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ePOSTER NUMBER Patients and Methods Objective
* We studied 48 uremic patients undergoing Our aim has been to define the natural history of

peritoneal dialysis (PD). Patients were evaluated at FGF21 in PD patients and analyze its relationship

. baseline, and 1, 2 and 3 years after starting PD. At with glucose metabolism, peritoneal function, and
IntrOdUCtlon each evaluation, clinical status, biochemical residual renal function (RRF).

Human fibroblast growth factor 21 (FGF21) parameters (including FGF21, glucose, insulin,
s a new liver hormone that stimulate homeostatic model assessment of insulin resistance 1,800 -

adipocyte glucose uptake and is involved in index [HOMA-IR] and non-esterified fatty acids 1,600 -
concentration [NEFA]), and peritoneal function

regulation of body fat. 1,400 -
parameters were assessed. =
% 1,200
Table 1. Clinical, biochemical, renal and dialysis parameters in 37 non-diabetic patients on PD at = 1,000 ——Totd
baseline and during the 3 years of the study E 200 el oD
E 600 o
BMI (kg/m?) 26.5+3.3 26.8+3.7 27.0 =£3.9 27.8.3%3.9 200 -
RRF (ml/min) 7.41+2.8 5.7 £ 3.4%% 4.3+3.4%* 3.6 3.6%* . | | |
Glucose (mg/dl) 88.1+14.8 94.6+20.7 89.1+11.3 91+14.8 Baseline L year 2 year 3 year
Albumin (g/dl) 3.4+0.4 3.320.4 3.3+0.4 3.6+0.5
NEFAs (mg/dl) 146 (88-177.5) 127 (75-144) 130 (114-175.5) 114 (79-190) Figure 1. FGF-21 plasma levels variation over time in
: the studied 48 patients, according to the presence or
Insulin (nUI/ml) 11 (6.5-17) 10 (5.5-17.5) 9 (4-13) 8 (4-12) absence of diabetes (DM).
HOMA-IR 1.96(1.23-4.15) 2.32 (1.25-4.39) 1.65 (0.79-2.86)**  1.45 (0.81-3.4)
"GF-21 (pg/ml) 253 (59-685) 582 (60.5-949) 447 (200-1307)** 647 (120.5-1117)**
DPL, g/24h 5.8+1.7 5.9+1.9 6+2.3 5.5+2.4
Urea MTC (ml/min) 23.94.9 24.4x7.1 24.216 2276 OQPlasma FGF21 concentrations significantly
Creat. MTC (ml/min) 8.612.1 8.7%£3.8 9+2.5 9.61t£5.8 Increased over the first year and maintained at
high levels during the rest of the study period,
Data are the mean+SD for normally distributed data and median (interquartile range) for nonparametric data. especially among non-diabetic patients (h=37;
Abbreviations: PD, peritoneal dialysis; BMI, body mass index; NEFAs, non-esterified fatty acid; RRF, residual renal function; PPL, peritoneal d
protein losses; MTC, mass transport area coefficient. ﬁgure 1). _ _ _ _
*p<0.05 and **p<0.01 vs baseline (Wilcoxon signed-rank test) dIn non-diabetic patients glucose levels did not
modify, whereas HOMA-IR showed a significant
Plasma FGF-21 levels (nepierian logarithm) reduction at second year (1.96[1.23-4.15] vs.
i : 1.65[0.79-2.86], p<0.01; table 1).
;o if 1 Baseline FGF21 concentrations correlated with RRF
’ t (rho=-0.484, p<0.05) and peritoneal protein losses
m ; (PPL, rho=0.410, p<0.05; table 2).
nor- : d Using a mixed model analysis, we found a positive
i | correlation between time on dialysis and FGF21
F p levels (p<0.001). There was no association
T 6 ; between FGF21 levels and age, body mass index,
f I HOMA-IR, NEFA, glucose, glucose load from PD
. ‘ solutions, and peritoneal mass transfer coefficients
‘s of urea and creatinine (table 2).
; J 0 Patients with RRF had significantly (p<0.05) lower
’ . : . : levels of FGF21 than those without it (figure 2),
’  onthesterstrtngpothersny ! e and there was a significant positive association

Without RRF Months after starting PD therapy bEtWEEI'I FGF21 al'ld PPI. (p<0'05)f independently
of the time on dialysis (table 2, figure 3).

RRF

Figure 2. Contour plot representing the Figure 3. Contour plot representing the Bacaling 15tvear RIEE e
evolution of plasma FGF-21 levels (y-axis, independent association between plasma : - : - ! _
log scale) over time according to residual FGF-21 levels (represented by the blue para":'e S pa:me S S
renal function (RRF). lines), peritoneal protein losses (y-axis) and SEEANGlae e | LT R e el || R T
T o e ey vaeme s o o e ooy il time on PD (x-axis). BMI (kg/m?) 0.200 -0.091 0.253
color quantitation scale shows the 95% confidence interval for the values ;EZ:E":;:T B RRF (ml/min) _0.484% 0.272 -0.311
Glucose (mg/dl) 0.038 -0.302 -0.053
Table 2. Correlation between clinical and analytical parameters with FGF-21 at baseline Albumin (g/dl) 0.064 -0.299 -0.055
and at first year. Correlation of increment during the first year in clinical and analytical NEFAs (mg/dl) -0.058 -0.006 -0.076
parameters with FGF-21 increment in non diabetic patients nsulin (LUI/ml) 0.280 .0.332 _0214
HOMA-IR 0.203 -0.396* -0.154
Data are expressed as correlation coefficient for nonparametric data (Spearman Rho). In the last column, we showed the correlation
between the change in FGF-21 levels within the first year with the change in the values in these parameters, in the same time, in non- PPL (g/24h) 0.410% 0.566** 0.233
diabetic patients. .
Abbreviations: BMI, body mass index; NEFA, non-esterified fatty acid; RRF, residual renal function; PPL, peritoneal protein losses; MTC, Jrea MITC (mi/min) -0.042 -0.235 -0.016
mass transport area coefficient. Cre. MTC (ml/min) 0.006 0.113 0.065

*p<0.05 and **p<0.01.

Conclusion

Our data suggest that FGF21 plasma levels importantly increase during PD therapy. This increment iIs
associated with RRF and PPL. The absence of increment in insulin resistance in spite of maintained
peritoneal glucose load suggests that FGF-21 might behave as a protective factor against insulin

resistance.
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