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Abstract:
when the Glomerular filtration rate(eGFR) down to 30 mL/(min-1.73 m?),and is in the stage 4-5 of CKD,if the renal phosphorus

phosphorus metabolism disorder is one of the common complications in patients with chronic kidney disease (CKD),

discharge disorder cannot be compensated, it will lead to long-term hyperphosphatemia.and hyperphosphatemia is likely to be in pa-
tients with chronic kidney disease in addition to the traditional risk factors such as hyperlipidemia, hypertention, hyperglycemia,
lead to a new risk factor for atherosclerotic disease. Atherosclerotic cardiovascular and cerebrovascular disease are the primary
cause of death for patients with CKD.However, the mechanism of hyperphosphatemia causing atherosclerosis (AS) has not been
clear, this study will focus on hyperphosphatemia for CKD patients with article to describes some advances in the understanding of
the relevance of atherosclerosis.
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