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Background/Aims: Studies which examined the clinical significance of serum hepcidin levels on the 
progression of chronic kidney disease (CKD) have been sparse. We examined the association between se-
rum hepcidin levels and the renal events development in CKD patients. Methods: We reviewed data of 
2238 patients from a large-scale multicenter prospective CKD cohort study and excluded 198 patients with 
missing data on serum hepcidin, hemoglobin, transferrin saturation, ferritin, and usage of erythopoi-
esis-stimulating agents or iron, and 130 patients who missed the follow-up of renal events. We finally in-
cluded 1910 patients. Renal events were defined as a >50% decrease in kidney function from the baseline 
values, doubling of serum creatinine, or dialysis initiation. Results: During a mean of 2.4 years, 333 pa-
tients developed renal events (17.4%). In penalized smoothing splines curve analysis, the hazard of renal 
events steadily increased with the increase of serum hepcidin levels. In multivariate Cox-proportional haz-
ard regression analysis, the hazard ratio and its 95% confidence interval in the second and third serum 
hepcidin tertile were 1.475 (1.051-2.070, p=0.025) and 1.679 (1.190-2.369, p=0.003), respectively, com-
pared to the first serum hepcidin tertile. In subgroup analysis, young male patients with lower levels of he-
moglobin and transferrin saturation, and higher ferritin were affected more by increased serum hepcidin 
levels. Conclusions: Increased serum hepcidin levels independently predict the progression of CKD in 
non-dialysis CKD patients. Young male anemic patients with disturbed iron metabolism tended to be af-
fected more by the increased serum hepcidin levels.
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Background/Aims: Several risk factors have been recognized for acute coronary syndrome (ACS) undergoing percutaneous coronary interventions (PCI) 
in the general population. Although end stage renal disease (ESRD) patients have been shown to be susceptible to cardiovascular diseases and risk factors 
of those for poor outcome may differ, the overall outcome and factors associated with progress is not well elucidated. Therefore, the characteristics and 
progress of ESRD patients who underwent PCI for ACS have been examined. Methods: Retrospective analy-
ses were conducted in ESRD patients who underwent PCI due to ACS from 1 January 2005 to 31 December 
2018 at Yonsei University Health System, Seoul, South Korea. The subjects were followed-up until 30 May, 
2019. Demographic characteristics, laboratory parameter, echocardiographic findings, and dialysis related pa-
rameters at the time of PCI were collected. Results: A total of 228 patients were included in the final analysis. 
The mean age was 66.9 ± 10.6 years, 146 (64.0%) were male, and 82 (36.0%) were being treated for diabetes. 
During a mean follow-up duration of 43.98 ± 37.95 months, 78 (34.2%) cases of mortality were reported. 
When the patients were grouped into survivors and non-survivors, peripheral artery occlusive disease (PAOD) 
and left main coronary disease were more common among non-survivors. Echocardiographic ejection fraction 
(EF) and serum albumin levels were lower, while serum troponin T (TnT) and Creatinine kinase my-
oglobin/brain(CK-MB) levels at the time of ACS were significantly higher among non-survivors. Multivariate 
logistic regression analysis revealed that concomitant PAOD (Odd ratio (OR), 3.91; 95% confidence interval 
(CI), 1.17-13.1), left main coronary disease (OR, 4.38; 95% CI, 1.26-15.24), EF lower than 50% (OR, 8.30; 
95% CI, 1.84-37.41), lower serum albumin (OR, 4.29; 95% CI, 1.44-12.79), and higher CK-MB (OR, 3.51; 
95% CI, 1.25-9.85) and TnT levels (OR, 1.68; 95% CI, 1.08-2.63) were significant factors related with in hos-
pital mortality. Conclusions: Outcome after PCI in ESRD patients with ACS was grave. Concomitant PAOD, 
echocardiographic findings, and cardiac enzyme levels could be practical factors predicting mortality in these 
patients.
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