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The Association between Serum Alkaline Phosphatase and Mortality
in Peritoneal Dialysis: A Multicenter Prospective Cohort Study
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Background: Serum alkaline phosphatase (ALP) level has been reported to be associated with the mortality in hemo-
dialysis patients. However, it is not well established whether serum ALP level is associated with mortality in peritoneal
dialysis (PD) patients. The aim of this study was to determine the association between serum alkaline phosphatase
levels and mortality in PD populations using the Clinical Research Center (CRC) registry for End Stage Renal Disease
(ESRD) cohort in Korea.

Methods: PD Patients were included from the CRC registry for ESRD, a multicenter prospective observational cohort
study in Korea. Patients were categorized into three groups by tertile of serum ALP levels as follows: Tertile 1, ALP
<78 U/L; Tertile 2, ALP=78-155 U/L; Tertile 3, ALP »155 U/L. Cox regression analysis was used to calculate the adjusted
hazard ratio (HR) of mortality with a serum ALP levels of tertile 1 as the reference.

Result: A total of 1,469 PD patients were included. The median follow-up period was 28 months. The multivariate
Cox proportional hazard model showed that the higher tertiles of serum ALP levels were associated with higher
mortality (Tertile 2: HR 1.98, 95% confidence interval (Cl), 1.17-3.34, Tertile 3: HR 1.74, 95% Cl, 1.01 to 3.02) after
adjustment for clinical variables.

Condlusions: Our data showed that increased serum alkaline phosphatase levels were significant risk factor for
mortality in PD patients.
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