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Low mannose-binding lectin  levels
predict cardiovascular disease In
hemodialysis patients
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Background Figure 1
Hemodialysis (HD) is a lifesaving treatment. Nonetheless, 5000- — ) ‘2‘2 .
patients receiving HD have higher cardiovascular morbidity and  4000- s 1 .
mortality compared to the general population. Mannose-binding £ 3000- . ' % T
lectin (MBL) plays an important role in the development of = 2000 000 T 0
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cardiovascular disease. However, this relationship Is complex = 008300 Lotethl Teddese =
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and studies suggest that MBL can be either detrimental or : mﬁséﬁﬁzﬁu "ﬁ;;i!" :.*'Et‘ﬁ'w. =
beneficial. In addition, it has been shown that MBL concentration & O O
and functionality are altered by HD. Therefore, this study aimed S e ¥
to determine the predictive value of MBL levels for cardiac and Figure 2
cardiovascular events and all-cause mortality in HD patients. R T
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We conducted a prospective study of 107 HD patients on a three 5 40 S 40-
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times per week dialysis schedule with a follow-up period of more E 20- e E 20-
than 3 years. Plasma MBL was measured before and after HD 0 uumg m":’h”'“"; . ° on“”g ’a":":"'nz o
using a sandwich ELISA. The prognostic effect of MBL levels Follow-up time (years) Follow-up time (years)
after HD was evaluated using Cox regression models. The
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During median follow-up of 27 months, 21 participants (20%)  Follow-up time (years)
developed C-events, while 36 (34%) had CV-events.
Furthermore, 37 patients (35%) died during the study and 21 Table 2
(20%) received a kidney transplant. After the study period, 58% e
of patients with low MBL levels (<319 ng/mL) and 26% of patients s T T
with high MBL levels (2319 ng/mL) had a CV-event. The o 7 , 64 026090 001
Incidence of both cardiac and cardiovascular events was moge:g 061 043-088  0.008
. . . . . ode 061 042-089  0.01
significantly higher in patients with low MBL levels. Model 4 058 040-084 0004
Model 5 . . . . 056 0.38—-0.81  0.002
Table 1 Cardiac events
Model 1 260  1.10-6.18 0.03 071 046-110  0.12
Patients Model 2 249  1.04-5096 0.04 073 046-116  0.19
All MBL low MBL high Model 3 2.65 1.08 —6.95 0.03 0.74 047-1.18 0.21
n=107 n=26 n=81 P-value Model 4 382  148-987 0.006 062 0.38-101  0.06
MBL levels (ng/mL 1000[319-1477 98[33-146 1290[671-1848]  <0.001 Model 5 3.96  1.49-10.54 0.006 009 035-098  0.04
Demographics IS S— S  —— = S — S S
Age, years 62.5+15.6 65.3+12.1 61.56+16.6 0.29 Model 1: crude. Model 2: adjusted for age and gender. Model 3: adjusted for model 2
Male gender, n (%) 71 (66) 17 (65) 54 (67) 1.00 plus ultrafiltration volume and dialysis vintage. Model 4: adjusted for model 3 plus
ﬁurregtdlabetesip)(%) gg gjg 292((3858)) ;g Egg; g-_}g cardiovascular history, diabetes and post-HD systolic blood pressure. Model 5:
ypertension, n (% : :
Cardlﬂvascular history, n (%) 26 (29) 9 (39) 15 (19) 0.11 adjusted for modef 4 plus hsCRP.
BMI, kgfm 25.814 .4 27.014.5 25.414 4 0.14
Hemodialysis Conclusion
Dialysis vintage, months 255[8.5-52.3] 18.2[7.0-47.7] 32.8 [9.1-53.3] 0.22 _ _ _ _ _ _
Ultrafiltration volume, L 2.55+0.78 2.54+0.82 2.56+0.78 0.91 Low MBL is associated with a higher risk of cardiac and
Ultrafiltration rate, ml/kg/h 8.56+2.63 7.81£2.39 8.80+2.67 0.10 i -
Kidney transplant, n (% 21 (20 4 (15 17 (21 0.78 cardiovascular events, but not all-cause mortality. Of all the
e e tested parameters in the multivariate analysis, low MBL
HbA1c, mmol/mol 5.68+0.98 5.80+0.97 5.63+0.98 0.49 displayed one of the strongest associations with cardiac and
Albumin, g/L 39 [37-42] 39 [37-42] 39 [37-42] 0.94 _ _ _
Calcium, mmol/L 2.31+0.16 2.31£0.15 2.32+0.16 0.88 cardiovascular events in these HD patients. Therefore, MBL
Phosphate, mmol/L 1.67+£0.53 1.8210.47 1.65+0.54 0.16 - - - -
hsCRP. ma/L 67128109 61114120 6713.0-109 0.77 levels may help to identify HD patients who are susceptible

to develop cardiovascular disease.
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