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Vitamin K

Cleavage enzyme

-uuuﬂ-uuh-ﬂuuﬂ-‘.

MD
(quinone) O‘
\ ’

(intestine) ™

phytyl side chain

Y
3

-

\"'.. ______________ 'C‘)_ ____________________ = N
mesenteric lymphatic system and
blood circulation
,-"' """"""""""""""""""""""""""""""" ) "'"""""ﬁ.\
! Redox enzyme(s) (Ussues)
!
i i
I I
: i
: (hydroqumone */ :
I GGPP !
i
I - [
; UBIAD1 }/ ®-O-~ N TH !
1
: g > 9 1
[ :
- P___P__ I
I MK-4 “ ®-® S0 170710 [
\ b 7 LH /]
\“--... ________ G i

Shearer MJ et al. 2014



Vitamin K

Vitamin K dependentni proteiny
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MGP — matrix Gla protein
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MGP — matrix Gla protein
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MGP -/- mys
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Keutel syndrom

Fig. 1. Radiographs showing features of suspected Keutel syndrome. a Cranial thickness and calcifications in the
ears. b Laryngeal calcifications. ¢ Tracheal calcifications revealed by angiotomography (yellow arrow). d Right
pulmonary artery hypoplasia (red arrow). e Shortening of the second, third, and fourth distal phalanges of the
hands. f Shortening of the second, third, and fourth distal phalanges of the feet. LPA, left pulmonary artery; MPA,
main pulmonary artery; RPA, right pulmonary artery.

Perrone E et al. 2018



Vitamin K vs. MGP

dp-ucMGP (pM )
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Vitamin K v populaci

(PREVEND study)

Tertiles of dp-ucMGP

Adl Subjectili = 4275) Tertile 1 (n =1425)  Tertile 2 (n = 1425)  Tertile 3 (u = 1425) PRV
dp-ucMGP (pmol/L) 372 (221-552) <275 275-479 >480
Demographics

Male gender (1, %) 1966 (46.0) 570 (40.0) 669 (46.9) 727 (51.0) <0.001
Age (years) 53+12 49 + 11 52 1+ 11 50 +12 =0.001
Race 0.03

Caucasian (1, %) 4041 (94.5) 1333 (93.5) 1343 (94.2) 1365 (95.8)

Black (n, %) 42 (1.0) 21 (1.5) 13 (0.9) 8 (0.6)

Asian (11, %) 100 (2.3) 36 (2.5) 36 (2.5) 28 (2.0)

Other (1, %) 59 (1.4) 27 (1.9) 21 (1.5) 11 (0.8)

Riphagen 1J. Et al. 2017



Vitamin K v populaci

(PREVEND study)
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Figure 1. Dp-ucMGP levels in the total study population and for subjects with hypertension (HT),

>60 years of age, type 2 diabetes (DM2), chronic kidney disease (CKD) and history of cardiovascular

disease (CVD) (A); and dp-ucMGP levels according to the number of comorbidities (i.e.,, HT, DM2,

CKD, and/or CVD) (B).
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Vitamin K v populaci

(PREVEND study)
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Vitamin K u nemocnych
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Fig. 2 Box and whisker plot for serum levels of MK-4, MK-7 and
PK in RA patient and healthy control groups

Khojah et al. 2016



Cumulative survival

Vitamin K — prognosticky faktor?
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ucMGP plazma vs. aterskleroticky pl.

dp-ucMGP, pm
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Zaver

Predstavuje kalcifikace cev zlo pro lidsky organizmus?

Ovlivnuje vitamin K kalcifikaci cev?

Lze podavanim vitaminu K snizit rozsah kalcifikace?



Dékuji za pozornost!




