

2.2. BB TR E

FURG, JC G0 & 2 bk A6 5 R S K D e AN 45 A I P J7 1T . Sh K Eh BERLIN K = 27705 PWV.L ik
TR 53 A RGPS R T BORL I Bl KA BE AOMGUSEE 5 5 K 4 R 4G 00 2 22 6045 1M 4788 75 . EBCT - Wi CT

ik
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1 MRI 25548 2 07 1 AVE B 7746 % (Ankle Brachial Index, ABI). HRTZENGABIFTH, H FHEITh AERI
FB - X PWV FIE I 2w kil - B - Mk s

3. BRRKEE LT 1B BERYSZAE

BN A 4 B VR, T 8RR B IR 5 R sl ki 5 R R e N A . BIKAE A T 51 AR Bl ik & S B ik
MEF S, SECEDNSIKAE; FIK, BBk 5 SR BE T Bk R AL B P] B 2 S 805 B ikok
Ao EBKERERE AL I 15 Bh ik Bk 42 (Atherosclerotic Renal Artery Stenosis, ARAS), 5 [Fzh ksl R BEEL 5] 215
BB A2 AN g g ek T SR B AR o A A B I S K R R A R R I AR R [ o
SH R NE. SRR BE SRR 2 S A, XS LR A R B N R
B PN 19 30 Bk o A A 45 A RSP ILZ P9 0 R BB 4L, X T BETE A Sk FERE AL I 5 0 R 2E . Bh ki
EAFORES T I8 LSRN ARG T &Pk IR KRR J1[4]. SR AE S kAL 3G n ) A L T
XFRGZ N RE ST T B S BV LR WA AR R 3 s, 2% B Bk B B R T S AR A8 L B AR
K= A BIREIA 5] SN AR R 4ERE T B /N ERIEIE 2, (R DR R B /N BR B 40 1L 2 B AE W TE 1)
WA YERK 2N, Hah el 3 2 MR N S I/, AT S B0 54 «

3.1 BhBkFEN SR SRR RS

CKD BH WA BE M B, B TG0 I SRR 2, CKD 4 1 XU DR 25 Wty 4 o i
Ji(CKD-MBD). Z5 i A 8REAA A B, AT 75 5 LA 235 A6 0 D) R PR 4 35 0538 o B ks A T ke )
E S v BEA AL, BIF 0 36 W I A A5 Ak RN 4 R 1) CKD B &8 R 22 6] S TR ShR R 35 s 2 AR
PR RS L JERE A ML IR AR AR | AU N vy ) R~ D 2 R L 51 76 ) ML 5 A B DA R 2 PR EEE S 3 AS
MO . JLITRT ST AL 1 & M7 At AS BISEMI[7] [8]. HARIAIER, Wil 747, RAS FIN BER RS
MU B FRANR . YL, JREFAEEEFONIE S AL, 1T AE T B0 s R B KR R AL [9] .

2K H'E 9599 (End-Stage Renal Disease, ESRD) & # (1) E 2 ik PWV 7K1 2 2 & T4E 08 . 451 Al if & T
TC PR B D B T B e A B (10T PWIV FESEAE L B8 JR 98 Al e IR A8 2 DL A4 B R i 52 & E A 1) CKD
S e — P A S B TN R, XA R I U B R [ S A o] DA H AT LR HoAthiag
FTIEFET CKD B [0 MU 45 R [11] [12]0 75O MU KU S5 0 S N (R, B B DhRe it TR, shikas
B2 HGIN[13]. A AFE RS, £ KRBT T, Sk A AR 22 T CVD IR PR 3= kg
A E M F ARG . Sk —MERKE, M TiE%s CKD FHfh. £ D5,
PWV #3381 1 /> SD, &K CKD MImT GEMERE N 13%, B IhaE e kit R H m[14]; FFE, —IiHAH
FoAER BB KT RE R N 1 mis, KA CKD A REVESE BN 36% [15]. fE—BFFirhge s, B/ hekifid
R 5 B BB B 2 AAFAE 235 AR eV, (R7E T RO i A B TR 3R 2 JE A ORIVl Ok, R & R X
CKD ¥ AS KI5 IH[16].

BKAETE R B A B Dhae T Remsgm, HIERAZM, afFEmiiE. BF% - IERKKRKGBE. I
EHMANEE L . MR T Y)(AGE) . N R D RERERG « 18 PE R A SO e . A5 1k
DA B A S AR ZE L1 7] X 28 T L 9 B A 20 ik (B A B2 N 403 CKD A OGO LA BB T F T i VB £
TRITRE R B R AN BN Ik (A 2 [B] PR 0% R BT 2 Xm 1, I HOSAR AR AE BB 35, Horh E 3 ikek
B Dy Re S A R AT BE S BN A T A M AN T R (IR AL, H AR R 2R B B e BRI R
AT R T RE S BELF[18].

3.2. CKD 5 &%

CKD #H 3% )00 ML 9595 (Associated Cardiovascular, CVD) ) S5 R &m0 /1 EEm AL R H %A
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BT R EEER, HRPFEHRILIE CKD B3 M 3~4 £i5[19]. ESRD H£# 1) CVD LT HLAER
I 5 I — M AN 10~30 £ CKD WM™ S FZ &l T CVD Mm%, CKD EEIET CVD 1)
AT g G 0 v Tk O T ELENT B A Y ESRD [20]. LB JFAG 35 By (1) B 3 #0477 A 0 =R 5 4
S, T0%ZE 80%[ B3 7R 03 B B R B A Oy B AR JE[21] . ShAkAE{L 2 ESRD <O Ifi 3 RS T s 1 55—
AMEEREE, B2 M7 51 MRS 238 [10]. L% ESRD (0 I & RS R i, (HF 3 CKD 3
FEC PO ML 1) 3 35 TLAE S B R AR % o

—IELHE 2964 1] CKD H835 1KY A 5 (BE V7 I 8] 28 2.76 4F) s, Hrh CVD #4415 ESRD K
FS: A1 ESRD 4= [KIAE T2 1) i 25 M I AH 5C [22] . RSB S G245 SR B, AL G0 XU I8 3 B4 0 40 o i i O
Wi ML I R K R RGN A AR g Bl RTE AR RO, B S B R BeAE AR P B IR
EE R T o I IR 358 00+ O 5 B AR I [23] . CAESE T 2R ERIN R, A . Sk
SRAEREAL . IS4k DL S A S AR 3R L [24] -

CKD HB# V2 MBIk EEAL R 4 — R BRI R . AL NGRS N R i s . BRI WO & e
MAESE, AR IR LeAE 45 K 3 A R AE 0L fE G R 3R R CKD RR AR A0 T30 3 A O I B IRy 1
Il TG A 255 IR IR 3% R R BRI B A4 AN 43 5 CKD A DG IR o I8 B0 T Z T v T AE VR 97 3 Ao

4. INGE

Zi Pk, WTUAHEN CKD &% MIZh AL FE BN, SE ML o A O ) B0 5 RIS, Bl KA
M EARAIE S U ML SRS PO (R 3R, RIS K AE AL w] A S A T sk 4, #ESh CKD 35 %
MRthe. HAT, X CKD H& [ M HEAT (@ REE B, ShIKAE AL Ay A —Fh IR AT A2 CKD
B0 U RS A R 2R o (B W30 W T4 AP Ia 7 X0 sl ke BE BA R 7 A BRI “ B8 AL 7 AR
PRIE, 0 FASE A P s PR DA 7T AR AR i PRATE ARG, 73 J2 0 T R, AN VR T B0 A B ) — Fh T B
T CKD 5l ik B A 4 0 (7 CEATL A T80 -9 7 B e 2 g B2 T 1 SR S5 SC FL B2
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