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& AR EKlothol B DAL % BB L 7%,

) wNhaATETNERW LAY o — A —
VIalb—va T, BIRRIBREERT
DS B B E 4 BHintact PTH 500pg/mld
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The area of calcification (i)

=1 The cross-sectional area (i)
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C. WFIChER
1) SEFI% ACAIVEZ RV THRENT L7z,
ZORER., & 137 EFIF E o T < EEKR
BRIC A IKALB 2RO R WVEFIIT 94 T
Hotz, ACALIZZ D 94D 0%D>5 57.6%
FTCHA LT, ZD ACAI OFRED
28.8% & BEIZ, ACAI EfEEE & (RIERED 2 B
. ENTETROBMEREIT o7 (R
1) .

#z1

[ ] ACAI High Group ACAT Low Group

ACAI (number, meansSD) =70, mean: 33495 (=67, mean: 75+6.1) P
Age(y) 647 + 99 544 + 116 < 0001
Sex (maleffemnale) 4129 2938 0075
Hemodialysis duration (mo) 8 = 65 71 = 63 0,094
Diabetes Mellitus 19@7.D 14209 0400
Systolic pressure (mmHg) 149 £ 15 138 + 15 < 0001
Diastolic pressure (mmHg) 79 + 9 8+ 9 0.750
Pulse Pressure (mmHg) 69 = 11 60 + 12 < 0001
Calcium (mg/dL) 96 + 04 93 + 04 0047
Phosphate (mg/dl ) 52 + 08 53 + 09 0857
TntactPTH (pgfml) 186 + 83 196 + 130 0609
1DL:Cho. 103 + 20 % o+ 32 0153
Non-HDL Cho. (mg/dL) 136 + 40 123 + 37 0049
Lp@) (mg/dL) 29 + 29 19 = 17 0019
RAS-nhibitor 43(614) 30449 0012
Fallow-up duration (mo) 79 + 49 113 = 46 < 0001
Deaths 51(67.D 25(37.3) < 0001
Cardiovascular deaths 36(514) 10(14.9) < 0001

ACAI S ERE & (RERERT i, Fn - DUHERA
IfE - PRE < mIEFHIED L 7 AME - Lp(a)
&:ﬁfér:%%fwm&bﬁ_g if@ﬁ %i&mu 25?)7%_
RF* T, BEHETE -, —FH. FE
ENHEE SN RERFORECME U ViR
£ «intact-PTHEIZIZE B E%Z RWEZ LB
Do T,

2) 4 137 ERNC T, BEICH - THIREHE
RE SN TWIEES CT BEEIZ T, EFRICT
ML L7- ACAI Z#EE L, HBLRBEE
FTHELBIZ, BAMEI—F—FERE
LA F1% % Primary End point & U CHEAT
L?‘_o Secondary End point L Tl&, FET-HIIZ
BT BIER &% E LT L7,
#“AMEa—FR— FREND, T+ BE—
7 v 7HIBIIRE 13 4, FHREE SR
12953£503 » A) ThH-oT-. TDOT7 41—
7 ZHIMFIZ 137 4TI To L BT L7,
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Group (2B T AIERFIT 51 4 TH V., ACAI
Low Group (2B T DIERIN 25422 L T
2o ZOITF DL, ACAI High Group
TIE 51/70=67.1%T& Y . ACAI Low Group
TIX 25/67=373%ThH V| FEFHIZ
(P<0.001) (Z ACAI High Group CT3E =23
ZVFERTH -T2, ZOREHRELER
Lz op [K3] THD,
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Kaplan-Meier analysis of all-cause deaths of
137 hemodialysis patients. Patients with
high ACAI show higher death rate from all
causes with low ACAI (log-rank test, P<
0.0001).

27 u—7 v THEFICRBITS 137 4
D 76 L DOFEERD 5 H 46 £ HS0LILER T
DOFETLTWE [KM4] ,

[(K4]

g 1 Ischemic heart failure (N=21,27%)
Congestive heart failure (N=19, 25%)
Infectious disease (N=§, 11%)
Cerebrovascular disease (N=6, 8%}
Malignancy (N=§, 7%)

Others {(N=22, 22%; bepatic insufficiency{n=4),
accidental deaths(n=4), suicide (n=1}, and
unknown-deaths{N=13)}

Flzar+u—7 v 7HBICBIT 5.0 Mm%
Iz X A FETTIX,. ACAI High Group Tl
51.4%IZ % DIFEH—F T, ACAI Low Group
TIL14.9%IC & EF 0 LI ERLS DIER
NEL B HED T\, ZORENREE
RLEHON [K5] TH 5,
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B: Cardiovascular deaths
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Kaplan-Meier analysis of cardiovascular
deaths of 137 hemodialysis patients.
Patients with high ACAI show higher death
rate from cardiovascular diseases than those
with low ACAI (log-rank test, P<C0.0001).

FICEETAERZ, B RIKIELDH
ROTEIBIZOED I EVIETHRN,
DD, THETHRTICH LEENER
SN THRETROERF %A WTELR DN
PiTolz, FEATICER LZRFIX. 1) &£
& (1/year) . 2) Bl F/M) | 3) BT
(HD) H#if (1/vear) . 4) FERBOHE
(Yes/No) . 5) UAEHiMm/E (1/mmHg) .
6 ) LR M (1/mmHg) . 7 ) ARIE (/mmHg) |
8) MiEMIECalRE (1/mg/dL) 9) MmiyEY
VIEE (1/mmHg) . 10) intact-PTHJE B
(1/pg - mL) . 11) LDL-C (1/mg/dL) . 12)
Non-HDL—-C (1/mg/dL) . 13)Lp(a) (1/mg/dL) .
14) RASHNHIZE (Yes/No) . 15) ACAT (%)
AL T, Cox HazardfEtT 4T - 7-,
TR, 2FTICBWTIE, El -5
AR - HERR OF & - IEEA I E - JRE -
LP (a) 72 EIZhn 2 T ACAI fEARfERREF & L
THSZ L TAHEE (P.001) Tho[FE 2],



[%2]
All-cause death
Hazard 95% CI P
ratio
Age (/1 year) 1.11 1.09-1.14 <0.001
Sex (male vs. female) 1.33 0.85-2.09  0.22

Hemodialysis duration (/1 year)  0.94 0.90-0.98  0.01

Diabetes (diabetes vs. no 1.87 1.15-3.02  0.01
diabetes)
Systolic pressure (/1 mmHg) 1.02 1.00-1.03  0.02

Diastolic pressure (/1 mmHg) 0.99 0.96-1.02  0.52

Pulse pressure (/1 mmHg) 1.03 1.01-1.05 <0.001
Calcium (/1 mg/dL) 0.80 0.62-1.04  0.10
Phosphate (/1 mg/dL) 0.98 0.73-1.31  0.89
Intact PTH (/1 pg/mL) 1.00 0.99-1.01  0.85
LDL cholesterol (/1 mg/dL) 1.00 1.00-1.01 044
Non-HDL cholesterol (/1 mg/dL) 1.00 0.99-1.01 035
Lp (a) (/1 mg/dL) 1.01 1.00-1.01  0.05
RAS inhibitor (no: 0 yes: 1) 1.00 0.63-1.57  0.99
ACAI (%) 1.04 1.02-1.05 <0.001

—J . DIEFRTIZBW T, Efn - BT
R - BERBROFE - GEHILE - IRE -
LP(a) 72 L2 hnz T, ACALENfERRIR T & L
THST U TCAHE (P.001) Tho7=[# 3],
(%3]

Cardiovasouker death

Hozard 5%t P
ratin
Age (/1 year) 113 109117 <0.001
Sex {male vs, femaley 148 3842462 D18
Hemodinlysis duration 1 vear? 094 D85-1.00 003
{siabotes (dinbetes ¥s. B0 224 126408 o

dinhetes)
Systolic pressure (/1 mmbg 103
Diastolic pressure ¢ mmilg) 099

o108 o0
086103 0466

Pulse pressure (/1 mmilg) 104 102-1.06  <A1001
Calciom (71 mgldl) 03 (57.1.12 4
Phospiute £/] mg/dly 095 (86136 076
Tatact PTH 1 pgimla L 399101 668
LOL cholesterol #1 meidly 1.4 Lol a2
NoaHDL cholestorol T mdl, 101 435101 818
Lop {a) (41 mpldla L4 Logelm 4
RAS inhibitor (oo  yes: D) 1.20 H68.2.12 453
ACAL 1% 108 LA3- 107 <001
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