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Abstract:Objective To investigate the correlation between fibroblast growth factor 23 (FGF23), bone
sclerostin and fetuin-A with vascular calcification in the patients with chronic kidney disease. Methods Two
hundreds patients with chronic kidney disease diagnosed and treated in this hospital from February 2018 to
February 2020 were selected and divided into the observation group (102 cases) and control group (98 cases)
according to whether existing the vascular calcification. The levels of FGF23, sclerostin and fetuin-A levels
were compared between the two groups. The efficiency of FGF23,sclerostin and fetuin-A for diagnosing vas-
cular calcification was evaluated. Among them, the observation group was divided into 3 groups according to
the coronary arterial calcification score, 34 cases in each group. The levels of FGF23, sclerostin and fetuin-A
were compared among different calcification groups. The correlation between different vascular calcification
degrees with FGF23,sclerostin and fetuin-A was analyzed. The efficiency of FGF23,sclerostin and fetuin-A for
diagnosing severe vascular calcification was evaluated. Results The FGF23 and sclerostin levels of the obser-
vation group were higher than those of the control group,while the fetuin-A level was lower than that of the
control group (P<C0. 05). The receiver operating characteristic (ROC) curve analysis showed that the area
under the curve (AUC) values of FGF23, sclerostin,and fetuin-A were 0. 990,0. 967 and 0. 722 respectively
(P <C0. 05). In different calcification groups, the FGF23 and sclerostin levels were the mild calcification
group<<moderate calcification group<<severe calcification group,while the fetuin-A level was mild calcification

group>moderate calcification group=>severe calcification group,and the differences were statistically signifi-

EEEN RS . L FREN, TENEFREER T RATE.  © BE%EH.Email target522@163. com.,
AB ARRKEFH R EZE R EFR. FGF23, sclerostin & [ . fetuin-A 518 ¥ 5 [0 58 3 55 45 10 69 A0 CPEBF 9T [T, M 6 B2 2 5l IR
2021,18(9) :1266-1269.



BHIEFSIEK 2021 £5 A% 18 %% 9 #  Lab Med Clin,May 2021, Vol. 18,No. 9 . 1267 -

cant (P <C0. 05). The Spearman analysis showed that the vascular calcification severity in the patients with
chronic kidney disease was positively correlated with FGF23 and sclerostin (P <C0. 05) ,and negatively correla-
ted with fetuin-A (P <C0. 05). The AUC values of FGF23,sclerostin and fetuin-A in the patients of the severe
The FGF23, sclerostin

and fetuin-A levels are correlated with the severity degree of vascular calcification in the patients with chronic

calcification group were 0. 917,0. 926 and 0. 749 respectively (P <C0. 05). Conclusion

kidney disease. The above indicators can serve as the reference indicators of clinical diagnosis for vascular cal-

cification.
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3 T Wi & & ik R
W24 102 63 39 63.12-10. 21 6.2541.11 136. 7412, 45 85.7548.95
X} HE 21 98 61 37 63.15+10. 28 6.28+1.17 136. 70412, 41 85. 77+8. 99
X/t 0.005 0.021 0.186 0.0230 0.016
P 0. 944 0.984 0. 853 0.982 0.987
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X3 FGF23.sclerostin & B Jetuin-A 12 B I & 55 4 B ST BE 9 #7

- AUC bR P na curoff (i ABIE RMECH HRECH
TR R
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LA 34 125.41416.32 5.45+0, 98 235. 45452, 45
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AL, T fetuin-A KV i T BEAG AL 2 L R A b A
(P<C0.05), AN FGF23, sclerostin £ H /K
AR T EEILAE 1 fetuin-A K F5 T EHF 5L A
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9 RE 2 I A S b B ™ R BE A I A OC L fetuin- A UK
5505 M RS AR A IS B Ak Y ™ R B A AR OG
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