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[Abstract] Objective To explore the predictive value of the serum fetuin A of chronic kidney
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cases of hospitalized patients with CKD 2 to 4 level were included. All patients were tested blood serum fetuin

disease patients for heart valve calcification. Methods

A and ultrasonic cardiogram. The relationships between serum fetuin A and heart valve calcification were
analysed. Results Serum fetuin A level of valve calcification group was lower than valve non -calcification
group. Low fetuin A level group had a higher risk of valve calcification ,OR < 1. Logistic regression analysis
showed that serum fetuin A ( standardized beta = —0. 611 ,P <0. 05) and age ( standardized beta =0. 427 ,P <
0. 05 ) were independently correlated to valve calcification . Such traditional risk factors as Ca ,P,iPTH,TC,
TG,HDL-C,LDL-C, LPa, CRP, BMI and mean blood pressure were excluded from the regression equation
(P >0.05). Conclusions

Eliminating the difference of age ,a low level of serum fetuin A may be an independent risk factor .

Low level of serum fetuin A may be a risk factor of heart valve calcification .
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