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Effects of vitamin K2 on vascular calcification and bone metabolism in CKD-MBD
Yue Li* Yan Liu  Saiding Yue Miaoyuan Song Ling Zhang
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[Abstract] Objective To investigate the effect of vitamin K2 on vascular calcification and bone metabolism of
mineral and bone metabolism (CKD—MBD) in chronic kidney disease. Methods 99 CKD—MBD patients
from July 2021 to February 2023 were randomly divided into 33 patients: control group, low—dose group and
high—dose group. The control group took conventional treatment, the control group oral oral small dose
vitamin K2 and the high dose group oral high dose vitamin K2. The three groups of parathyroid hormone
(iPTH), calcium and phosphorus product, vascular calcification (AAC), bone density, bone metabolism index
[uncarboxylated osteocalcin (ucOC), vascular calcification index—dephosphorylated—uncarboxlated matrix
GLA protein (dp—uc—MGP)], and adverse reactions were counted. Results The product of iPTH and
calcium and phosphorus in the three groups decreased compared with the treatment, and the small dose group
was lower than the control group, the high dose group was lower than the low dose group and the control
group (P <0.05). The AAC increased in the control group after treatment compared with before treatment,
the ACC decreased in the low—dose group and the high—dose group compared with before treatment, and
the low—dose group was lower than the control group, and the high—dose group was lower than the
low—dose group and the control group (P <0.05). After treatment, the control group did not change
significantly, and the bone mineral density of the small dose group and the high dose group was higher than
before treatment, and the small dose group was higher than the control group, and the high dose group was
higher than the low dose group and the control group (P <0.05). After treatment, the ucOC and
dp—uc—MGP of the control group did not change significantly, while the small dose group and high dose
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group were lower than before treatment, and the small dose group was lower than the control group, the high

dose group was lower than the small dose group and the control group (P <0.05). Conclusion Based on the

routine intervention of vitamin K2 for CKD—MBD, it can regulate iPTH, blood phosphorus, calcium level and

bone metabolism, inhibit the progress of vascular calcification, improve bone density, have safety, and the effect

of high—dose medication is better.
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