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FGF23, fibroblast growth factor 23; PTH, parathyroid
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FGF23, fibroblast growth factor 23; PTH,
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FGF23, fibroblast growth factor 23.
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FGF23, fibroblast growth factor 23; PTH, parathyroid hormone.
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Ca, calcium; CKD-MBD, chronic kidney disease-mineral and bone disorder; CPP,
calciprotein particle; FGF23, fibroblast growth factor 23; MIA, malnutrition inflammation
atherosclerosis; P, phosphate; PTH, parathyroid hormone.
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CKD, chronic kidney disease.
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