Atherosclerotic changes and serum hepcidin levels in chronic kidney disease patients
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I. Abstract Body 
Background: Chronic kidney disease (CKD) is a condition that involves high number of population worldwide, which on its way increases the risk of cardio-vascular diseases. Among the main reasons for increased stroke evidence in patients with CKD is diabetes mellitus type 2, hypertension, and brain-vascular diseases. Materials and Methods: We included 69 patients with chronic kidney disease (stages II to V, incl. dialysis) at "Aleksandrovska" hospital, Clinic of nephrology and Dialysis center; average age 49.5 ± 8.7. Their results were compared to age and sex matched healthy controls and patients with CKD and no atherosclerotic evidences. In the included groups were measured CBC, serum iron, ferritin, hsCRP, hepcidin. IMT was measured by using electronic calipers and evaluated by automated software programs. A cognitive function was evaluated by MMSE, CERAD, A (TMT-A), B (TMT-B). Results: We established increased serum hepcidin levels in CKD patients (229.1 ± 20.1 μg/L) compared to healthy control group (19.9 ± 3.5 μg/L), and in CKD patients without IMT changes (157.7 ± 19.4 μg/L); p<0.01. Serum hsCRP concentrations were increased in all CKD patients (29.7 ± 3.7 mg/L) compared to healthy controls (0.9 ± 0.3 mg/L), p<0.01. In CKD patients with increased IMT we found a strong positive correlation between serum hepcidin concentrations and atherosclerosis (r=0.809, p<0.001). In patients with impaired kidney function cognitive function disorders correlates to serum hepcidin concentrations positively (r=0.804, p<0.001). Conclusions: Chronic kidney disease is connected to brain-vascular disease risk factors. The risk of fatal and non-fatal brain-vascular incidents is connected to kidney injury. For clinical practice, early evaluation of hepcidin and cognitive disturbances as atherosclerosis symptoms in chronic kidney disease patients is very important. Acknowledgements: This project is sponsored by MU-Sofia, as part of Grant Д-235/2017
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