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Association of plasma S100A12 level with cardiovascular diseases
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DI S100A12 ZU RIEREN EF L THhDEHEEERWZLELE, ZORRLY, Mg+ o
S100A12 ZHE T HH CTHEMED M E R EOFIEL TH T 2FDHRLDOTITRVMNEE X FT,
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In end stage renal disease (ESRD) patients, we found that mean plasma S100A12 level
was 2. 3—fold higher than that in control subjects and that this level was an independent
factor associated with the prevalence of atherosclerotic cardiovascular diseases(CVD)
such as ischemic heart disease including myocardial infarction and angina pectoris,
symptomatic stroke and symptomatic peripheral vascular disease. Therefore, we
anticipate an important role for S100A12 as a novel biomarker to predict CVD in patients
with ESRD. Prospective and interventional studies are currently ongoing to further
elucidate the relationship between plasma S100A12 level and CVD.
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Stepwise multiple regression analysis of clinical param-

eters with mean of max IMT in 46 patients with ESRD
B value p value
Age 0.249 0.117
BMI -0.144 0.370
Mean BP 0.169 0.290
Urea nitrogen 0.190 0.235
Serum creatinine 0.154 0.337
Total cholesterol -0.026 0.872
Triglyceride -0.191 0.232
Glucose 0.039 0.807
HbAlc 0.051 0.751
Serum albumin -0.014 0.930
White blood cells 0.054 0.737
Hematocrit 0.138 0.390
Intact PTH 0.153 0.339
Phosphate 0.124 0.440
Adjusted Ca 0.296 0.040%
Plasma S100A12 0.357 0.014%

BMI = Body mass index; BP = blood pressure; HbAlc =hemo-
globin Alc; PTH = parathyroid hormone. R? = 0.267; p = 0.002.
* Significant independent determinants.

CORERE SFEZ T, BRI - U IBRAE 72
E DI FEEEZ SOOI VWEMEE SR (CKD)
SEFNZFT DI S100A12 27 378 i B %]
EL, L&A OHE L OB R E2 3 R iF 78
(cross—sectional study ) . % A I = #F %¢
(retrospective study) THiEIL . RIZHEERIE
EREZR & O M A B A S RS AE A~ DRI &
WF%E(prospective study)Z 1TV, fiLH S100A12
B RTE D MAEEFEAN S~DR 50 A
O THEE HWICERIR N TA—F—L L
HIZT —F R ZHERREATVY, R 22 SEEET
W HEED 800 FILL FICEELL T WL EL,

FTo. TOWERR 21 42 BB Gk E T 550 JiE Bl
([ZHBUW TR RHT 21TV L& fEEH A~ b
BOFOMSLF G K FE 0P AT 4o 7 BIE 53T
THRFTDE, M S100A12 JEED LR EEE
(L ol BT BE IR IR O G OF L R



CRP @ L5H | BNHERMSHFS N ThHIE
ZIABHEL, (FX)

Multivariate logistic regression analysis of clinical
parameters and CVD
OR 95% CI e
Age (years) 1.04 1.02to 1.06 <0.001*
Men 1.51 0.95 to 2.42 0.084
Current smoker 125 0.67 to 2.34 0.485
Duration of HD 1.04 1.01 to 1.06 0.007*
(years)
Systolic BP (mmHg) 1.01 0.99 to 1.01 0.277
Hemoglobin (g/dl) 1.07 0.88 to 1.30 0.493
White blood cells 1.00 1.00 to 1.00 0.594
(/mm?)
Platelet (10%/ 1) 1.03 0.99 to 1.07 0.169
hs-CRP (mg/L) 1.02 1.00 to 1.05 0.046%
Creatinine (mg/dl) 091 0.81 to 1.01 0.066
Albumin (g/dl) 127 091 to3.43 0.092
Sodium (mEq/L) 0.94 0.87 to 1.01 0.066
Potassium (mEq/L) 114 0.81 to 1.51 0.522
Calcium (mg/dl) > 1.02 0.99 to 1.04 0.185
phosphate (mg/
dl)
Total cholesterol 1.02 0.98 to 1.07 0.340
(mg/dl)
Diabetic 2.81 1.79 to 4.41 <0.001*
nephropathy
Plasma S100A12 1.28 1.13to1.44 <0.001*
(10 ng/ml)
“Significant independent determinants.
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Multivariate logistic regression analysis of clinical
parameters and CVD in HD patients with
non-DN (n = 348)

OR 95% CI P

Age (years) 1.05 1.02t01.08 0.0032

en 1.85 0.97 to 3.53 0.063
Current smoker 1.38 0.62t03.11 0.433
Duration of HD 1.03 0.99to 1.06 0.098

(years)
Systolic BP (mmHg) 1.00 0.99to01.01 0.977
Hemoglobin (g/dl) 1.06 0.82t01.38 0.648
White blood cells 1.00 1.00 to 1.00 0.687

/mm?®)

Platelet (10*/ 1) 1.03 0.97 to 1.08 0.344
hs-CRP (mg/L) 1.01 0.98t0 1.04 0.675
Creatinine (mg/dl) 0.90 0.77t0 1.04 0.159
Albumin (g/dl) 1.56 0.67 to 3.67 0.307
Sodium (mEq/L) 0.92 0.84to1.02 0.108

03 0.68t0 1.57 0.891
02 0.99to 1.05 0.269

Potassium (mEq/L)
Calcium (mg/dl) >
phosphate (mg/

dlny

Total cholesterol 0.99 0.93t0 1.05 0.680
(mg/dl)

Plasma S100A12 1.30 1.09to1.54 0.004
(10 ng/ml)

“Significant independent determinants.
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Multivariate logistic regression analysis of clinical parameters and PAD

OR 95% CI p value
1.01 0.95-1.07 0.905
flog 174 0.288
DN 1.98 0228
ABI, 0.1 unit 0.54 5 <0.001%
Plasma S100A12, /log ng/ml 571 1.29-253 0.022*
PAD = Peripheral arterial disease; OR = odds ratio; 95% Cl = 95% confidence interval; hs-CRP = high-
sensitivity C-reactive protein; DN = diabetic nephropathy; ABI =ankle-brachial index. * Significant inde

pendent factors.
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