Uraemic vascular damage and
calcification
in children on dialysis

Prevention vs damage limitation?






Outline

The role of Ca and P in vascular injury



Mortality in childhood-onset CKD



CVD is the most common cause of
death in childhood CKD
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There is an independent and graded
association between GFR and CVD
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Clinical studies in children —
key papers
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Vitamin D as a predictor of
cardiovascular damage?
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Risk of
deficiency
or excess
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Vit D deficiency

e Hyperparathyroidism
 Rickets

e Bone pain, fractures

e Vascular disease

« HT & LVH

* Increased mortality

Vit D overdosin

e Adynamic bone
disease

e Hypercalcaemia

e Vascular
calcification




Is there direct evidence of
vascular damage and
calcification in CKD vessels?















Ca load correlates with the carotid
IMT in dialysis patients
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Coronary calcification
on CT scan









Circulating calcification
inhibitors as biomarkers of
cardiovascular damage?






Fetuin levels influence vessel stiffness
and calcification
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Clinico — pathological correlations



Progression of
vasculopathy



Conclusions

Prevention is key
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