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Background: End-stage renal disease (ESRD) has been a worldwide public health problem. Cardiovascular disease (CVD) is the leading cause of mortality in this population. Metabolic syndrome (MetS) helps identify individuals at high risk of diabetes and CVD. Albuminuria is an early marker of CVD risk and mortality. Additionally, the Framingham Risk Score (FRS) is the most common tool to predict the coronary heart disease risk. Family members of ESRD patients were reported to have higher risk of chronic kidney disease and ESRD. However, the relationship between family members of ESRD patients and predictors of CVD is not well understood. Therefore, the aim of our study is to evaluate the association of relatives of hemodialysis (HD) patients with MetS, albuminuria and the FRS. 
Materials and Methods: This study enrolled 196 first- and second-degreed relatives from 178 index HD patients. 387 sex- and age-stratified matched subjects were randomly selected as controls from 2,762 participants in community screening program in Kaohsiung City area. After exclusion of lacked information and refusal, total 166 relatives of HD patients and 375 controls were enrolled and analyzed.
Results: The mean age of relatives of HD patients and controls were 38.1 ± 12.0 and 41.2 ± 12.7 years, respectively. The prevalence of albuminuria was significantly higher among relatives (12.7% vs. 5.1%; P = 0.002). After multivariate adjusted, being relatives of HD patients was independently associated with positive presence of MetS (OR, 1.785; 95% CI, 1.045-3.050; P = 0.034), albuminuria (OR, 2.891; 95% CI, 1.431-5.841; P = 0.003) and high FRS risk (OR, 2.064; 95% CI, 1.141-3.736; P = 0.017) in comparison of community controls.

Conclusions: Our study showed that being relatives of HD patients was independently associated with MetS, albuminuria and high FRS risk. Future prospective studies were needed to investigate the long-term outcomes in relatives of HD patients.
