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Original Article
Abstract

Background: Renal osteodystrophy is a common finding in pasiemith chronic kidney disease
(CKD) requiring dialysis (stages 3-5). Increasediseactivity of bone isoform alkaline phosphatase
is a good marker for investigating uremic osteaaysty in these patients. Considering the important
effect of vitamin D on calcium, mineral homeostasisl parathyroid hormone (PTH), the objective of
this study was investigation of association betwserum levels of PTH, 25(0OH)D3, Alkaline
phosphatase (ALP), calcium (Ca) and inorganic phatgp(Pi) in hemodialysis patients.

Methods: Ninety hemodialysis patients were included in thligdy. Mean age of the patients was
36.0 £ 11.4 years and duration of receiving dialygas 2 months to 23 years (Mean + SD: 80 + 71
months). The serum levels of 25(OH)D3, ALP, Ca Bhdnd PTH were measured. Data analysis was
performed using SPSS software.

Findings: Abnormal levels of serum Ca and Pi were more comimanen than women (Ca: 63.6%
versus 52.8%, Pi: 72.7% versus 50%, in men and worespectively); but more women had
abnormal serum levels of ALP, PTH and vitamin D paned to men (ALP: 75% versus 54.5%, PTH:
97.2% versus 94.5%, 25(0OH) D3: 63.9% versus 32ifA%omen and men respectively). Statistical
correlation between serum levels of ALP and PTH=(B.0500), PTH and hemodialysis duration
(r = 0.588, P < 0.0005) were significant. No stat&ly significant correlation was observed betwee
serum levels of PTH and other biochemical factors.

Conclusion: In the majority of studied patients, the serumaRd PTH levels were out of normal
ranges that indicate poor management of hyperpamitlism and Pi in these patients. According the
results of this study, the intensity of secondamyeiparathyroidism and its deleterious effects ameb
tissue was more common in women than men.

Keywords: Hemodialysis patients, Metabolic bone markers, oBior kidney disease,
Hyperparathyroidism
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