OBJECTIVES: was to identify the role of serum FGF-23 and Klotho as cardiovascular risk markers in CKD stage 1- SD.

METHODS: The main group consisted of 130 CKD patients (67m / 63f, 20-65 yrs, average age 41 = 6,7 years) Control group: 30
healthy volunteers matched by age and sex. All patients were observed in dynamic within 1 year. ELISA was used for serum
FGF-23 and Klotho.
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CONCLUSION: Besides the important role of FGF-23, Klotho in mineral

metz‘.!bollsm in CKD th_EIr !)Iemtmplc effec_.ts associated with REFERENCE: Kidney Disease: Improving Global Outcomes (KDIGO)
cardiovascular complications are becoming more apparent. Based on the CKD-MBD Work Group. KDIGO clinical practice guideline for the diagnosis,

obtained results_, serum FG|_='23_ and Ir(l0th0 _Shc’u'd be considered as early evolution, prevention, and treatment of chronic kidney disease-mineral and
markers of cardiovascular risk in patients with CKD. bone disorder (CKD-MBD). Kidney Int. 2009; 76 (Suppl.113): 1-130.
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