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The predictive role of serum calprotectin on mortality in hemodialysis patients with high

phosphoremia
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Abstract of the Thesis

Background and Purpose: The inflammatory mediator calprotectin (CPT, myeloid-related protein 8/14) is
known as an endogencous ligand contributing to pathophysiology in inflammatory diseases. Serum CPT reportedly
became a potential biomarker in these conditions, though there is no report predicting the prognoesis in
hemodialysis patients. The aim of this study is to investigate the predictive role of serum CPT on mortality in

hemodialysis patients.

Methods: We conducted a multicenter, observationzl cohort study of 388 Japanese subjects undergoing
hemodialysis. Serum CPT levels were measured using an enzyme-linked immunosorbent assay (ELISA). The
potential associations between serum CPT and clinical variables were cross-sectionally examined. Multivariate
Cox regression was used to estimate the association between serum CPT, high-sensitivily C reaclive prolein

(hs-CRP), white blood cell (WBC) count and mortality. Median follow-up was 6.6 years.

Results: The median CPT level was 6,108 ng/ml (median in healthy subjects, 2,800) at baseline. Serum CPT
positively correlated with WBC count (p=0.54, P<0.001) and hs-CRP values (p=0.35, P<0.001). In multivariate
analysis, hs-CRP was an independent predictor of all-cause mortality afier adjusting confounding factors (middle
vs. low: hazard ratio [HR] 2.09, 95% confidence interval [CI] 1.23-3.66; high vs. low: 2.47, 1.40-4.47). In the
analysis hy stratum of phosphate levels, elevated CPT levels were significantly associated with all-cause mortality

in the highest tertile (18.1; 3.15-345.9) among the high-phosphate group, but not among the low-phosphate group.

Conclusions: Serum CPT would become a potential predictive marker on mortality in hemodialysis patients with

high-phosphate levels.
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HAiE AT 4 T— 4 —calprotectin (CPT, myeloid-related protein 8/14)lZ. toll-like receptor 4 (TLR4)>- 7 F )L &
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WA 5 AR OHERF M E TR E 388 A MRUIC LRI IR — MFFEEER L 72, Mm% CPT i3
enzyme-linked immunosorbent assay (ELISA) CHlll%E L 7-. #ZRAAFFO i CPT LF/EBAN T A 7LD
P 2 AR AT L 7. E- 4 B Cox [AIRZMIZ K O fids CPT. high-sensitivity C reactive protein
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PREZPALAIE O M CPT 13 7 9L 6,108 ng/ml ({5 & O H YL 2,800 ng/m) Td > 7. MiF CPT L MER
H(p= 0.54. P <0.001)$ X7\ hs-CRP (p= 0.35. P <0.001)& EABE%/RL7=. i CPT, hs-CRP. FImEk
3 izt BECONT— RILHR)ZZZERFNITRE L= & T A, hs-CRP OABHERET
FHETFHINTT&H 7= (middle vs. low: HR 2.09, 95% confidence interval [CT] 1.23-3.66; high vs. low: 2.47,
140-447). &) >ETEIMEL THHidT2E, &Y AAERICBNTIME CPT SEIIA R T
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