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8!inical evaluation of the hypothesis of CPP as a pathogen in chronic kidney
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To evaluate the role of calci-protein particle (CPP) as a pathogen in
chronic kidney disease, we measured serum concentration of CPP and T50, the latter being the time
for CPP to transform in vitro to more cytotoxic form secondary CPP. Serum concentration of CPP was
not increased in hemodialysis patients than healthy volunteers, and no correlation was found between

CPP level and T50. In a cohort of hemodialysis patients, a shorter T50 predicted a higher risk of
mortality, but CPP did not. These results support the hypothesis that CPP, following transformation
in vivo, could play a pathological role in chronic kidney disease.
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0.058 0.094*
Ca 0.018 0.133*
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Intact PTH 0.061 0.095*
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