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Introduction and Aims

Vascular calcification (VC) and cardiac valvular calcifications
(CVc) are causes of cardiovascular events presented with high
incidence in Hemodialysis (HD) patients. KDIGO guidelines
recommend lateral abdominal radiography to detect the
presence or absence of VC and echocardiogram to determine the
existence of CVc. Kauppila (KI) and Adragao (Al) indices are two
radiographic accepted scoring systems for evaluation of VC.

The presence of inflammatory cells, lipoproteins and bone
matrix proteins in the calcified regions of cardiac valves, along
whith common risk factors, suggests that CVc and VC are
syndromes dependent on common pathogenetic mechanism.

Our aim was to study the prediction of CVc presence in
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PATIENTS CHARACTERISTICS AND ECHOCARDIOGRAM

CALCIFICATION PRESENCE - ROC ANALYSIS
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Vascular calcification screening using an affordable, oo ©0 ° : o o o o o
low-cost method such as Ilumbar radiography | = = | W o o o o a o o o
followed by Kauppila Index estimation may help to .. ve o : : : : ;
identify patients with a high likelihood of presenting T : o S “
Cardiac Valve calcification to earlier and active .

intervention to attenuate your progression.
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