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Predictive value of serum FGF23 on coronary artery calcification in patients with type 2 diabetes mellitus
WANG Qi, XU Weifeng.Department of Internal Medicine ,Zhuji Third People’s Hospital , Zhuji 311825, China.

[Abstract] Objective To evaluate the predictive value of serum total fibroblast growth factor 23(FGF23) on coronary
artery calcification in patients with type 2 diabetes mellitus. Methods A total of 86 outpatient and inpatient patients
with type 2 diabetes complicated with from January 2022 to January 2023 were selected as the type 2 diabetes mellitus
group, and 80 healthy subjects matched by age and sex were selected as the control group.The clinical data, blood pres-
sure, blood lipids, renal function, calcium and phosphorus metabolism indexes, serum FGF23, and incidence of coronary
artery calcification were compared between the two groups.The predictive value of serum FGF23 and alkaline phospha-
tase on coronary artery calcification (AKP) in patients with type 2 diabetes mellitus were analyzed. Results The levels
of glycated hemoglobin (HbAlc),FGF23,systolic blood pressure (SBP), diastolic blood pressure (DBP),total cholester-
ol (TC) ,low—density lipoprotein cholesterol (LDL-C) , triglycerides (TG) , urine albumin—to—creatinine ratio (UACR),
blood phosphate , calcium—phosphate product, alkaline phosphatase (AKP) ,and the incidence of coronary artery calcifica-
tion in type 2 diabetes mellitus patients were significantly higher than those of the control group, the blood high density
lipoprotein cholesterol (HDL-C) was lower than that of the control group, and the differences were statistically signifi-
cant (1= 6.32,5.12,3.65,4.25,5.78,2.47,3.45,5.12,2.45,2.47,3.89, x’=3.46, 1=-2.46 , P<<0.05) .Multivariate regres-
sion analysis showed that logFGF23 was positively correlated with smoking, blood phosphate , AKP, UACR, and coronary
artery calcification (1=9.02,5.69,6.35,7.65,12.89,
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betes mellitus was 0.70 (95% CI 0.62-0.78) , with a sensitivity and specificity of 76.73% and 68.12%, respectively,
when the cutoff value was 305.52 pg/mL.For AKP, the area under the curve was 0.62 (95% CI 0.55-0.70) , and when
the cutoff value of 67.15 mmol/L, the sensitivity and specificity were 66.52% and 58.26%, respectively. Conclusion

Patients with type 2 diabetes mellitus have higher serum FGF23.Serum FGF23 has a good predictive value in patients

with type 2 diabetes mellitus complicated with coronary artery calcification.
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