
UC Irvine
UC Irvine Previously Published Works

Title
HIGHER VITAMIN B12 LEVELS ARE ASSOCIATED WITH MORTALITY IN HEMODIALYSIS 
PATIENTS

Permalink
https://escholarship.org/uc/item/7v38x5nb

Journal
AMERICAN JOURNAL OF KIDNEY DISEASES, 65(4)

ISSN
0272-6386

Authors
Qader, Hemn
Obi, Yoshitsugu
Moradi, Hamid
et al.

Publication Date
2015

Copyright Information
This work is made available under the terms of a Creative Commons Attribution License, 
availalbe at https://creativecommons.org/licenses/by/4.0/
 
Peer reviewed

eScholarship.org Powered by the California Digital Library
University of California

https://escholarship.org/uc/item/7v38x5nb
https://escholarship.org/uc/item/7v38x5nb#author
https://creativecommons.org/licenses/by/4.0/
https://escholarship.org
http://www.cdlib.org/


A69

NKF 2015 Spring Clinical Meetings Abstracts

Am J Kidney Dis. 2015;65(4):A1-A93

HIGHER VITAMIN B12 LEVELS ARE ASSOCIATED 
WITH MORTALITY IN HEMODIALYSIS PATIENTS.   
Hemn Qader1; Yoshitsugu Obi1; Hamid Moradi1; Csaba P 
Kovesdy2; Rajnish Mehrotra3; Kamyar Kalantar-Zadeh1; Elani 
Streja1. 1Harold Simmons Center, UC Irvine, Orange, CA; 
2Nephrology, Univ. Tennessee, Memphis, TN; 3Nephrology, Univ. 
Washington, Seattle, WA. 
   Serum Vitamin B12 (B12) levels are significantly higher in 
patients with end-stage renal disease than in the general population 
but the association between B12 levels and risk of death in patients 
on hemodialysis (HD) is unknown. Here, we hypothesized that 
higher B12 levels are associated with a higher risk of all-cause 
mortality in HD patients.  
   We examined the association of baseline B12 levels [<400 
(reference), 400 to <550, 550 to <650, 650 to <750, and 750 
pg/ml]with all-cause mortality in 12,968 incident HD patients who 
initiated dialysis between 2007 through 2011 using Cox models 
with multivariable adjustment for case-mix and the markers of 
malnutrition and inflammation complex (MICS).  
  Patient were 63±15 years old, and included 50% women, 33% 
blacks and 50% 
diabetics. In the fully 
adjusted model, 
compared to HD 
patients with <400 
pg/ml of B12, those 
with 550 to <650 pg/ml 
of B12 had a 26% 
higher risk of all-cause 
mortality (HR 1.26, 
95%CI 1.10-1.44). 
There was no 
incremental increase 
risk of death at higher 
levels of B12. 
   In conclusion, higher serum B12 levels were associated with 
higher risk of mortality in HD patients. Further studies examining 
the utility of B12 as a predictive marker of mortality in HD patients 
are needed.  
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