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Methods: We studied ninety patients with CKD divided into groups RF (n=46) and HD (n=44), and thirty normal
individuals (control group). Serum HDL2 and HDL3-C subclasses of HDL-C were isolated by a single-step
precipitation method and PON1 concentration was measured by ELISA.
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Conclusions: Different parameters of lipid profile are determinants of PON1 concentration

in CKD groups. In HD patients, statin therapy may be associated with higher PON1 levels. This
may probably contribute to the delay of atherosclerosis in those patients.

L3) Dialysis. Cardiovascular complications.

R i G

o COIT1

Sessmnﬂnh

DOI: 10.3252/pso.eu.52era.2015



