Circulating a-Klotho Levels Are Inversely Correlated to
FGF23 in Tumor Induced Osteomalacia
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Tablel: Table showing age, gender, diagnosis and the levels of
circulating FGF23 and a-Klotho in patients with TIO.

CONCLUSION

e We identified 15 consecutive plasma FGF23 requests in

subjects with TIO for testing. * Circulating a-Klotho levels are inversely correlated to FGF23 in
* FGF23 was measured using Immutopics C-term ELISA kit and 1600 - TIO.
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 The average circulating levels of FGF23 and a-Klotho were 286 +
244 RU/ml and 644 + 309 pg/ml respectively.

e Although not significant, there was an inverse correlation
between FGF23 and a-Klotho circulating levels, with a Pearson
coefficient of — 0.28.

Figure 1: Graph showing the correlation between the levels of
circulating FGF23 and a-Klotho in patients presenting tumor induced
osteomalacia. There was no significant correlation between the two
variables [r=-0.28; n =15, p =0.3].




