We conducted a cross-sectional study involving 17 dialysis patients. Patients were submitted to whole body 18F-NaF PET/CT scan. Skeletal plasma clearance, Ki, was measured at skeletal volume of interest (VOI) and simplified analyzed as described by Siddique et al. (2011), but adjusted with a CKD-MBD population residual curve recently introduced and validated in our laboratory. Further, bone metabolism biomarkers were measured. All results were directly compared with results obtained by tetracycline double-labeled trans-iliac bone biopsy. 
Bone biopsy showed in our population an even distribution of high (40%) and low (40%) bone turnover. No biopsies had generalized abnormal mineralization. Bone volume was low in 80% and high in 7%. Ki correlated significant with bone turnover parameters (Ac.F. and BRF/BS) and defined low turnover with high sensitivity (83%) and specificity (100%). CT-derived mean Hounsfield Unit (HU) at different anatomic locations of trabecular bone correlated significant with bone volume (BV/TV). 
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