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OBJECTIVES METHODS

Adding ant-PCSKI agents to standard lipid | 14 9o4) stage 4. Albuminuria 30-300 mg/g Cr was present in 56

lowering therapy further reduces the incidence of | - ients (41.8%), 300-1000 in 26 (19.4%) and >1000 in 17 patients
cardiovascular events. Whether this applies to (12.7%)

CKD patients and what the selection criteria

might be to Iintensify therapy remains unknown.

RESULTS
To Identify factors influencing plasma PCSK9 In

diabetic kidney disease patients. Plasma PCSK9 levels were 309.8+113.9 ng/ml. Plasma
PCSK9 was not influenced by eGFR or albuminuria, but was
higher In patients on lipid lowering therapy.

- z: | In univariate analysis, plasma PCSK9 had a significant

g mi | [ L [ positive correlation with serum total iron binding capacity

S amo- (r=0.2087, p=0.0155), vitamin E (r=0.2132, p=0.029),

- phosphaturia (r=0.2565, p=0.003) and plasma renin

ud o ! s ! i o 'Statmiﬁmte' s + Szt (r=0.1986, p=0.035), and there was a trend towards a

o EN_HZPH,nw::::jthmw o o positive correlation with total serum cholesterol (r=0.1566,
p=0.078).

% ; :_"-.:" '?.'."' I In multivariate models, only therapy with fibrate and statin

% ;i’::\i*‘g'{ (p=0.0005), and Log renin (p=0.0126) remained

. ol® r:'r :‘] B Independently correlated with plasma PCSK9. However,

Tt e e 4 s s multivariate models explained very little of the PCSKO9

= 1966, pe0. 0380} variability, = the  best obtained r2 was 0.12.

CONCLUSIONS

In diabetic kidney disease, therapy with lipid lowering drugs and specially the fibrate/statin combination were independent
predictors of higher PCSK9 levels. The increased PCSK9 may limit the therapeutic benefit of these drugs. The biomarker
potential of PCSKO9 levels to identify diabetic kidney disease patients that may benefit from anti-PCSK9 strategies should
be studied.
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