Diabetes Care Volume 41, May 2018

e78

COMMENT ON CHAN ET AL.

Ying Zheng1,2,3 and Zhen Wang1,2

e-LETTERS – COMMENTS AND RESPONSES

Diabetes Care 2018;41:e78 | https://doi.org/10.2337/dc18-0031
We read with great interest the article by
Chan et al. (1) demonstrating that ﬁbroblast growth factor 23 (FGF23) concentration is a novel predictor of mortality in
African Americans with type 2 diabetes.
FGF23 is the main hormone mediating
serum phosphorus concentration through
inhibiting tubular reabsorption of phosphorus from the urine (2). Meanwhile,
serum phosphorus is the main stimulus
for FGF23 secretion. In progressive chronic kidney disease (CKD), both serum FGF23
and phosphorus concentrations are increased because of reduced tubular klotho
expression, which is the indispensable factor in the mechanism of FGF23-mediated
phosphorus lowering (2). Therefore, serum
phosphorus level is parallel with FGF23 in
early CKD.
As Chan et al. (1) described in their article, cardiovascular and renal complications contribute to higher mortality in
patients with diabetes, which may be associated with ectopic calciﬁcation due to
an imbalance of calcium-phosphorus

metabolism in CKD, like arterial calciﬁcation. Actually, increased serum phosphorus and calcium-phosphorus product
have been proven as novel predictors of
ectopic calciﬁcation (3,4). In addition,
Sheridan and Logomarsino (5) conducted
a systematic review of the literature including 10 cross-sectional studies to investigate the association of serum phosphorus
with vascular calciﬁcation in healthy adult
populations. Of the 10 studies located, 8
indicated an association between serum
phosphorus and vascular calciﬁcation (5).
Therefore, serum phosphorus concentration is a novel predictor of vascular calciﬁcation both in patients with CKD and the
healthy population.
Compared with FGF23 concentration,
serum phosphorus and calcium-phosphorus
product are available more conveniently
and with lower cost in clinical practice.
Therefore, even more than FGF23, we wonder why Chan et al. did not investigate the
association between serum phosphorus
and calcium-phosphorus product and

mortality, and whether they have similar
predictive value of mortality in African
Americans.

Duality of Interest. No potential conﬂicts of interest relevant to this article were reported.

References
1. Chan GC, Divers J, Russell GB, et al. FGF23
concentration and APOL1 genotype are novel predictors of mortality in African Americans with
type 2 diabetes. Diabetes Care 2018;41:178–186
2. Liao E. FGF23 associated bone diseases. Front
Med 2013;7:65–80
3. Da J, Xie X, Wolf M, et al. Serum phosphorus
and progression of CKD and mortality: a metaanalysis of cohort studies. Am J Kidney Dis 2015;
66:258–265
4. Bollerslev J, Rejnmark L, Marcocci C, et al.; European Society of Endocrinology. European Society of Endocrinology Clinical Guideline: treatment
of chronic hypoparathyroidism in adults. Eur J Endocrinol 2015;173:G1–G20
5. Sheridan K, Logomarsino JV. Effects of serum
phosphorus on vascular calciﬁcation in a healthy,
adult population: a systematic review. J Vasc Nurs
2017;35:157–169

1
Department of Metabolism and Endocrinology, Second Xiangya Hospital and Institute of Metabolism and Endocrinology, Central South University,
Changsha, China
2
Key Laboratory of Diabetes Immunology, Ministry of Education, National Clinical Research Center for Metabolic Diseases, Changsha, China
3
The Center for Medical Research, Second Xiangya Hospital, Central South University, Changsha, China

Corresponding author: Zhen Wang, wangzhencs@csu.edu.cn.
© 2018 by the American Diabetes Association. Readers may use this article as long as the work is properly cited, the use is educational and not for proﬁt,
and the work is not altered. More information is available at http://www.diabetesjournals.org/content/license.

Downloaded from http://diabetesjournals.org/care/article-pdf/41/5/e78/554028/dc180031.pdf by guest on 08 December 2022

FGF23 Concentration and APOL1
Genotype Are Novel Predictors of
Mortality in African Americans With
Type 2 Diabetes. Diabetes Care
2018;41:178–186

