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Abstract
Backeround and Objective: Chronic kidney disease(CKD) patients face an increased risk of cardiovascular

disease. High triglyceride-to-HDL cholesterol ratio(TG-HDL ratio) and nephrotic proteinuria constitute risk
predictors of CKD progression and cardiovascular disease. However, the association between this ratio and
proteinuria in CKD patients remains unknown. The aim of this study was to investigate relationship between
high TG-HDL ratio and proteinuria in CKD patients.

Methodology: The case control analytic study included patients who were examined at the Chronic Kidney
Disease Clinic at Thasala hospital between February to March 2023. Participants were divided into two categories
according to nephrotic proteinuria. The main outcome measure was to determine relationship between high
TG-HDL ratio and nephrotic proteinuria. Multiple logistic regression analysis was performed to reveal relationship

between nephrotic proteinuria and other factors.

Results : This study included 167 patients and median age was 72 years. The number of CKD patients is divided
into three stages: stage 3 with 74 cases (44.3%), stage 4 with 61 cases (36.5%), and stage 5 with 32 cases (19.2%).
There were 31 patients (21.6%) with nephrotic proteinuria. High TG-HDL ratio were significantly associated to
nephrotic proteinuria (ORadJ: 1.45,95% Cl = 1.2-1.77, p = 0.001). Factors which were associated with nephrotic
proteinuria significantly were glomerular filtration rate (ORadj =0.91, 95% Cl = 0.86-0.97, p<0.001), fasting blood
sugar (ORadJ_ =1.02,95% Cl = 1.01-1.04, p = 0.02) and age (ORadJ_ =1.07,95% Cl = 1.01-1.13, p = 0.01). Using 3.92
as a cut-off value, a TG-HDL ratio was a useful marker (p<0.001) for nephrotic proteinuria.

Conclusion : This study demonstrated the association between high TG-HDL ratio and nephrotic proteinuria in
CKD patients. Other factors associated with nephrotic proteinuria were glomerular filtration rate, fasting blood

sugar and age.

Keywords: triglyceride, HDL cholesterol, nephrotic proteinuria, chronic kidney disease
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