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Objectives:

Methods:

Cardiovascular (CV) diseases are the leading causes of morbidity and mortality in patients with chronic kidney disease (CKD)
that encompass the mildest degrees of renal impairment. Endothelial dysfunction (ED) represents the earliest abnormality in
the development of vascular disease linked to CV diseases. Fibroblast growth factor 23 (FGF-23) a recently described
regulator of phosphate metabolism increase early in CKD patients and was associated with increased CV events in this
population. In this study we aimed to examine the relationship between FGF-23 serum levels and endothelial function in pre-
dialysis CKD patients in stages 1 to 5.

We examined 43 CKD patients followed-up in our outpatient clinic. Patients were distributed in the 5 stages of CKD according
to the GFR calculated by CKD-EPI formula (CKD stage 1-2 [n=16, M37%, age 48.6+3.2], CKD stage 3 [n=14, M33%, age
58.0+4.1], CKD stage 4-5 [n=13, M33%, age 59.8+4.0]. Renal function, blood pressure, proteinuria, phosphate serum levels
and a validated comorbidity index (Charlson Index) were evaluated in the studied population. Intact FGF-23 levels were
assessed by ELISA (Immutopics, Inc.). Endothelial function was assessed by peripheral arterial tonometry (Endo-Pat 2000)
where lower reactive hyperaemia index (RHI) values correspond to greater ED.
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Conclusions:
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In summary, our results provide evidence favoring the view that endoPAT 2000, a non-invasived method for evaluation of
endothelial function, can provide clinically important information to identify vulnerable patients, and stratify cardiovascular risk
In this population. Our results also suggest that serum phosphate and FGF-23 levels promote vascular disease through
distinct mechanisms.
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