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ABSTRACT Objective: To evaluate vascular calcification (VC) situation in patients with maintenance peritoneal dialysis (PD), and
to analyze the predictive value of serum sclerostin (sclerostin) and fibroblast growth factor-23 (FGF-23) in the VC occurrence risk.
Methods: 103 patients with maintenance PD who were treated in our hospital from May 2018 to June 2021 were selected as the research
objects. The clinical data of all patients were collected for analysis, the VC situation was observed, and the risk factors of VC in patients
with maintenance PD were analyzed by multivariate Logistic regression. The predictive value of serum sclerostin, FGF-23 alone and
combination determination on VC was analyzed by receiver operating characteristic curve (ROC). Results: 69 cases (66.99%) of 103
patients with maintenance PD had VC in different parts and degrees. According to whether there was VC or not, there were 69 cases of
patients with VC (VC group) and 34 cases of patients without VC (no VC group). Compared with patients in no VC group, the age,
proportion of complicated with diabetes mellitus, serum sclerostin, FGF-23, blood calcium (Ca) levels significantly higher in VC group,
dialysis time significantly longer, and total parathyroid hormone level significantly lower (P<0.05). dialysis time2 32 months, age2 55
years, complicated with diabetes mellitus, serum FGF-232 80 pg/mL, Ca2 1.3 mmol/L, serum sclerostin2 7 ng/mL were risk factors for
VC occurrence in patients with maintenance PD (P<0.05). The area under curve (AUC) (0.95CI) of serum screrostin and FGF-23 were
0.783 (0.691~0.858) and 0.793 (0.702~0.866) respectively, which had a certain prediction efficiency. When the indexes were combined,
the AUC (0.95CI) was 0.867 (0.786~0.926), which had a higher prediction efficiency. Conclusion: The VC occurrence in patients with
maintenance PD is related to dialysis time, age, complicated with diabetes mellitus, FGF-23, Ca and sclerostin. The combination
determination of sclerostin and FGF-23 has a high predictive value for the VC occurrence risk, and plays an auxiliary role in the
evaluation of VC in such patients.
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Table 1 Comparison of clinical data between VC group and no VC group

Clinical data VC group(n=69) No VC group(n=34) X/t P
Gender(male/female) 38/31 19/15 0.019 0.938
Age(year) 61.79+4.52 49.83+4.17 12.947 0.000
Dialysis time(month) 34.24+2.53 29.08+2.59 9.658 0.000
Coronary heart disease(n) 18(26.09%) 9(26.47%) 0.023 0.897
Complicated with diabetes mellitus(n) 20(28.99%) 3(8.82%) 6.742 0.009
Complicated with hypertension(n) 19(27.54%) 10(29.41%) 0.047 0.842
BMI(kg/m?) 23.69+1.47 23.32+1.51 1.191 0.237
MAP(mmHg) 101.55+3.52 100.81+4.64 0.901 0.370
sclerostin(ng/mL) 8.39+0.87 5.26+0.61 18.802 0.000
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Table 1 Comparison of clinical data between VC group and no VC group

Clinical data VC group(n=69) No VC group(n=34) X/t P
FGF-23(pg/mL) 92.44+5.23 73.39+4.48 18.193 0.000
Hb(g/L) 93.37+6.67 94.31+5.04 -0.725 0.470
Alb(g/L) 34.62+3.45 35.23+3.36 -0.851 0.367
BUN(mmol/L) 8.48+0.55 8.42+0.63 0.496 0.621
Scr(umol/L) 305.21+£15.31 304.28+14.52 0.295 0.769
Alkaline phosphatase(U/L) 108.93+15.87 106.01+13.57 0.919 0.360
TG(mmol/L) 1.36+0.24 1.31+0.26 0.967 0.336
TC(mmol/L) 3.72+0.38 3.61+0.36 1.405 0.163
Ca(mmol/L) 1.52+0.29 1.17+0.25 6.018 0.000
P(mmol/L) 1.29+0.21 1.25+0.19 0.937 0.351
Total parathyroid hormone(pg/mL) 134.55+13.28 168.20+15.74 -11.365 0.000
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Table 2 Multivariate Logistic regression analysis of VC

Factors B SE Wald ? p OR OR 95%CI

Dialysis time2 32 months 0.824 0.415 13.495 0.000 2.745 1.639~4.283
Age= 55 years 0.763 0.331 9.374 0.000 2.108 1.347~3.217
Complicated with diabetes mellitus 0.937 0.448 15.627 0.000 3.582 2.109~4.573
FGF-232 80 pg/mL 0.767 0.493 10.273 0.000 2.039 1.362~4.191

Caz 1.3 mmol/L 0.481 0.269 11.281 0.000 1.889 1.247~2.586
sclerostin 7 ng/mL 0.612 0.318 13.493 0.000 1.741 1.281~2.692
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Table 3 Predictive value of combination determination of serum sclerostin and FGF-23 on the VC occurrence risk
Indexes AUC(0.95CI) Threshold Sensitivity(n/N) Specificity(n/N) Youden index Accuracy(n/N)
sclerostin 0.783(0.691~0.858) 6.36 ng/mL 76.81%(53/69) 73.53%(25/34) 0.503 75.73%(78/103)
FGF-23 0.793(0.702~0.866 ) 82.74 pg/mL 73.91%(51/69) 70.59%(24/34) 0.445 72.82%(75/103)
Combination 0.867(0.786~0.926) - 89.86%(62/69) 70.59%(24/34) 0.604 83.50%(86/103)
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