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Abstract Objective: To explore the influencing factors of cardiac valve calcification (CVC) in type 2 diabetes mellitus
(T2DM) patients with nephropathy. Methods: A total of 100 patients with T2DM complicated with kidney disease were
selected as the research subjects, and were divided into a calcification group of 32 cases and a non-calcification group of 68
cases according to the presence or absence of CVC. The multiple logistic regression analysis was done to identify independent
risk factors for CVC in T2DM patients with concomitant kidney disease, constructing a predictive model and validating it.
The relationship between residual renal function ( RRF) and CVC was analyzed using a restricted cubic spline model.
Results: The patients in the calcification group had a longer course of T2DM, higher levels of urea nitrogen (BUN) , creati-
nine (SCr), fibroblast growth factor 23 (FGF23), C-reactive protein ( CRP), blood phosphorus, whole parathyroid hor-
mone (iPTH), lower levels of albumin ( ALB) , glomerular filtration rate (eGFR), and RRF than in the non-calcification
group (all P <0.05). Multivariate logistic regression analysis showed that ALB < 35. 64 g/L, blood phosphorus >
1.97 mmol/L, and iPTH > 123.75 pg/mL were independent risk factors for CVC in T2DM patients with kidney disease (all
P <0.05), while RRF= 1. 00 ml./min was a protective factor (P < 0.05). The analysis of the restricted cubic spline
model showed that there was a non-linear dose-response relationship between RRF and CVC in T2DM patients with kidney
disease. As RRF decreased, the risk of CVC increased. The equation for constructing a predictive model of CVC in patients
with T2DM complicated with kidney disease was as follows: P =e"/(l +e*), a= —7.432 +0.909 X whether ALB <
35.64 ¢/L (1 or 0) +1.188 x whether blood phosphorus > 1. 97 mmol/L (1 or 0) + 0. 886 x whether iPTH >
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123.75 pg/mL (1 or 0) —0.970 x whether RRF >1.00 mL/min (1 or 0). The consistency index ( C-index) of the model
was 0.856 (95% CI. 0.827-0.874), and the calibration curve fitted well with the ideal curve, indicating that the model
had high accuracy. The area under the receiver operating characteristic (ROC) curve (AUC) was 0.862 (95% CI: 0.831-
0.883). The threshold probability of the clinical decision curve of the prediction model was between 0.01 and 0.95, and the

net benefit rate was greater than 0, indicating its good effectiveness. Conclusion: ALB < 35.64 g/L, blood phosphorus >
1.97 mmol/L and iPTH > 123.75 pg/mL are independent risk factors for CVC in T2DM patients with concomitant kidney

disease, while RRF= 1.00 mL/min is a protective factor. Renal dysfunction in patients with T2DM combined with kidney

disease can increase the risk of CVC.
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& (mmol/L, X +s) 2.21%0. 36 1. 7440. 42 5. 454 <0. 001
BRI (mg®/dL’, X £ 50.37+7.35 48.66+8. 03 1.020 0.310
iPTH (pg/mL, X +s) 168. 35+44. 28 95.37423. 40 10.795 <0. 001
RRF (mL/min, X %) 1.22+0. 18 0.84+0. 25 7.701 <0. 001




2 ZEBEUH

B MR A
ALB <35.34 g/L =1, =35.64 g/L =0
B <1.97 mmol/L =1, =1.97 mmol/L =0
iPTH >123.75 pg/ml, =1, <123.75 pg/ml =0

RRF >1.00 mL/min =1, <1.00 mL/min =0
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