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VVasCalc Score is a sum of vascular calcification scores on the 0 0 5 1 ::_': ‘:::;ﬁf;t’;:' 153years
plain bone films (the bilateral hands, the lumbar spines and the . VasGale Score™ P
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pelvis). The Score covers the vascular calcification both the Fig 1. Scoring method P ) (Tanaka, ERA-EDTA2015)

peripheral (proper and common palmar digital, radial, ulnar,

splenic, and internal and external iliac arteries) and the central on

(l.e., aorta) arteries. : : Nutritional with VasCalc
: : . n=90 mean (SD min, median, max cutoff marker alone Score >1

*The degree of vascular calcification on each film is ranked as

Ild or severe. Automatic summing up of the total film o b 088 (3680 (LTS48 20 == 800 b 5. o
none, n_“ ' O g up %TSF 7 092 (035) (0.09, 0.88, 2.6) < 0.88 (median) 1.26 222
score yields the VasCalc Score, which is 0 (none), 0.5 (focalor ..., 101 (021)  (043.100.17) < 100 ey 182 2 o
patchy), 1 (diffuse but mild) and 2 (diffuse and severe both In - o) 214 (303 ) (135.212.303) < 212 medem 660 1550
peripheral and central) [Fig 1]. This score, as reported in ERA- Ay, i 369 (031 )  (275.375.45) < 375 meday  17.0 190
EDTA 2015, IS known to have mild intra-individual fluctuations Dry weight kel 57.5 (121 ) (30.8,57.4,110.5) < 574 (median) 6.96 NA
but an increase over time Is minimal as far as serum Caand P DWioss  pesmg -095 (452 )  (-320.-050.68) < -0.50 (median) 422 5.29

are controlled [Fig 2]. Table 1. VasCalc Score combined with nutritional markers,

*The patients were mostly on 5-hr bicarbonate-bath each with Odds Ratio (OR) against mortality.

haemodialysis, with phosphate binders (CaCO3, Ca acetate,

sevelamer) and vitamin Ds (oral or iv, strictly keeping the g s .

serum calcium below 10.1 mg/dL) o YT 21393x+4.5897 . y, = 0-1798x + 3.549
«Semi-annual nutritional assays include malnutrition- - R" = 0.0893 aol e * e, 1} - 0080
Inflammation score (MIS), triceps skinfold thickness (% TSF), K T RN g

arm muscle area (%AMA), body mass index (BMI) and serum Bl " * ., ~
alobumin, all of which were averaged during the period. . *,: ] . ’ :
Features of VasCalc Score * 30 . . o

—\Very simple, no need for CT; can be done in a small clinic
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—Assessing both the aorta and the peripheral arteries Fig 3. VasCalc Score vs nutritional markers.
—Including both intimal and medial calcifications Red dots indicate dead patients. Patients in the yellow

areas have the highest mortality.

RESULTS

*A total of 90 patients (68.0+12.7 (69.0) years old, m+SD

(median); M:F = 59:31), who received thrice-weekly regular c o N c L U S I o N S

haemodialysis in the Dialysis Unit and had VasCalc Score

measured annually over 3 or more years, were included, which  VasCalc Score, combined with a nutritional

comprised more than 90% of the patients in the Unit.

*VVasCalc Score, averaged during the period, ranged from 0.0 _ T
to 2.0, with a median of 0.87. Nutritional indices were as can be a simple and strong indicator for

(100), BMI 21.4+3.0 (21.2) kg/m4 and serum albumin 3.7+0.3

marker of either MIS, BMI or serum albumin,

(3.75) g/dL.
*Sixteen patients died during the period from 2009 to 2015, Refe rences
with a 2.51+0.82 (2.73) year follow-up after the last Score.
. . . . . . . -Tanaka H: "VasCalc score” and the progression of vascular calcification in hemodialysis patients, ERA-EDTA 2015, London.
Mortahty was s|gn|ﬁcant|y hlgher In the populahon with *Gorriz JL et al: Vascular calcification in patients with nondialysis CKD over 3 years. CJASN 2015:10:654.
. -Adragao T et al: A simple vascular calcification score predicts cardiovascular risk in haemodialysis patients. NDT
VasCalc Score 1.0 or more (Odds ratio, OR, 1.83). 2004:19:1480.

-Adragao T et al: A plain X-ray vascular calcification score is associated with arterial stiffness and mortality in dialysis

*The risk of death markedly elevated when VasCalc Score was patients. NDT 2009:24:997.

-Kauppila LI et al: New indices to classify location, severity and progression of calcific lesions in the abdominal aorta: A 25-

COmbl nEd Wlth M | S (Va Scalc SCOI'E >= 1 ) 0 and M | S >= 801 OR year follow-up study. Atherosclerosis 1997:132:245.
. -Nigwekar SE et al: Calciphylaxis: risk factors, diagnosis, and treatment. AJKD 2015:66:133.
10 4)1 with BMI (Vasca lc Score >=1.0 and BMI| <21 .4, OR -Sigrist M et al: Vascular calcification and cardiovascular function in chronic kidney disease. NDT 2006:21:707.
. . -lkizler TA et at: Prevention and treatment of protein energy wasting in chronic kidney disease patients: a consensus
1 2.6) or with serum albumin (VasCaIc Score >=1.0 and serum statement by the Internal Society of Renal Nutrition and Metabolism. KI 2013:84:1096.
. . *Riella MC: Nutritional evaluation of patients receiving dialysis for the management of protein-energy wasting: what is old and
albumin <3.5, OR 42.0), an elevation more than any of those what is new? J Ren Nutrition 2013:23:195.
.y - *Obi Y et at: Latest consensus and update on protein-energy wasting in chronic kidney disease. Curr Opin Clin Nutr Metab
nutritional markers alone. [Table 1, Fig 3]. Care 2015:18:254.

Dialysis. Cardiovascular complications.
o COIT

Sessmnﬂnh

[T st Tanava



