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Clinical study on Medicinal Charcoal Tablets combined with lanthanum carbonate
in treatment of hyperphosphatemia in hemodialysis

ZHENG lJian-guo, ZHENG Shuan, CHEN Qiang
Department of Nephrology, Zhumadian Central Hospital, Zhumadian 463000, China

Abstract Objective To investigate the clinical efficacy of Medicinal Charcoal Tablets combined with lanthanum carbonate in
treatment of hyperphosphatemia in hemodialysis. Methods Patients (160 cases) with hyperphosphatemia in hemodialysis in
Zhumadian Central Hospital from May 2014 to May 2016 were randomly divided into control (80 cases) and treatment (80 cases)
groups. Patients in the control group were po administered with Lanthanum Carbonate Chewable Tablets, 1 g/time, three times daily.
Patients in the treatment group were po administered with Medicinal Charcoal Tablets on the basis of the control group, 1.5 g/time, three
times daily. Patients in two groups were treated for 12 weeks. After treatment, the clinical efficacy and serological indexes were
evaluated. Results ~After treatment, the clinical efficacy in the control and treatment groups were 81.25% and 93.75%, respectively,
and there were differences between two groups (P < 0.05). After treatment, the blood phosphorus, blood calcium, PTH, hs-CRP,
FGF-23, and calcium and phosphorus product levels in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And these serological indexes in the treatment group were more obviously lower than those in
the control group, with significant difference between two groups (P < 0.05). Conclusion Medicinal Charcoal Tablets combined
with lanthanum carbonate can effectively improve the quality of life in treatment of hyperphosphatemia, which has a certain clinical
application value.
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Table 1 Comparison on clinical efficacies between two groups

205 n/ HRu TR BT Y%
popie 80 65 15 81.25
BT 80 75 5 93.75"

XA R P<0.05

*P < 0.05 vs control group
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Table 2 Comparison on serological indexes between two groups ( X+ S)
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Il PTH/(pg-mL™")

2H 51 n/f

BITHT BT )a WITH TS BITET BT G
o 80 2.5140.29 1.83+0.22" 2484023 23240.14" 605.81+126.43 384.824+86.29"
BT 80 2.48+0.27 1.36+0.15* 2464027 2.12+0.11"*  605.74+12638 326.43+86.25™
. FGF-23/(pgmL ™) hs-CRP/(mg-L™") G
ZH 93 n/l — - — - — -
YRIT HIT )G BIT T BT G BT BT G

o} F 80 664.02+231.13 528.47+106.19° 13.68+1.67 9.86+£0.92" 62.78+7.42 57.48+6.37"
HIT 80 663.74+231.27 493.83+105.75* 13.65+1.63 5.72+0.84™* 62.76+7.45 51.27+6.32™
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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