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Clinical observation of sevelamer in treatment of hyperphosphatemia in maintenance
hemodialysis
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Abstract: Objective To investigate the clinical study of Sevelamer Carbonate Tablets in treatment of hyperphosphatemia in
maintenance hemodialysis. Methods Patients (76 cases) with hyperphosphatemia in maintenance hemodialysis in Lu’an People’s
Hospital from June 2018 to June 2019 were randomly divided into control and treatment groups, and each group had 38 cases. Patients
in the control group were given Calcium Carbonate and Vitamin D3 Tablets at dinner, 1 — 2 times/d, 0.6 — 1.2 g/d. Patients in the
treatment group were given Sevelamer Carbonate Tablets, 1 — 2 times/d, 0.8 — 1.6 g/d. Patients in two groups were treated for 6
months. After treatment, the clinical efficacies were evaluated, and blood phosphorus, blood calcium, calcium phosphorus product,
PTH, albumin, and hemoglobin in two groups were compared. Results After treatment, the total effective rate of the control group
was 57.89%, and the total effective rate of the treatment group was 76.32%, and the total effective rate of the two groups was
statistically significant (P < 0.05). After treatment for 3 and 6 months, the blood phosphorus and phosphorus products of the two groups
were decreased (P < 0.05), and the blood phosphorus and phosphorus products in the treatment group were significantly lower than
those in the control group (P < 0.05). After treatment for 3 and 6 months, the serum calcium in the control group were significantly
increased, but the blood calcium in the treatment group showed a downward trend (P < 0.05), and after treatment for 3 and 6 months,
the serum calcium in the treatment group was significantly lower than that in the control group (P < 0.05). There was no significant
difference in hemoglobin and albumin between two groups before and after treatment. After treatment, the PTH of the two groups were
significantly decreased (P < 0.05), but there was no difference between two groups. Conclusion Sevelamer Carbonate Tablets has
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clinical curative effect in treatment of hyperphosphatemia in maintenance hemodialysis, can reduce the blood phosphorus, and calcium
and phosphorus products, not cause hypercalcemia, and has no effect on the nutritional status of patients.
Key words: Sevelamer Carbonate Tablets; Calcium Carbonate and Vitamin D3 Tablets; hyperphosphatemia; maintenance hemodialysis;

blood phosphorus; blood calcium; calcium phosphorus product; PTH
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