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The correlation analysis of serum levels of Klotho protein, FGF-23 and chronic kidney disease
WANG Jun, ] IANG Xiaoyan ,DING Xiuxia
(Department of Clinical Laboratory, Jiaozhou Center Hospital ,Qingdao,Shandong 266300 ,China)

Abstract ; Objective

with chronic kidney disease(CKD). Methods

healthy controls were selected in the control group from March 2014 to March 2016. Basic clinical data,blood biochemical index, se-

To explore the role of serum levels of Klotho protein and fibroblast growth factor (FGF)-23 in patients
A total of 160 patients with CKD were recruited into CKD group in this study, 160
rum level of Klotho protein and FGF-23 were analyzed and compared between the two groups. Results The hemoglobin,serum al-
bumin, blood calcium, glomerular filtration rate, Klotho protein levels in the CKD group were lower than those in the control group,
and the serum creatinine, blood urea, blood serum phosphorus and FGF-23 were higher than those in the control group(P<C0. 05).
With the progress of CKD stages, hemoglobin, glomerular filtration rate, Klotho protein levels gradually decreased, serum creati-
nine, blood urea,blood serum phosphorus, FGF-23 level increased(P<C0. 05). The levels of FGF-23 were negatively related to he-
moglobin, glomerular filtration rate,Klotho(r=—0. 584.0. 692, —0. 724) and were positively correlated to serum creatinine, blood
urea, blood serum phosphorus(r=0. 814,0.703,0. 527). The levels of Klotho protein were positively related to hemoglobin, glomer-
ular filtration rate(»=0. 612,0. 685) ,and were negatively correlated to serum creatinine, blood serum phosphorus,blood urea, FGF-
23(r=-—0.720,—0.690,—0.519,0. 724). Conclusion

were not only related to calcium phosphate metabolic disorders of patients with CKD,and were also associated with the prognosis of

High concentrations of FGF-23 and Klotho protein with low concentration

patients with CKD,which might be early biomarkers and predictor in patients with CKD.
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