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Supplementary Table 1: Clinical characteristics of the study population (n=12).

mean SD
age (years) 66.6 9.1
dialysis vintage (months) 54.1 50.0
incidence of diabetes 50%
hemoglobin (g/L) 115 15
calcium (mval/L) 3.97 0.43
phosphate (mg/dL) 4.50 1.42
AP (U/L) 188 191
iPTH (pg/mL) 483 590
25-OH-Vit. D3 (ng/mL) 16.0 7.2
1,25-Dihydroxy-Vit. D3 (ng/mL) 20.1 10.2
albumin (g/dL) 4.07 0.61
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Supplementary Table 2:
Synopsis of technical characteristics of the Biomedica and TECOmedical ELISA.

Suggested sample

type
Sensitivity

Standard range
Plate coating

Antibodies

Conjugate
Substrate
Incubation time
Incubation
temperature

Supplementary Figure 1: Dilution recovery (%) in various sample types as indicated and assessed
with the Biomedica (black) and TECOmedical (grey) ELISA.

Biomedica

serum, heparin plasma, EDTA

plasma

LOD: 0.073 ng/mL; LLOQ: <

0.170 ng/mL
0.34 — 5.5 ng/mL
goat anti-human polyclonal
sclerostin Ab
biotin-labeled mouse anti-

human monoclonal sclerostin
Ab

streptavidin-HRPO
tetramethylbenzidine
18-24h /1 h/30 min

room temperature

serum, heparin plasma, EDTA plasma

TECOmedical

LOD: 0.009 ng/mL; LLOQ: 0.058

ng/mL
0.05 - 3.0 ng/mL
streptavidin

biotin-labeled goat anti-human
polyclonal sclerostin Ab

+ HRP-conjugated anti-human
monoclonal sclerostin Ab

tetramethylbenzidine
4 h /30 min
room temperature
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Supplementary Figure 2: Spike recovery (%) in various sample types as indicated and assessed
with the Biomedica (black) and TECOmedical (grey) ELISA.
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