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FGF 23 : Fibroblast growth factor 23
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: High calcium dialysate
: Haemodiafiltration
HMG-CoA :

Hydroxy-3-methylglutaryl coenzyme
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. Interdialytic weight gain

- Journal of the American society
. Potassium

: Kidney Disease Outcomes Quality Initiative

. Kidney Disease: Improving Global Outcomes
: Kilogram
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. Left ventricle
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SPSS . Statistical Package for the Social Science
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us - United States

USRDS - United States renal data system
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1,25(0H)2D3 : 1,25-dihydroxy vitamin D
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