Serum soluble alpha-klotho concentrations

are not dependent on vitamin D
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into the blood (soluble k|0th0) Circulating blood levels of alpha—klothr_} in haemodialysis (HD) ?Institute of Medical Biochemistry and Laboratory Diagnostics, First Faculty of Medicine, Charles University, Prague
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patients are low. Clinical significance of circulating klotho is extensively studied. Vitamin D may e el L e B el s ) o i s e Rl e
increase the klotho gene expression. However, the relation between serum vitamin D
concentrations and serum soluble klotho is not known (references 1-6).
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To determine serum values of novel markers of bone mineral metabolism, including soluble
alpha-klotho, before and after correction of vitamin D deficit in maintenance HD patients.
Especially, we focused on the relation between soluble klotho and serum vitamin D 400

metabolites (25D and 1,25D).
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 Serum 25D increased markedly after vitamin D supplementation. However, also serum
1,25D increased after correction of low vitamin D status.
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* Similarly, after vitamin D supplementation, no associations between serum soluble
alpha-klotho and vitamin D metabolites were observed. 0,0 -
* No correlations between serum soluble alpha-klotho concentrations and any other bone Baseline —

. Fig. 12: 25D vs soluble alpha-klotho
metabolism parameters were found.

* Vitamin D supplementation (5000 IU weekly for 15 weeks) did not increase intact FGF-23.
* Twenty three patients died during 36 months of follow-up. Their baseline serum
alpha-klotho concentration did not differ from those

who survived on dialysis or were transplanted.
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