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and the use of cholesterol-lowering medications)
(Table 3), HFG and AO were significantly associated
with inflammation at Level 3 eGFR; only HBP was
significantly associated with inflammation at Level 2
eGFR. Further study is needed to determine if racial
differences are implicated in the underlying
biological mechanism.

MS, metabolic syndrome. - No. Odds Ratio
(95% Cl) of the presence of infammation parameters
estimated for the CRP Level that not met the 0.05
significance level for entering into the mable.
Limitations Although the relationship of MS and
some of its component conditions are associated
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with inflammation in Chinese with reduced kidney
function, there is still a limitation of this study due to
its cross-sectional design. Therefore, further study is
recommended to confirm this point.

In a conclusion, our study investigated the
associations of MS and its component conditions
with inflammation in Chinese with different renal
function levels. We revealed that there were an
association of MS and some of it components with
inflammation at normal and mildly reduced kidney
function. It might be an evidence for concluding the
development of the disease. Further study is needed
to confirm the present findings.

Table 2. Associations of MS with Inflammation at Different Levels of Kidney
Function in Logistic Regression Models

eGFR (mL/min)

Items Variance
>90 (n=7713) 60-89 (n=3030) <60 (n=41)
MS with Inflammation Unadjusted 1.87 (1.37-2.56) 1.67 (0.98-2.84) >2?13((J)0R(>01F({)<(?(;())())1

Adjusted for other conditions® 1.97 (1.31-2.96) - -

No. of component conditions 0 Reference Reference Reference
1 - - -
2 2.63 (1.44-4.84) 2.74 (1.22-6.16) -
3 3.92 (1.94-7.90) 2.79 (1.05-7.42) -
4 4.07 (1.74-3.52) - -
5 - - -

Note. Values expressed as odds ratio (95% Cl) of the presence of inflammation, defined as CRP level
greater than 3 mg/L. Each column represents a model adjusted for age, sex, race, smoking, history of
myocardial infarction or stroke and use of cholesterol-lowering medications. To convert estimated glomerular
filtration rate in mL/min to mL/s, multiply by 0.01667. °Other conditions include age, sex, history of smoking,
history of myocardial infarction or stroke and cholesterol-lowering medications. ‘-’"No Odds Ratio (95% Cl) of
the presence of inflammation parameters estimated for the CRP level that not met the 0.05 significance level

for entering into the model.

Table 3. Associations of Each Component Condition of Metabolic Syndrome with
Inflammation at Different Levels of Kidney Function in Logistic Regression Models

eGFR (mL/min)

Component of MS >90 (n=7713) 60-89 (n=3030) <60 (n=41)
Model A" Model B Model A" Model B Model A" Model B
High fasting glucose 2.18(1.24-3.81) 1.86 (1.03-3.36) - - - -
High blood pressure 1.55 (1.06-2.26) - 1.63(1.02-2.73)  1.68(1.02-2.78) - -
Hypertriglyceridemia 1.66 (1.15-2.39) - 1.78 (1.11-2.86) - - -
Abdominal obesity 2.00 (1.36-2.96) 1.71(1.13-2.57) 1.74 (1.05-2.88) - - -

Low HDL cholesterol - -

Note. Values expressed as odds ratio (95% Cl) of inflammation, defined as CRP level greater than 3 mg/L.
Each cell represents a separate model. To convert estimated glomerular filtration rate in mL/min to mL/s,
multiply by 0.01667. Adjusted for age, sex, smoking, history of myocardial infarction or stroke, exercise level,
and cholesterol-lowering medications. Adjusted for other component conditions of metabolic syndrome, age,
sex, smoking, history of myocardial infarction or stroke and cholesterol-lowering medications.
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