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Clinical observation of alcium acetate combined with lanthanum carbonate in
treatment of hyperphosphatemia in patients with uremic hemodialysis

LI Hong-mei, LIU Su, ZONG Xiao-hong
Blood Purification Center, Qingdao Municipal Hospital (Group), Qingdao 266011, China

Abstract: Objective To explore the clinical effect of Calcium Acetate Tablets combined with Lanthanum Carbonate Chewable
Tablets in treatment of hyperphosphatemia in patients with uremic hemodialysis. Methods Patients (134 cases) with uremic
hemodialysis in Qingdao Municipal Hospital (Group) from August 2014 to September 2016 were enrolled in this study. According to
the serum phosphorus level, patients were divided into calcium acetate group (43 cases), lanthanum carbonate group (45 cases), and
combine treatment group (46 cases). The patients in the calcium acetate group were po administered with Calcium Acetate Tablets, 2
tablets/ time, three times daily. The patients in the lanthanum carbonate group were po administered with Lanthanum Carbonate
Chewable Tablets, 2 tablets/ time, three times daily. The patients in the combination group were po administered with Calcium
Acetate Tablets and Lanthanum Carbonate Chewable Tablets, 2 tablets/ time, three times daily. Patients in three groups were treated
for 12 weeks. After treatment, the clinical efficacies were evaluated, and observation indexes among groups were compared. Results
After treatment, the clinical efficacies in the calcium acetate and lanthanum carbonate groups were 75.5% and 69.7%,
respectively, but clinical efficacy (94.5%) in the combination group were higher than those in two groups, and there was
difference between two groups (P < 0.05). After treatment, the levels of serum phosphorus and serum PTH were decreased, and
serum calcium and CACs in lanthanum carbonate group were decreased, but the serum calcium level and calcium in calcium acetate
group and combination group were increased, and the difference was statistically significant in the same group (P < 0.05). After
treatment, the levels of blood phosphorus, blood PTH, serum calcium and CACs in lanthanum carbonate group and combination
group were higher than those in calcium acetate group, and the differences were statistically significant (P < 0.05). Compared with

lanthanum carbonate group, the
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levels of blood phosphorus and PTH were decreased, but blood calcium and CACs were increased in lanthanum carbonate group, the

differences were statistically meaning (P < 0.05). Conclusion Lanthanum carbonate or calcium acetate has clinical curative effect

in treatment of hyperphosphatemia in patients with uremic hemodialysis, can significantly reduce the levels of serum phosphorus, but

lanthanum carbonate has little effects on calcium and can delay the progress of CACs. The effect of calcium carbonate combined

with calcium acetate are the best on the control of serum phosphorus, but the risk of the development of CAC is increased, which is

worthy of further discussion.
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Table1 Comparison on clinical efficacies among three groups

53 n/fl AR KRB BERER%
TSRS 43 30 13 69.7

TR 45 34 11 75.5

Bt 46 43 3 945"

ERSRAALLE: "P<0.05; SHERMAILLE, *P<0.05

*P <0.05 vs calcium acetate group; P < 0.05 vs lanthanum carbonate group

2 BEBENEEITHLE (xx9)

Table 2 Comparison on observation indexes among groups ( X £5)

2159 n/Hl IS 1) I3 /(mmol- L") 145 /(mmol- L") Il PTH/(pg:mL ™) CACs
— 3 1RITHT 2.69+0.51 2.3940.45 618.18+235.12 1 1244156
BT A 2.12+0.21* 2.53+0.49* 456.36+154.21* 1008+ 146"
— 45 YRITHT 2.68+0.42 2.3440.23 610.49+187.23 11394118
BI7 G 1.894+0.31% 2.14+0.32%" 421.43+239.12*" 1137+£109*
R 46 1RITHT 2.67£0.51 2.3240.41 613.69+168.14 11544187
BTG 1.584+0.384™ 2.414+0314" 387.47+£199.314™ 10942104

HRIZVEITRTILES: AP<<0.05; SESRASALAIT G LLE: "P<<0.05; SEEEMBI4LAST S L, "P<0.05

4P <0.05 vs same group before treatment; P < 0.05 vs calcium acetate group after treatment; “P < 0.05 vs lanthanum carbonate group after treatment

23 ARKREEE

B PR 2 A7 2 1) S I s s IRE s BG40
1 BB AS RE ;s BRERBHALTC R e, (HA 1
Bl BRI IR o A2 RSO LU 22 S e Gl 2
=X
3 it

e A TR 2 1 O3 PR B o UL 1) 9 RE
32 M BB T (IR R s ISR IR, 2 70%(1)
AT A R0 IO 5 I S Ak BT S B
M PBIFANINEBE ), A v i IR 3 5 A i

S RRVERR SR, B M. H T
W RIPERE 25 YA BEIRES . BRIRTE . ISR I Pl
RORAY), AR S A8 T pr i 0, CRESHT
WFFTIESE G s 5 R Re fe b B AR e g A, Al
W PERREAG,  IF MBUANRIRE B AOAS AL, Al R 2B
EHRR LR DR E . MRS AN R S
BONWIAE o BRIR BB AN S P Rk R, FHPE=
A1 12 0T B A AR R 2 A I i PO R B

AAEHE A S Z T RANE TR G, XA
FR 35 B R, ARz 4 5 R JIE St A\ I v



* 2044 - AR E 45l A Drugs & Clinic

E3E F12H

2016 £ 12 B

AT LA I 2T B A0 iR e BB A 4
TR G ML SR A, LR A Bk I ol 2E FH I R 5 41
X5 LB A R A . TEARTERT,  BAR
TS FRAS 2 | IO 2H I B4 Tl R 47, fHIL CACs 35,
MABAER N, $ERBEIRES UL, B 4L CACs it
JiE X CARE G, R 2B O LA 505 1) L% A Gt o
IR, 2 i T2 B i 45 5 00 S B0 S
o BEAMESIRAS AL . BCA 4L PTH 3576 AR FEFE M)
BEAG, BN Er i S 5 0 mT A A PR B IS PR FE A
PTH IfUKE A A5 R . LA B4R /e RS R A5 40 . 1k
A AN AZ N = S AP (R E ], X R RERE A 2
R P IR 2%, SRE YD o I A5 AH DS R AR
PTH IMEMI R A% . CACs FrUEVESr 4 Agatston PF
oy, HN BT 2, CACs X AR A i 5 FE i
KA EEMAL . R0, WFFEEM, CACs.
CACs MR 5 o ML S A XU 2 AR () 5
TEAFA CACs BEHARUR/NT, CACs % &5 KAk
o i A FEE 2 1) IR S, R AR A
W TT 210 CACs IR PEAE RIS, X CACs
B FE R TR SR P A o

WRIR L] CACs R HIAERE, Bl a1 4 FH B
SAEZE T AR . WR AR, RS
PR LG, YRR RS, (HRIR
A0S A SE M AR )N, RAERE Iy vE4E A2 3 D Al AR
KRG B 5 M . B A5 5 A LA X 2% 5
I v 5 AR PTH PR FRAEG, 300 A FH e i S IR 45
BN T RE S PR T, BRIk, W R AR
h IR B S G AT AR, T LA LS i 4
A5 D IR R, I 5 R B B AT AR R
R R AR P 0 JIRAT 0 2 A i 5 70

SR IR i R B LI R 4 e Ak B A a1
EB IR OGS 145 () 52 /N, JRRE I T AESE CACs
(R30I R K5 T PR 05 7t o W 8 R e e,
AN CACs FIREREIARSE, AR THE— D,
e
[1] ¥R, % S, SR, & FHr ORI geE

X PR BT R ML BEAC I i sg e (3], b v v A,

2014, 13(3): 140-142.
21 E d, R, R, & MRS A

[10]

[14]

U0 PR RE 1 PR I RAE I R MR [J]. AR,
2016, 57(4): 364-366.

Kidney Disease: Improving Global Outcomes (KDIGO)
CKD-MBD Work Group. KDIGO clinical practice
guideline for the diagnosis, evaluation, prevention, and
treatment of chronic kidney disease—mineral and bone
disorder (CKD-MBD) [J]. Kidney Int, 2009, 76 (Suppl
113): S1-S130.

TR, LA, BO0Y, GF BRIRWIEE S IRIRES R YT
MBEENT B SBRILE YT 2T (7], h A I 4%
&, 2014, 30(9): 656-659.

XN, T B, 8% 0 SR SIS SIS R
MRS [7]. AFEREEIERE, 2014, 45(1): 21-26.
Panizo S, Naves-Diaz M, Carrillo-Lopez N, et al. MicroRNAs
29b, 133b, and 211 regulate vascular smooth muscle
calcification mediated by high phosphorus [J]. J Am Soc
Nephrol, 2015, 27(3): 824-834.

A S R REILAE T B P A TR (0], T
TG EE 45 A B A, 2016, 17(8): 1-3.

sk, 2 O, BEEE. ERRRES PRSI 5 )
R MUY B S BAESTERR K e R T O 5[], Bkl
FERAE5441, 2014, 37(8): 1028-1030.

Ho&, 4 3, I K & IRBHRE R 5
PR B AR MR LB AT (82 s B IUAE A RCR L (0], TP
Mg E4k, 2016, 15(5): 269-274.

BES, KB AREAE. BERYSIEYT YERRE ML E b
B R ILAE K7 205 [J]. Pum BT 2y, 2015,
25(12): 1289-1291.

S T Z S TR SRS A AR 23 L5 e 0 X
BB e FR [J]. LA =1, 2015, 37(6): 766.
IA72E, EJ777, $RILH, 55 i S5 iRksh k2
SORAN ARG TG FIAIRYE (7. E A N 27
&%, 2014, 22(2): 79-83.

Sekercioglu N, Thabane L, Martinez J P D, et al. Comparative
effectiveness of phosphate binders in patients with
chronic kidney disease: A systematic review and network
meta-analysis [J]. PloS One, 2016, 11(6): 1345-1347.
R, Tk R BRIRBIG T LA M R v B AfLAE
GRS (7). IAGZHT 51697, 2014, 25(8): 1818-
1819.

BRAE, bRsT. dEE D RIS A0S
VR B 25 - 00T 1 P ' O s o IO A A0 R ) R )
[7]. BE22IRIRITSY, 2016, 33(1): 117-119.



