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Clinical observation of Shenshuaining Capsules combined with sevelamer in
treatment of hyperphosphatemia in hemodialysis patients
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Department of Nephrology, Qilu Hospital of Shandong University (Qingdao), Qingdao 266035, China

Abstract: Objective To observe the clinical effect of Shenshuaining Capsules combined with sevelamer in treatment of
hyperphosphatemia in hemodialysis patients. Methods A total of 80 hemodialysis patients with hyperphosphatemia treated in Qilu
Hospital of Shandong University (Qingdao) from November 2022 to March 2023 were selected and divided into control group and
treatment group according to random number table method, with 40 cases in each group. Patients in the control group were po
administered with Sevelamer Carbonate Tablets, the initial dose was 1 or 2 tablets at a time, three times daily. Patients in the treatment
group were po administered with Shenshuaining Capsules on the basis of the control group, 3 grains/time, three times daily. Patients in
two groups were treated for 16 weeks. After treatment, the clinical evaluations were evaluated, the levels of blood phosphorus, blood
calcium, calcium-phosphorus product, and iPTH in two groups before and after treatment were compared. Results After treatment,
the total clinical effective rate of the treatment group was 72.50%, which was significantly higher than that of the control group
(47.50%, P < 0.05). After treatment, the level of serum phosphorus in the treatment group was continuously decreased, which was
significantly lower than that before treatment from the 4th week (P < 0.05), and from the 12th week to the control group (P < 0.05).
After treatment, the level of serum calcium in two groups was significantly lower than that before treatment (P < 0.05). After treatment,
the level of calcium-phosphorus product in the treatment group continued to decrease as compared with that before treatment (P <
0.05). The comparison within the treatment group and between the two groups was consistent with the change trend of blood
phosphorus. Conclusion Shenshuanning capsules combined with Sevelam can effectively treat hyperphosphatemia in hemodialysis
patients and effectively reduce calcium-phosphorus product without obvious adverse reactions.
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Table 1 Comparison on clinical efficacy between two groups

£ n/fl 1 % JL Rk SRR I%

payis 40 19 21 47.50

BIT 40 29 1 7250
Ex R4 R "P<<0.05,

P < 0.05 vs control group.

&2 FHLAMEE. METFSSRETAIF IPTH ELER ( X s )

Table 2 Comparison on blood phosphorus, blood calcium, calcium-phosphorus product and iPTH between two groups ( X =5 )

2151 n/fl WEZ I 1] I/ (mmol-L 1) If4%/(mmol-Lt) 5% IR A (mg2-dL?) iPTH/(pg:mL™)
ol Het 40  BITHD 2274041 2.17+0.12 61.12+11.93 243.80+88.46
BIT 4 2.12+0.36 2.06+0.10" 54.24+10.26" 276.65+123.89
1ByT 8 A 1.83+0.54" 2.02+0.17" 45.71+13.34" 302.70+134.70
BT 12 A 2.03+0.53 2.07+0.16" 51.71+13.36" 280.47 +102.00
1697 16 A 2.16+0.54 2.07+0.16" 55.66+15.53 273.90+98.92
RIT 40  RITHD 2.47+0.45 2.22+0.13 67.94+11.85 234.82+78.59
1BYT 4 JF 2.19+0.50" 2.12+0.16" 57.42+13.23" 252.56+148.19
RIT 8 A 2.00+0.49 2.10+0.10" 52.09+12.42* 287.50+105.44
¥6IT 12 1.88+0.41* 2.16+0.11" 50.02+11.03"* 278.61+98.19
1697 16 A 1.65+0.274 2.144+0.10" 43.67+7.39" 271.83+94.93

HFRARITATHE: "P<0.05; SXIBAIRYT RN 4P<<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group in the same time of treatment.
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