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Tab 1 Spearman linear regression analysis of CKD stage and related factors

Characteristic CK}?:I 4s£age CK]?Z 2:_:; 6S tage CKDn ig SS tage E/[:H7D6 rvalue P value

Age (year), xts 56.2+6.9 555%72 56.7£6.4 55.8%£6.3 0.046 0.257
MAP p/mmHg, x s 86.71+9.4 90.0+8.3 108.4+10.2 112.3+13.0 0.145 0.026
CAC score M (Q,, Q) 3(2,5) 15 (13, 23) 126 (51, 225) 408 (260, 662) 0.526 <<0.001
BUN cy/(mmol * L"), x=£s 41£13 14.6+3.3 21.8+6.6 273+11.2 0.643 <<0.001
SCr cp/(umol * L"), x*s 734164 1152+12.6 315.3+116.9 728.1+242.5 0.725 <<0.001
eGFR" x*s 90.3+6.1 42.6+52 18.31+6.2 53422 —0.832  <0.001
Hbpy/(g * L"), X*£s 136.5t11.4 101.1£2.3 90.2+2.1 92.6+24 —0.146 0.024
CRP py/(mg * L"), X+t 32+1.2 48%23 8.1+3.7 12.4£53 0.138 0.031
Glu cy/(mmol * L"), X+ 52405 5.6t1.2 57+1.1 5.6+0.9 0.059 0.162
TG cp/(mmol * L"), x+s 1.6£0.3 1.7£0.5 1.7£0.3 1.81+04 0.052 0.183
TC cy/(mmol * L"), ¥+ 45+1.1 5.0+0.9 4940.8 52+1.0 0.031 0.625
Ca cg/(mmol * L"), X+t 23402 22402 2.1+0.2 23104 —0.129 0.042
P cy/(mmol * L"), x+s 1.3+0.3 1.5+0.3 1.6+0.3 2.1£0.3 0.214 0.005
CaxP (mmol® * L), x+s 3.140.2 32404 34404 47405 0372 <<0.001
ALPzy/(U L™, x%s 52.6+10.1 88.6+21.6 104.5+£51.2 111.9+46.1 0.086 0.082
iPTH py/(pg * mL™"), M (Q,, Q1)  30.7(224,42.8) 52.0(37.2,62.3) 147.0(101.9,201.5) 225.5(140.5,303.7)  0.438 <<0.001
FGF23 py/(mg * L™, M (O, Q) 36.7(21.8,489) 959(72.2,1154) 168.2(90.0,207.6) 351.5(2422,484.7) 0393 <<0.001
FA pg/(mg * L"), x*s 126.21+42.8 98.4£36.5 80.2+30.1 71.2£20.3 —0.149 0.021
25(OH)VitD; pg/(pg © Lfl), xts 42.61+18.2 36.11+15.8 15.4410.1 9.5+6.4 —0.150 0.016

“ mL/(min * 1.73 m%). 1 mmHg=0.133 kPa. CKD: Chronic kidney disease; MAP: Mean arterial pressure; CAC: Coronary

artery calcification; BUN: Blood urea nitrogen; SCr: Serum creatine; eGFR: Estimated glomerular filtration rate; Hb: Hemoglobin;

CRP: C-reactive protein; Glu: Glucose; TG: Triglyceride; TC: Total cholesterol; Ca: Calcium; P: Phosphorus; Ca X P: Calcium-

phosphorus product; ALP: Alkaline phosphatase; iPTH: Intact parathyroid hormone; FGF23: Fibroblast growth factor 23; FA: Fetuin A;
25(OH)VitD;: 25-Hydroxy vitamin Dy; M (Q,, Qu): Median (lower quartile, upper quartile)

%2 7t CACZH CAC 4 CKD B2EIEAFRMIEENETLERALE
Tab 2 Comparison of clinical data and laboratory examinations between CKD patients with or without CAC

Characteristic Non-CAC group N=281 CAC group N=100 iy value P value
Age (year), x s 542494 58.1+£10.8 3.127 0.004
Dialysis number 7 (%) 15 (18.5) 61 (61.0) 10.277 0.009
MAP p/mmHg, x*s 88.31+8.2 114.6+£12.8 10.251 <0.001
BUN cy/(mmol « L"), X£s 10.1£3.1 23.6+10.2 11.623 <<0.001
SCr ¢/(umol « L"), X+ 103.8+23 426.6+217.9 12.852 <0.001
eGFR x*s 50.4+38.6 18.6+15.3 9.237 <0.001
Hb py/(g s L"), X£s 111.1£12.1 1102+12.3 3.142 0.003
CRP py/(mg * L"), x£s 3.7+1.1 13.3+7.8 12.856 <0.001
Glu cp/(mmol « L"), x+s 5.5+£0.9 5.6£0.7 1.032 0.341
TG cp/(mmol ¢ Lfl),Eis 1.7+0.4 1.7+0.3 1.341 0.196
TC cy/(mmol » L™ 1), x+s 45+1.7 55+2.1 4237 <0.001
Ca cp/(mmol * L_l),)?is 2.0£0.2 2.3%0.3 6.521 <<0.001
P cy/(mmol « L"), X+ 1.5+0.2 1.840.3 7.683 <0.001
CaXP (mmol’ L), x+s 2.9+0.6 4.1+0.7 12.943 <0.001
ALP zy/(U » Lfl),}is 52.6+20.1 70.5+33.3 5.591 <<0.001
iPTH py/(pg » mL "), x£s 67.5+42.2 14834 125.5 7.635 <0.001
FGF23 py/(mg * L"), Xx£s 85.3+33.7 201.6+149.3 8.294 <0.001
FApy/(mg+L "), X+s 92.9438.1 80.5+32.4 3.282 0.001
25(OH)VitD, py/(pg * L"), x£s 32.1425.5 22.8418.1 3.256 0.002

“ mL/(min * 1.73 m?). 1 mmHg=0.133 kPa. CAC: Coronary artery calcification; CKD: Chronic kidney disease; MAP: Mean

arterial pressure; BUN: Blood urea nitrogen; SCr: Serum creatine; eGFR: Estimated glomerular filtration rate; Hb: Hemoglobin;

CRP: C-reactive protein; Glu: Glucose; TG: Triglyceride; TC: Total cholesterol; Ca: Calcium; P: Phosphorus; Ca XP: Calcium-
phosphorus product; ALP: Alkaline phosphatase; iPTH: Intact parathyroid hormone; FGF23: Fibroblast growth factor 23; FA: Fetuin A;

25(0OH)VitD;: 25-Hydroxy vitamin Ds
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Tab 3 Spearman linear regression analysis of related factors of CAC degree in 181 CKD patients
xts
oy Non-CAC Mild CAC Moderate CAC Severe CAC
Characteristic _ _ _ - rvalue P value
n=281 n=>51 n=34 n=15
Age (year) 542+9.4 57.2+82 58.5+13.6 61.1+16.4 0.135 0.036
Dialysis age #/month 54+1.1 12.2%10.5 21.4+14.8 38.94+19.3 0.525 <<0.001
MAP p/mmHg 86.31+6.2 103.6+7.1 112.4+10.2 121.5+10.8 0.139 0.014
CAC score 32427 51.4423.6 287.5+101.8 873.41+262.5 0.893  <0.001
BUN cp/(mmol » L) 10.1£+3.1 12.5+49 16.2+4.1 24.9+5.6 0.141 0.012
SCr cy/(umol » L") 103.8+15.4 356.3+121.6  515.3%252.7 852.8+216.4 0.824  <<0.001
eGFR’ 50.4+23.6 21.6+13.2 16.2+5.8 8.1+3.5 —0.871  <<0.001
Hbpy/(g+L ") 111.1+12.1 108.3+11.7 101.4+12.1 103.2+12.4 0.021 0.625
CRP py/(mg+ L") 3.7+1.1 6.2+4.7 11.946.1 18.6+10.2 0.135 0.036
Glu cy/(mmol » L) 5.5+0.9 5.6%0.7 5.6%0.6 5.7%0.7 0.039 0.132
TG cy/(mmol « L) 1.6+0.3 1.7+0.4 1.7£0.3 1.7+0.3 0.032 0.241
TC cy/(mmol » L) 45+1.7 52+1.8 5.8+2.1 6.6+2.3 0.140 0.013
Ca cy/(mmol « L") 2.0+0.15 23+25 24+0.2 2.6+0.3 0.138 0.032
P cy/(mmol » L) 1.4+0.2 1.6£0.2 1.8+0.2 22402 0391  <<0.001
CaXP (mmol’+ L7 2.7+0.6 37403 43403 6.1+0.4 0.453  <<0.001
ALPz/(U-L ™" 52.6+10.1 68.4+21.6 74.5+24.2 71.9+26.1 0.086 0.082
iPTH pg/(pg * mL™ ") 67.5+42.2 124.6+131.8 141.3+122.9 236.1+182.4 0.101 0.071
FGF23 py/(mg L") 85.3+23.7 162.1+94.0 212.24+102.3 326.24+227.3 0326  <<0.001
FA py/(mg <L) 92.9+38.1 83.1%£39.1 82.6+31.8 76.8+30.7 —0.135 0.036
25(OH)VitD; py/(pg * L") 3214255 253+16.6 222+17.1 192+15.9 —0.138 0.035

“ mL/(min * 1.73 m%). | mmHg=0.133 kPa. CKD: Chronic kidney disease; CAC: Coronary artery calcification; MAP: Mean

arterial pressure; BUN: Blood urea nitrogen; SCr: Serum creatine; eGFR: Estimated glomerular filtration rate; Hb: Hemoglobin;

CRP: C-reactive protein; Glu: Glucose; TG: Triglyceride; TC: Total cholesterol; Ca: Calcium; P: Phosphorus; Ca X P: Calcium-
phosphorus product; ALP: Alkaline phosphatase; iPTH: Intact parathyroid hormone; FGF23: Fibroblast growth factor 23; FA: Fetuin A;

25(0OH)VitD;: 25-Hydroxy vitamin D;

*F4 CKD E2EXE CAC ZIMEEZEHW
% EZ Cox EFASHT

Tab 4 Multivariate Cox regression analysis of
influencing factors of CAC in CKD patients

Variable B Wald i OR (95% CI) P value
Age 1812 9261  3.723(2.521,8.363)  0.001
eGFR  —0263 15726  0.582(0.415,0.724)  <0.001
P 2152 12382 5.252(3.912,10.327) <<0.001
CaxP 2416 22314 11.243(10.185, 16.836) <0.001
FGF23 1541 7.746  2.469(1.141,5362) <0.001

CKD: Chronic kidney disease; CAC: Coronary artery
calcification; eGFR: Estimated glomerular filtration rate;
P: Phosphorus; CaXP: Calcium-phosphorus product; FGF23:
Fibroblast growth factor 23; B: Regression coefficient;
OR: Odds ratio; CI: Confidence interval
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