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O xpovoc T50 peTpA TN CUVOALKH LKAVOTNTA TOU OPOU VA aVOOTEAAEL TNV EMACPECTWON.
AvTavokAd TNV TaxUTNTA OXNUATIOMOU KpUOTAAAWY acPBeotiov (petaBaon o€ mio
«KpUOTaAALKN» popdn). O xpovoc (min) mou amatteital wote 1o 50% twv CCP1s = CCP2s

MpocBetoue aoBeotio Kat dwodopo oe eva SElypa OLUOTOC, OPXLKA EVWVOVTOL OE HLKPAQA,
apopda cwpatidla mouv Aeyovtal mpwTtoyevn calciprotein particles (CPP1). Ztadtakd, aAAdlouvv
nopdn =2 yivovrtal peyaAvtepa, rio kpuotaAAka: dsutepoyevn calciprotein particles (CPP2). Ta
CPP2: rtio toéwka/emiPAafn + mpodyouv tnv a.oBECTOMOLNON TWV AYYELWV.

Bielesz et al Sci Rep 7, 17941 (2017).
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VASCULAR CALCIFICATION BALANCE
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Is serum calcification propensity (T50) associated with

clinical events in CKD?

Methods and Cohort

CRIC Study
participants

N=3404

CKD stages 2-4

Ca**propensity =
transformation time
(T50) from primary to
secondary calciprotein
particles
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Results

313 (79) min
meanT50 (SD)

571

Atherosclerotic
CVD events

405
ESKD events
within 3 years

924

Deaths

CJASN

Multivariable Regression Analysis

aHR (95% Cl) /

Per 1-SD / “i ﬁ
lower T50 within 3 years

Adjusted for

AR 1.14 1.68 1.16
risk factors (1 .05-1 '25) (1 52-1 .86) (1 .09-1 .24)
Adjusted for

traditional CV 1.07 1.05 1.05
risk factors, (0.98-1.17) (0.94-1.17) (0.98-1.12)
eGFR, 24 h

urine protein

Joshua D. Bundy, Xuan Cai, Rupal C. Mehta, et al. Serum Calcification

Propensity and Clinical Events in Chronic Kidney Disease. CJASN doi:

10.2215/CJN.04710419. Visual Abstract by Beatrice Concepcion, MD



2toxoc & Asiypa

2TOXOC: SlepevvnNoNn oUOXETLONG Tou T50 pe Plodeikteg

ayyeLakng enacPeotwonc otn XNN.

Zuyxpovikn peAétn: 116 aoBeveic pe XNN (otadia 1-5).

Metpnioelc: T50, BloxNULKECG TTOPAUETPOL & OELKTEC
Btapivne K/avootoAnc emacBEoctwonc.
EkTipnon aBnpwpatwong: maxoc Eo0w-UECOU XLITWVa

kKapwTtidac (cIMT).
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YAkO & M£0Oodoc (peTpRoEeLcg)

Metpnoeic T50 otov 0po

+ Baolkeg Bloxnuikeg napapetpol (Ca, P, PTH, aABoupivn)

+Aeiktec Brrapivne K: K1 (kukAodopouvoa), dp-ucMGP, PIVKA-II.

+AgiKTEC avaoToAnc/mpoaywync emacBeotwonc: Fetuin-A, FGF-23,
dAeypovnc: CRP.

+cIMT untepnyoypadkad w¢ SeLKTNG KAPWTLOLKAC abBnpwpdtwonc.
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Adventitia

STATIOTIKA: OUOXETIOELC & TIOAUTIOPAYOVTLKY avdAuon. (SPSS 16.0 TOF\\S“
Windows
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~ "WERPOINT POSTER VISUAL

AnoteAeoparta | — Zuoyxetioelg T50 ' A PEARSON'’S r ANALYSIS (WITH p-VALUES)
L STATISTICAL SUMMARY OF CALCIPROTEIN PARTICLE MATURATION

| FGF-23
(Glomerular Filtration Rate) qﬁ : ‘;g (Fibroblast Growth Factor 23)

r=0,238 p=0,011 =-0,212 p=0,025

dwowpopoc
(Phosphorus)

r=-0,280 p=0,003

AcBeoTio
(Calcium)

A
r=0,276 p=0,003 Y

'\
Y

T50 e

(CALCIPROTEIN PARTICLE

AABoupivn opob . MATURRTIONSIWE) MapaBoppovn
(Serum Albumin) o—" (Parathyroid Hormone)

r=0,294 p=0,002 r=-0,197 p=0,037 @

HDL-c (High-Density s CRP
Lipoprotein Cholesterol) “ & 2 (C-Reactive Protein)

r=0,191 p=0,042 =-0,283 p=0,002 '\
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Fetuin-A

I (StrongestPosntlve) | 2

AnoteAeopoarta ll -
150 AVOOTOAELC

N R :
enacPeotwonc &
Brtapivn K

Sx

r=- 0265 p=0.005

‘ "0

p>0 05 (No assoclatuon)
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AntoteAéopata lll = cIMT & Kapdrayyerakn Noooc

COMPARISON BY CV % ASSOCIATION WITH

DISEASE HISTORY (t-TEST)

PARAMETER MEAN T50 (min) cIMT (CEI[DTid Intima
Media Thickness)

With History of 185.5 min
Cardiovascular Disease

Without History 912 min \ r=-0.273, p=0.017 l

(Control Group)

cIMT (PEARSON'S r)

{ p-Value = 0.017 (Significantly Lower T50) Significant Negative Association J

r .
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MoAvnapayovtikin AvaAluon & ZUupnepacaTa

RISK COMPARISON & SUMMARY

150 MULTIVAR!ATE ANALYSIS Comparison & Risk (t-test Comparisons)
(PEARSON S& t'TEST) Variable / Mean T50 (min)
Independent Predictors (Multivariate Regression Analysis) Comparison Group I RET

Predictor Variable Beta Coefficient (B) T50 Means by CVD
/ 95% Confidence Interval History Group

Serum Albumin®§$® Serg%é\guﬂg_ﬁ%go’ « CVD History Group |  185.5 min
7~ Phosphorus: B=-12.00, » Control Group (No 212 min
Phosphorus Cl 95%: -22.75t0 -1.25 | CVDHistory) (p=0.017)
cIMT: B=-9.60, Cl 95%: )
oM @) | Tssi 187300047 J Central Conclusion:
T50 significantly associates with vascular

_J

calcification, cardiovascular
disease, and carotid atherosclerosis.
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