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25(0OH)D, 25-hydroxyvitamin D; ALP, alkaline phosphatase; iPTH, intact parathyroid hormone.

1. Information courtesy of Prof. Florenzano.
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FGF23, fibroblast growth factor 23; TmP/GFR, ratio of tubular maximum reabsorption of phosphate to glomerular b’”*u:‘: JJHEEKEH: ’
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IFGF23, intact fibroblast growth factor 23; TmP/GFR, ratio of tubular maximum reabsorption of phosphate to 73 B
glomerular filtration rate; TRP, tubular reabsorption of phosphate. mej*[l:‘: JJ*;ET
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1,25(0H),D, 1,25-dihydroxyvitamin D (calcitriol), 25(OH)D, 25-hydroxyvitamin D; ALP, alkaline phosphatase;

iFGF23, intact fibroblast growth factor 23; iPTH, intact parathyroid hormone; TRP, tubular reabsorption of phosphate. Gyowa KI RI N
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MRI, magnetic resonance imaging.
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PMT, phosphaturic mesenchymal tumour.

Gonzalez G, et al. Osteoporos Int. 2017;28:2187-93.
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VAS, visual analogue scale.
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25(0OH)D, 25-hydroxyvitamin D; ALP, alkaline phosphatase; iFGF23, intact fibroblast growth factor 23;

iPTH, intact parathyroid hormone; TRP, tubular reabsorption of phosphate. Gyowa KI RI N ’{Y'HYPHJ\I

1. Information courtesy of Prof. Florenzano. 2. Endo |, et al. Bone. 2008;42:1235-39. 202%5;10}5] VERK




Patient 3: E{RPFRIR

)

|
/ ] |
1

EAFII BB

Images provided by Prof. Florenzano. Gyowa KIRIN ﬁ\@ ppppppp ..
2026F10 B 1ERK

HIN



ZMDEDICRICED L IBIRBZRMET D ?
L. BRI ZLTS
2. SHRPEEREERIETS

FAIFI IS .
wowakirin A2

"’yowa KIRIN 2026F10 B 1ERK



ZHRDIEDICRICED L SBIREZREI DD ?
L. BIRFREETZITD
). SERDBEIBRBEZEMI D

V
GYOWB KIRIN 026410 8 HE R



Patient 3: HEEZIR
o B FEEAMTICTPHEX B FDIRANINU7> M EITESN.. XLHEZETEN

73 N > O
PHEX, phosphate-regulating endopeptidase homolog on the X chromosome; XLH, X-linked hypophosphataemia. b’”*u:‘: JJHEE(EH: o
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ADHR, autosomal dominant hypophosphataemic rickets; ARHR, autosomal recessive hypophosphataemic rickets;

FGF23, fibroblast growth factor 23; TIO, tumor-induced osteomalacia; TmP/GFR, ratio of tubular maximum reabsorption
of phosphate to glomerular filtration rate; TRP, tubular reabsorption of phosphate; XLH, X-linked hypophosphataemia.

Adapted from Florenzano P, et al. Lancet Diabetes Endocrinol. 2020;8:163—74.
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Actions of excess FGF23'
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1,25(0H),D, 1,25-dihydroxyvitamin D (calcitriol); ATP, adenosine triphosphate; FGF23, fibroblast growth factor 23; PTH, parathyroid hormone.
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Disease backgrounds
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1,25(0H),D, 1,25-dihydroxyvitamin D (calcitriol);FGF23, fibroblast growth factor 23; T1O, tumor-induced osteomalacia;
XLH, X-linked hypophosphataemia.
1. Coppolino G, et al. Ther Apher Dial. 2020; 24:258-264. 2. Minisola S, et al. Nat Rev Dis Primers. 2017;3:1-15. 3.
Haffner D, et al. Nat Rev Nephrol. 2019;15:435-55. 4. Beck-Nielsen SS, et al. Orphanet J Rare Dis. 2019;14:58-82. 5. iw*u:‘:u D*;E—t
Hawley et al. .JCEM 2020;105:871-878. 6. Raimann A, et al. Wien Med Wochenschr. 2020;170:116-23. 7. Rajah J, et n .
al. Eur J Pediatr. 2011;170:1089-96. Gyowa KIRIN
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Summary
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1,25(0OH),D, 1,25-dihydroxyvitamin D (calcitriol), FGF23, fibroblast growth factor 23; PTH, parathyroid hormone;
TI1O, tumor-induced osteomalacia; XLH, X-linked hypophosphataemia.

1. Penido MGMG and Alon US. Pediatr Nephrol. 2012;27:2039-48. 2. Information courtesy of Prof. Florenzano. I
| . ATV E
3. Beck-Nielsen SS, et al. Orphanet J Rare Dis. 2019;14:58-82. 4. Haffner D, et al. Nat Rev Nephrol. 2019;15:435-55.
5. Athonvarangkul D and Insogna KL. Calcif Tissue Int. 2021;108:143-57. "yowa KI RI
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