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i E: a4 KK 0F FGF23R-F 5 BBEH (PD)RA £F) Ik 5 451069 X B, F ik : v 2017-06~2019-10
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sKL Kt/V.RRF £ fi 485 (P=0.015,0.006,0.003) . % B % Logistic B2 5 #7# = , % 7K-F EGF-23(P=0.012) , & K-F
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CORRELATION BETWEEN SERUM FIBROBLAST GROWTH
FACTOR-23 LEVEL AND AORTIC ARCH CALCIFICATION IN
CAPD PATIENTS

XU Shan—shan, QI Jiao, SUN An-zi, et al.

( Department of Nephrology, The Affiliated Hospital of Inner Mongolia Medical University, Hohhot 010050 China )

Abstract: Objective:To explore the relationship between fibroblast growth factor-23 (FGF-23) and aortic arch calcifica—
tion in patients with peritoneal dialysis(PD). Methods:From June 2017 to october 2019,72 continuous ambulatory peritoneal di—
alysis(CAPD) patients in our hospital were selected as the research object.Their clinical indexes were analyzed, aortic arch calci—
fication was evaluated by chest X—ray.The levels of serum fibroblast growth factor23(FGF23) and soluble klotho(sKL) were de—
tected by ELISA.Logistic regression analysis was used to determine the risk factor of aortic arch calcification in PD patients.The
receiver operator characteristic curves(ROC) analysis was applied to evaluate the sensitivity and specificity of fibroblast growth
factor23(FGF23) and sKL in aortic arch calcification.Results: Among 72 PD patients, 39 patients had aortic calcification, the in—
cidence was 54.20%.The risk of aortic arch calcification indicated positive correlation with the level of FGF-23, dialysis age,se—
rum creatinine, serum phosphorus, corrected calcium,serum alkaline phosphatase, parathyroid hormone (P=0.011,0.007,0.008,
0.047,0.028,0.017,0.006) ,and it has negative correlation with the level of sKL,urea clearance index,and residual renal function
(P=0.015,0.006,0.003).Logistic regression analysis indicated that the increase of FGF-23(P=0.012) and serum phosphorus(P=

0.031) were two independent risk factors for aortic arch calcification in PD patients, and the decrease of sKL(P=0.015) was an—
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other independent risk factor.The ROC indicated that the sensitivity of FGF-23 and sKL were 71.4% and 84.2%, and the speci—

ficity were 94.7% and 81.0% ,respectively.Conclusion:The increase of FGF-23 and decrease of sKL are two independent risk

factors for aortic arch calcification in PD patients.FGF-23 and sKL had high accuracy in the diagnosis of aortic arch calcification

in PD patients.

Key words: fibroblast growth factor—23(FGF-23);soluble klotho(sKL);peritoneal dialysis;aortic arch calcification
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Tab.1 Comparison of serum Klotho and FGF23 levels between
CAPD patients and healthy subjects (¥ + s)

5 n FGF23(ng/L) Klotho(ng/L)
{EFEXTIRA. 40 466.99+211.22  5797.69 + 1022.34
CAPDZ 72 990.35+283.98  4137.14 +628.12
PIH 0.034 0.048
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I RAE AR A 45420 (n=33) #5420 (n=39) x/z P {E
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L (n, %) 15(45.5) 17(43.6) -0.093 0.821
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RRF 1.32+0.20 1.24+0.35 —4.267 0.034
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Tab.3 Risk factors of aortic arch calcification

B SE Wald OR 95% C1 p
FGF-23 0.008 0.003 6.343 4.008 1.002~11.014 0.012
sKL -0.002 0.001 5.925 0.468 0.196~1.000 0.015
ALP 0.021 0.018 1.407 1.022 0.986~1.058 0.236
iRz 3.933 1.819 4.673 8.049 1.443~85.472 0.031

Ak 1 TR BE 43 1R 71.4% . 84.2% |, ' S FE 43 Bl
94.7% .81.0% . FGF23 Klotho X} CAPD 3% A 3 2 ik
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2.6 M FGF—23 sKL XF PD s A £ Fh Ik 5 454069
1R
ROC ik 87, FGF-23 % sKL i 3= g Jik = 4%
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Fig.1  ROC curve of FGF—=23 and sKL in aortic arch calcification
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Tab.4 Diagnostic value of FGF-23 and sKL in aortic arch calcification

AUC Cutoff i R (%) P (%)
FGF23 0.880 1355.15 714 94.7
sKL 0.817 4086.00 84.2 81.0
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