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ABSTRACT Objective: To study the relationship between serum zinc-a2-glycoprotein (ZAG), sclerostin (SOST) and fetal globulin
A (FA) levels and coronary artery calcification in patients with maintenance hemodialysis (MHD) and its diagnostic value. Methods: A
total of 203 patients receiving MHD in hospital from January 2018 to April 2021 were included in this study. According to the difference
of coronary artery calcification score, the patients were divided into calcification group with 133 cases and non-calcification group with
70 cases. The differences in baseline data and laboratory indicators levels between the two groups were analyzed, and multivariate Logis-
tic regression analysis was performed to determine the influencing factors of coronary artery calcification in patients with MHD. In addi-
tion, the efficacy of serum ZAG, SOST and FA in the diagnosis of coronary artery calcification in patients with MHD was determined by
receiver operating characteristic(ROC) curve analysis. Results: Age, serum phosphorus and SOST levels in calcification group were higher
than those in non-calcification group, while serum ZAG and FA levels were lower than those in non-calcification group (P<0.05). Multi-
variate Logistic regression analysis showed that age, serum phosphorus and serum SOST, ZAG and FA were influence factors for coro-
nary artery calcification in patients with MHD (P<0.05). The ROC curve analysis showed that the area under the curve, sensitivity, speci-
ficity and Youden index of serum ZAG, SOST and FA in the combined diagnosis of coronary artery calcification in patients with MHD
were higher than those of the above three indicators alone. Conclusion: Serum ZAG, SOST and FA are closely related to coronary artery
calcification in patients with MHD, and may be used as possible biomarkers to assist in the diagnosis of coronary artery calcification in
patients with MHD.
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Table 1 Comparison of serum SOST, zag, FA, baseline data and laboratory indexes between the two groups

Hems Calcification group Non-calcification group " »
(n=133) (n=70)

Age(years) 67.02+ 7.39 58.09+ 11.05 6.857 0.000
Gender( male/female, years ) 70/63 39/31 0.175 0.675
BMI(kg/m?) 2295+ 3.11 23.06+ 3.15 0.238 0.812
Hypertension(n) 20(15.04%) 9(12.86%) 0.178 0.673
Diabetes(n) 12(9.02%) 7(10.00% ) 0.052 0.820
Dialysis duration( years ) 11.34% 4.56 11.40% 4.61 0.089 0.929
Serum calcium( mmol/L) 230+ 0.11 2.29+ 0.12 0.596 0.552
Serum phosphorus( mmol/L ) 1.66x 0.39 1.54+ 0.32 2211 0.028
BUN(mmol/L) 33.20% 4.15 32.75+ 4.20 0.731 0.466
Scr( wmol/L) 1033.41+ 171.59 1014.28+ 172.33 0.754 0.452
FPG(mmol/L) 5.74%+ 0.72 5.76x 0.73 0.187 0.852
TG(mmol/L) 2.05+ 0.71 1.94% 0.72 1.044 0.298
TC(mmol/L) 438+ 1.01 4.25%+ 0.93 0.895 0.372
LDL-C(mmol/L) 2.20+ 0.61 2.24% 0.59 0.449 0.654
HDL-C(mmol/L) 1.03+ 0.41 1.08+ 0.44 0.805 0.422
ZAG(mg/L) 32.16+ 10.30 50.37+ 12.46 11.121 0.000
SOST(ng/L) 51.32+ 10.87 40.75% 8.49 7.076 0.000
FA(mg/L) 67.39% 14.48 102.41+ 20.85 14.001 0.000

% 2 MHD BEBRIXS L HIE RN % EE Logistic @MIF

Table 2 Multivariate Logistic regression analysis of the influencing factors of coronary artery calcification in patients with MHD

Variables B Wald » OR 95%CI P
Age 0.080 8.951 1.058 1.015~1.465 0.000
Serum phosphorus 0.105 6.380 1.593 1.134~3.952 0.001
ZAG -0.118 16.342 0.845 0.811~0.951 0.000
SOST 1.456 4.973 2.398 1.974~6.498 0.026
FA -0.125 5.309 0.790 0.549~0.912 0.017

% 3 i ZAG,SOST K FA i2 i MHD 2 A ZhAkS5 K IZRE 4T
Table 3 Efficacy analysis of serum ZAG, SOST and FA in the diagnosis of coronary artery calcification in patients with MHD

Optimal truncation

Indicators Area under the curve Sensitivity( % ) Specificity( % ) Youden index |
value
ZAG 0.704 72.45 69.38 0.398 42.15 mg/L
SOST 0.699 71.56 68.31 0.399 49.23 ng/L
FA 0.721 75.60 71.06 0.427 77.89 mg/L

Three projects combined 0.889 83.25 86.09 0.783 -
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Fig.1 ROC curve of serum ZAG, SOST and FA in diagnosis of coronary
artery calcification in patients with MHD
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