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Clinical study on alfacalcidol combined with Compound a-Ketoacid Tablets in
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Abstract: Objective To study the clinical effect of alfacalcidol combined with Compound o-Ketoacid Tablets in treatment of renal
secondary hyperparathyroidism. Methods Patients (90 cases) with renal secondary hyperparathyroidism in Xuancheng City Central
Hospital from July 2019 to December 2021 were randomly divided into control (45 cases) and treatment (45 cases) group. Patients in
the control group were po administered with Compound a-Ketoacid Tablets, 6 tablets/time, three times daily. Patients in the treatment
group were po administered with Alfacalcidol soft Capsules on the basis of the control group, 0.5 pg/time, once daily. Patients in two
groups were treated for 5 weeks. After treatment, the clinical evaluation was evaluated, the improvement time of symptoms, the levels
of blood calcium, blood phosphorus and calcium phosphorus product, FT3, FT4 and TSH, the levels of IL-6, PTH, TNF-a and CRP,
and the adverse reactions in two groups before and after treatment were compared. Results The effective rate of the treatment group
was 97.78%, which was higher than that of the control group (80.03%, P<0.05). After treatment, the improvement time of bone pain,
weakening of muscle strength of extremities and skin pruritus in the treatment group was earlier than that in the control group (P <

Wi AER: 2022-05-18
EEWHE: BWRHHRIEAIEEITNE (MBLHIJ202008)
TEEENY: B, &, FREIE, AR, B RONIGRE PE. E-mail: tengling20@163.com



EITHEEIOH 2024 9A AKX wE%AE  Drugs & Clinic Vol. 37 No. 9 September 2022 - 2055 -

0.05). After treatment, blood calcium was significantly increased, while blood phosphorus and calcium-phosphorus product were
significantly decreased in two groups (P < 0.05), and these indexes in the treatment group were significantly better than those in the
control group (P < 0.05). After treatment, the levels of FT3 and FT4 in two groups were significantly decreased, while the level of TSH
were significantly increased (P < 0.05), and the level of thyroid hormone in the treatment group was significantly better than that in
the control group (P < 0.05). After treatment, the levels of serum factors IL-6, PTH, TNF-a and CRP in two groups were significantly
decreased, and which in the treatment group were significantly lower than those in the control group (P < 0.05). During the treatment,
the adverse reaction rate in the treatment group (6.67%) was significantly lower than that in the control group (15.56%) (P < 0.05).
Conclusion Alfacalcidol combined with Compound a-Ketoacid Tablets are effective in the treatment of clinical symptoms, can
regulate renal function and correct parathyroid hormone, which is safe and effective.
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1 PAIRKTHELER
Table 1 Comparison on clinical efficacy between two groups

285 n/41 X 2t TRl A%
X 45 23 13 9 80.00
R 45 37 7 1 97.78"

XA "P<0.05
P < 0.05 vs control group

*2 PEERKEMEEL ( x+s )
Table 2 Comparison on improvement time of symptoms between two groups ( X %s)

5 n/fil B HR A VU JBE LA 6k 553/ i8RE SR
X 45 3.61+0.83 4.61+0.24 3.84+0.46
BT 45 1.87+0.71 3.52+0.16" 2.43+0.32"

xR R "P<<0.05
P < 0.05 vs control group

%3 FHAMES. M. $EHRMLLE ( x+s)

Table 3 Comparison on blood calcium, blood phosphorus and calcium phosphorus product between two groups ( X =5 )

A5 n/fl ML (] If45/(mmol-Lt)

1 %/ (mmol-L 1) 5T IRA/ (mmol-L 1)

i 45 YRITHT 1.53+0.26
BIT G 1.9940.28"

=pid 45 YRITHT 1.5840.22
BIT e 2.57+0.31*

2.79+0.52 4.39+0.38
2.1840.37" 3.754+0.27"
2.814+0.53 4.40+0.32
1.55+0.20"* 2.64+0.21"*

HRHBTATILE: "P<0.05; SXHAHRITELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on the levels of FT3, FT4, TSH between two groups ( X +s)

2H ) n/f1 W ] FT3/(pmol-L1) FT4/(pmol-L1) TSH/(mU-L™)
X H 45 VRITHT 19.76 £6.54 57.78+13.47 0.06 +0.02
BIT A 9.83+2.86 34.53+9.51" 1.18+0.23"
T 45 RITHT 19.68+6.49 57.92+13.28 0.08+0.03
BIT A 6.62+0.32"* 16.29+3.43* 2.36+0.57*
SRHERITHIER: "P<0.05; SXIRAEIT A 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
x5 MAMBEETFKFEEE ( xxs )
Table 5 Comparison on serum factor level between two groups ( x %s)
Ml nlfl WLELHY (7] IL-6/(ng-L™Y) PTH/(pg-mL?) TNF-a/(ng-L ™) CRP/(mg-L™Y)
XFHE 45 P ERET 46.27+6.54 156.38+13.43 65.37+11.06 13.15+3.46
PR 37.15+3.26" 143.71+11.25 38.41+9.14" 9.37+2.26"
8IT 45 YRIT I 47.11+6.10 156.41+13.26 64.21+10.24 13.174+0.28
PR 28.32+2.54* 119.15+10.54"* 21.35+4.14* 5.31+2.05™
SRMAEITRIE: "P<0.05; SHR4lAIT)EE: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
*6 FUEFNRRMEER
Table 6 Comparison on adverse reaction rate between two groups
2H 51 n/# L MR 1 /451) VL6 51 B AN B RIR M SRAZ %
Xof et 45 2 1 2 2 15.56
biEpng 45 1 0 1 1 6.67"
55X A L "P<<0.05
P < 0.05 vs control group
3 iR RN TEAC Y Z R NIE TR 2., B RE e

G R HOR 55 IR Th E U2 2RI R R
IR AE,  FEIZI S E AT O 51 2 1R T
REFFEE T PRI B HERRS). 1200 AL AT A BUH B
e AR, BT ASIE BT, M RGHRE Kl
ISP S 4 B AL, U BT T O R
B I B A R AN TS RO, S — E R R M
B AAL, PSRBT RF5 . PTH & IfUE,
SURBAHLGL, R CoIE e 45 2
ZR0O0L ISR VERE N, PTH B B MO TR
IS RARHET AT T e, HAZm (1 -5 i o
1R M35 B I Ak, UL T A AT AR
MR PR 55 R A vy, 20k B 22 Y PTHIEM,
T SR g MUBAE , U AT B R ARt AR 55 iR L 44
A, JFEERRE PTH K, BT ] fedt 3522 Y il
I 2 A B A SR AL R T, W RS SI4EAE R D Xt
PTH IV M2, BJ5 o BHER A N R 757, 1E

EXBEIEREFRAR, DIERE/NE DR e
JWS1 STy A A R T ] LA R U P A2 2
ML RIS, DIEE IR E R - MEREKER
G, BT 2 AN B AN R AT B . T
1, B INERPE A LR AR DAL,

AW LS BB R, 1697 I RORER o BRI
VORI J9855 Bz JoR 3 B SR R 43 e [R) 35 4 T %
HRAH o UL BHBE A BB 2 7 o BRI v — [F1VRTT
AT IR A R AR DGR, o B IR A ML R
RUARIKE . A REGRER, RITHBITER
MASFe bR = T XA ¥ 4Ry e ek, A5
TR TR T X R s 697 HIGI7 51 FT3. FT4
AR TRy T 41697 5 1) TSH KT
TR JRITHIRYT 5 R IL-6. PTH. TNF-a. CRP
AP T XA . Ui B FR A 2B Gi6RIT 9T
R, AT LA RCR TR A AT | Ifi 6 AL



+2058 HITHBEOH 20249 H

ARt 5 e &

Drugs & Clinic \ol. 37 No. 9 September 2022

FOR 5 B KT, SIS () AR IR D Re )
Re 7, MNTI A A0 3 1 98 M S B PRI, el RS e Pk
SRR, Horb 1L-6 & E B SO N B, KPS
S EEE WA —ERR, FHRINEE A A R
B E RO E SRS, TNF-o 2 —F 2 Ik,
B Dl e i n] T BUHAE 1 B ARSI TNF-a 7K T
i, JEAER G N . CRP ZMAERER 7, H
HUERR R TR N, SEEER K ARIE R
JNEE, (2t CRP 7K Ry, s B /N ERAH ) 21 4
07,

ZE EPnR, FEEWEEEC S 27 o R 1 ieYT

B IR A NE HUIR 55 I D e TUBERE RUR WY, BEAT L

BEEImPRAEAR, AT S DhRE, R 1R HR

B2 N (3978 € PN b 2 S VA E e o S Y
FlBAR FTAEHEAERARGEFZFR

S 3k

[1]  Dhmekl, FhEUE, T8, 5. 4RMEHRFSIRIRE T
FEXT B P LA M [J]. FEH B, 2011, 35(3): 211-
213.

[2]1 XIZEEE, RHE, Tab. BV Ak R M HOR S AR Th AR U
HEAE 40 FlEIR >4 [J]. 4hPHILE B 24, 2012,
33(1): 38-39.

[81 EBR, MuE, T, & B4R RS R T
TERE £ 3 FROIR 5% B 8 A SR B 5 A Th R I A G [J].
i E EERER 244, 2018, 47(11): 993-998.

[4] L. 18k B 22 gk & M FROIR 5% BRI A8 U I VR T
&[] B SENTE B E S E, 2001, 10(3): 257-
260.

[5] Z4, bRk, PVEME. RO ERE ZIT ol
FIRYT 18 B I 4k M PR 55 IR Th e TURE R T AL
IH [3]. BEAER A4, 2013, 12(2): 138-140.

(6]

(7]

(8]

(9]

[10]

(11]

[12]

(13]

[14]

[15]

[16]

[17]

Tk, ML, 0T, R BT R LA R
TR 1R 97 A8 M T 4k R FROIR 55 i T B G R PR T 28O
L [J]. HE %, 2005, 16(14): 1086-1088.

298, T A, 12 B 7 4k Ok 1 HOIR 55 B e
FIeWr [3]. R RFAE, 2012, 29(5): 293-295.

Jii 4k, 2001: 621-630

BN, FheR, T, 55 Bk g FARF IR
AU R FR S5 s B R R S I PRI AR G [3].
HEB WG 44 78, 2018, 34(3): 179-184.

AL, XUTF, FE, S R E R gk 1k FUIR 55 R
hEe TCRE I R LSRR Sk e [3]. IR AW s & gk
&, 2015, 15(31): 6186-6189

MERAR. 181 B ) i 228 F AR S5 R T B Tk A R i AL
JARITIR [3]. AR B TR, 2000(4): 3.

e, R, 1S 4K M IR 5% IR T e Uk
HIEIT IR SR 7t [J]. BRZ245%3A, 2008, 14(12): 1826-
1828

m s, WSS 2 o-BRRR AR E AR g
TG Th B8 22 vl & I FOIR 55 IR Th Rk Tk AR 1T
[9]. SEAER 4% &, 2012, 11(10): 789-790

TAREE, HHEAR, ZEENE. BTE B R TR T 4k R
PEHUR S IR Re S U B AR TR R E I [J]. e
BB FET #50R A, 2012, 5(4): 259-263
XIBRE, AR, 4k &1 FHOIR 55 R Th e T e 4
AR S S o 5 S T AR TR AR Th AR B S
[9]. "R E ML, 2004, 3(9): 471-473.

TG, RS, HWE % BRGEMEE)L PBMC
o IL-18 mRNA A1 1L-6 mRNA (IR Az e R 75 S
[0]. BiEZERLR AR E, 1999, 14(3): 160

AR, SRR, 2 BORE SRR BN R L D- R AR, 4
HEAR. C MNEAKFRIRARE X [ i,
2010, 25(2): 107-109.

[FriERiE & 5F]



