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Serum fibroblast growth factor 23 and its association with coronary calcification
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Abstract: Objective To investigate the correlation between the occurrence of coronary calcification in pa-
tients with chronic renal disease (CKD) and the level of Fibroblast growth factor 23 (FGF23). Methods A
total of 62 middle and advanced CKD patients admitted to the hospital from March 2016 to September 2017
were collected. They were grouped according to whether or not they were dialysis or not. There were 19 cases
in non-dialysis (ND) group, 22 cases in peritoneal dialysis (PD) group,and 21 cases in hemodialysis (HD)
group. In addition,40 health person were selected as control group. Statistics on each group of clinical data, se-
rum FGF23,hypersensitive C reactive protein (hs-CRP) ,albumin (Alb) ,prealbumin (PA),hemoglobin (Hb),
total cholesterol (TC), triglyceride (TG),low density lipoprotein (LLDL), high density lipoprotein (HDL),
Complete parathyroid hormone(iPTH) ,blood calcium(Ca) , blood phosphorus(P) ,and calculate the CaXP val-
ue,while recording the patient coronary calcification score (CaS),analyze the relation ship of occurrence of
CKD coronary calcification and FGF23. Results The incidence of coronary artery calcification was 59. 68 %3 in
62 patients with CKD,and the difference was statistically significant (P<C0. 05). After Pearson correlation a-
nalysis, FGF23 positively correlated with CaS score (r=0. 402, P<C0. 05). Conclusion The high level of ser-
um FGF23 associated with the occurrence and adverse prognosis of coronary calcification in the middle and late
stage of CKD. FGF23 might be a significant indicator of coronary calcification in CKD.
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2151 n FGF23(pg/mL) Hb(g/dL) TC(mmol/ L) TG(mmol/ 1) LDL(mmol/1.)  HDL(mmol/ L) Alb(g/1)
XTHRZH 40 25.2(20.6,47. 3) 138.4415.2 4.5740.7 1.740.7 2.540.6 2.5+0.6 44.742.2
ND4 19 120.5(57. 0,211, 0) * 97 14-14. 7% 4.840.9 1.640.8 2.940.7 1.1540.2 38,145, 1
PD4l 22 1 213.6(392.7,3 912.5) * # 105. 2414, 1% 4,841.2 2.1%1.8 2.740.8 1.1540.3 36.744.9"
HD# 21 3091.4(1 213.2,9 107.4)* ¥4 113.4+17.2* 4.0+1.0 1.440.7 2.240.6 1. 280.4 39.543.7
2051 n PA(mg/1) hsCRP(mg/1.) iPTH(pg/mlL) Ca(mmol/ L) P(mmol/L)  CaXP(mg?/dL) BT D
FRE4L 40 285.1£24.3 — — _ _ _ —

ND# 19 325.0%62.0 1.83(0.87,3.72) 213, 7(115.0,326. 6) 2.040.2 1.6+0.4 40.4411.3 —

PDZ 22 342.1%57.1 2. 241, 28,4. 05) 321.0(122. 9,488, 3)# 2,440, 3% 1.840.6% 44, 6413, 6% 22.117.0,50. 2)
HD#l 21  344.8465.0 2.51(1, 00,4 61) 321,0(122. 9,488. 3)# 2,470, 3% 1.97+0.7% 58.97+16.2% 35.0(16. 4,109, 2)2

W SR A AL, P<<0.05; 5 ND 40 4, % P<<0.05;5 PD 40 He 4%, 2 P<<0. 05; — R T4 48
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B R BUG A 5 FGF23 A] fig /2 e e CKD 4R 3l ik 55
LA B LT bR. SR, FGEF23 1Y 77t % £ Fh [H £ 3
95, CKD 3% FGF23 /K55 5 {R 2l Bk 55 A AH 56 i B Ak
BLHIMTE AR 58 4 W« 15 35 2 A RS 0 LAIESE

S % ik

(1] #Z23k, BRmEAE  E4FEfy . %. CKD % CFEES 3211 10)



BBES 5K 20184 11 A% 1545% 21§

Lab Med Clin, November 2018, Vol. 15,No. 21 e 3211 -«

IRBL 5 I PRI I FH 0 35 2 45 9 DIAR OG0T A
Wroch e B4 HHY B sie g 2.
WECRF T HHV 58563 B 807 A A e X — 0
Ao A B A B R AR N R SR T O B e R P g
AR 3t 0 % 4T AR AR

Li B BTIR X B S AT WG B, A2
2 T AR B O O IR 21 40 0 9 I 38 T A A
| 2L i) Bt 0 BRUA Y BB G 1 J P B 2K L » DL SR AR AR IR
K EA AW KR ZAR 5 A I, 3 3
W Hb A Het 284k . B F AL B B BB A R [R] 45
MBS 2% i 55 2 P Sk

&% ik

[1] KAZEMIAN G H,MANAFI A R,NAJAFI F. Treatment
of intertrochanteric fractures in elderly high risk patients:
dynamic hip screw vs external fixation[ ] ]. Injury, 2014,
45(3) :568-572.

[2] MOLYNEUX S,REHMAN H,BROWN G,et al. Admis-
sion blood tests significantly underestimate anaemia in hip
fracture patients-a prospective cohort study [J]. Int J
Surg,2013,11(8) :600.

[3] wtaim. 2= 780, 9k, %, AT 61 B AT Kok & it
WITEMH L [T SR 24 75, 2011, 49 (12)
1144-1147.

L4 JAUR, £ m 18 AR, = I s BUE I 28 5 2R 0
M REPELT ], R AU AR SE . 2014, 18(17) :2637-2642.

(5] s, #5565 B 40 AR 5 8 47 N @ ARG T 8 8 % 61 &
A B a3 9T RO L L)L B A R 2R AL 2016, 18
(4):223-225.

[6] FOSS N B,KEHLET H. Hidden blood loss after surgery
for hip fracture [J]. JBJS,2006,188(8):1053-1059.

[7] CHERIAN J J,KAPADIA B H,ISSA K,et al. Preopera-

tive blood management strategies for total hip arthroplas-
ty[J]. Surg Technol Int,2013,9(30):23-37.

(8] MK B . A LOCTT B ih 7 & 4 IR 5% F 8] 8 37 19 I R
Sr RO g )] SL AT VE RSB IR 2014, 14(5) £ 29-30.

L9 AAst. FEE.KEE. MR AM SRR ERAR PR
5 07 2 PR R Ak &R MR [T ] Il AR BE 245, 2017, 57
(10):95-97.

[10] B4 K w . AR S5 SR04 G TY )5 Btk &
I B 3 B LD ] oh 4128 R BF 525 2016, 20 (26)
3823-3829.

L11] 3 XUHETE BB, 55 2 4F IR0 A R [l -5 3 B = AR 39
Jelliift 5 F AR AW w SR IR IRIRZ IR,
2013,26(4) :87-89.

[12] /5 S 87 HE e e, 45 AR m R B I A 8 [ R
B R I A G PE R 5 LT AR B 2 AL 2017, 37
(12).728-734.

(137 sAa s hmam , B 20, 09 B 4 R S5 ek 2% 1l i IF 50 0 Jg
[T, W6 PR 459 B 4% 35,2017, 37(5) : 1084-1087.

[14] ZHAO J,L1 J,ZHENG W, et al. Low body mass index
and blood loss in primary total hip arthroplasty: results
from 236 consecutive ankylosing spondylitis patients[]].
Biomed Res Int,2014.,2014(1):742393.

[15] HFW RAR M. & BEAN LB LT ERAR S S
I 0G94 R B 2R I 1 AR AL T B i ol SR [T ). o
[# % 2r 4 i, 2017,37(8) : 1954-1956.

L16] tifgsK . TR BT, O7 IAAR L 56 BDOR A 61 B 40 /S 10 B 2R

M EE AL P E AN TR, 2015,19(13)
1974-1978.

L17] . AT T O 79 8 B R 5 B 2 i Ay L o 5 532 n)

HZEB TR, H 4 X B . 2015,31(29) 1 6-7.

CscFR H 191 :2018-01-24 &8 H #1:2018-05-16)

(#3208 B0
JE AR 3 KA AL B FE B PR R A LT ). b [ rh v R A S B R
J47,2013,14(8) :687-691.

(2] SRFUME 2 [ W e 1 B T o A6 5 000975 0 7 406 40 i A 4 B
T 23 5E YR KA w0 e R LT IR K 253, 2016,
31(3):299-302.

[3] EMRGER. B, & wRI RS ELHPEE
FAGRLT L P E A A G BEA 27 2% 7 2014, 22 (103) : 69-
73.

(4] R M. TgA B Bl om0 8 0 14
PRI BT R R HE I R R AT LT ] B s 5 W S A A
Z475.2012,21(3) :210-216.

[5] HSUY J,HSU S C, HUANG S M, et al. Hyperphos-
phatemia induces protective autophagy in endothelial cells
through the inhibition of Akt/mTOR signaling [J]. J
Vasc Surg,2015,62(1) :210-221.

[6] OLENA A,SVETLANA S,ALINA S,et al. FGF 23 reg-
ulates renal sodium handling and blood pressure[ ]J]. EM-

BO Mol Med,2014,26(20) ;1422-1429.

L71 e, i3 . I FGF-23 76 4 5 M L W% A 8 & O
M B KA P i fE L], B 5 %8k, 2015, 28
(13):1689-1691.

(8] BUWH I, W s iR, XIAEAMG , 55, 64 HFIBAE CT 5 Ik 3l Ik 1%
TEAN 560K B ok A 28 o B 1k 1 Meta 43 B [) ], o B AR
%7 ,2016,26(5) :63.

(9] BRRUE ik, AR L0 00 . 465 4 F5 M 1005 B i 3 I 3% R &7
AR KT 23 5 B B AL R A O BRI R R
(I, B e 5 B s M A A 4% 35, 2015,24(2) 1 101-106.

[10] Z=3e. 18 Pk B k99 & Bl i Ak i y7 L), R 2528, 2016,
31(6):590-593.

[11] B F A 2255 M. e 00 1o P 5k TR 400 0 A4 455 A 1 3k 35 A7
5 i ISR A 5 A I M I FGE23 A s i [ ], = ) i 9
YAk Ze 7, 2014,13(9) :632-635.

e # H 3. 2018-02-29 18] A 4 :2018-05-28)



