Functionally significant vascular calcification is highly prevalent in HD, PD and those approaching the need for renal replacement therapy.   However the determinants of the progression of vascular calcification are currently poorly understood and vary between studies.  Within the context of recently published data I will discuss the role of both modifiable (medical management of bone and mineral balance, lipid management, biochemistry, choice of dialysis and humoral factors) and non-modifiable factors (i.e. age, gender, genetic factors, diabetic status and residual renal function) in the routine clinical management of prevalent vascular calcification.  

