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INTRODUCTION 

nd Stage Renal Disease (ESRD) patients have a well-

recognized increased risk of cardiovascular disease that 

begins early in the course of chronic kidney disease (CKD) and 

results in   -fold or higher cardiovascular mortality rates after 

the start of renal replacement therapy (Sarnak,     ). 

Cardiovascular diseases remain the leading cause of 

morbidity and mortality in patients of chronic kidney disease, 

especially in those on dialysis therapy. The risk of 

cardiovascular death is particularly high   –    times greater 

than in the general population (Pencak et al.,     ). 

Vascular calcification (VC) and arterial stiffness have 

been identified as independent predictors of all-cause and 

cardiovascular mortality in stage   chronic kidney disease 

(Sigrist et al.,     ). 

The mechanisms of uremic vascular calcification are 

multifactorial. Beyond the bone and mineral disturbances, the 

activation of the Wnt/β-catenin signaling pathway was found to 

be associated with vascular calcification and may be more 

profound in uremic conditions (Chih-Yu et al.,     ). 

Higher serum sclerostin levels are found in 

haemodialysis patients and are associated with higher bone 

mineral diseases (Guillaume et al.,     ). 
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Sclerostin is secreted mainly by osteocytes and regulates 

osteoblast activity. Its concentration is high in prevalent 

haemodialysis patients and positively associated with age and 

negatively with parathyroid hormone (Balemans et al.,     ). 

Plasma concentration of sclerostin increases in 

haemodialysis patients with secondary hyperparathyroidism 

treated with cinacalcet. This effect is related to decrease of 

serum PTH concentration (Kuczera et al.,     ). 

 


