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Relationship between serum osteoprotegerin and abdominal aortic calcification
Wang Xuerong Wang Deguang Yuan Liang et al
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Abstract Objective

230601)

To determine serum osteoprotegerin ( OPG) level in chronic kidney disease( CKD) and its
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relationship with abdominal aortic calcification ( AAC) . Methods Eighty-six patients with CKD 35D were recrui—
ted in the study. The level of serum OPG was measured by enzyme-inked immunlsorbent assay. AAC score was as—
sessed by abdominal lateral X—ray examination. Results According to the presence of AAC the patients with
CKD3-5D were divided into two groups AAC group (n =51) and non-AAC group ( n =35) . Serum OPG in group
AAC was relatively higher than that in non-AAC group ( P =0.004) serum OPG( 13.41 +£2.46) ng/ml versus
OPG( 11.04 £2.75) ng/ml. The level of serum OPG in CKD5 patients was higher than in CKD34 patients ( P <
0.05) serum OPG (11.75 +2.85) ng/ml versus OPG ( 10.39 £2.78) ng/ml. But there was no difference be—
tween predialysis CKD5 and CKD5D patients. The level of serum OPG was significantly associated with eGFR( r =
-0.357 P=0.011) AAC degree(r=0.258 P =0.017). Logistic analysis showed that male (  =2.568 P =
0.048) smoking habits( 8 =4.337 P =0.013) and OPG ( 3 =1.273 P =0.003) were associated with moderate
to severe AAC. Conclusion The level of serum OPG is higher in patients with CKD5 than that of CKD34. The
results suggest that higher OPG maybe play an important role in AAC progression.
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