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Abstract: Objective To explore the clinical efficacy of sucroferric oxyhydroxide combined with calcium acetate in treatment of
hyperphosphatemia in chronic kidney disease, in order to provide evidence-based basis for optimizing the clinical treatment plan for
phosphorus reduction. Methods A retrospective analysis was conducted on the clinical data of 120 patients with hyperphosphatemia
in chronic kidney disease who were admitted to Pingyang County People’s Hospital from March 2023 to September 2025. The patients
were divided into control group and treatment group based on different treatment methods, with 60 cases in each group. Patients in
control group were given Calcium Acetate Capsules, 2 capsules with each meal, and the dosage was adjusted according to blood
phosphorus level every 2 to 4 weeks, with a maximum daily dose not exceeding 8 capsules. Patients in treatment group took Sucroferric
Oxyhydroxide Chewable Tablets on basis of control group’s treatment, starting with a dose of 1 tablet per time, 3 times daily. Both
groups received continuous treatment for 3 months. The clinical efficacy was observed, and blood phosphorus levels, fibroblast growth
factor 23 (FGF23), blood calcium, calcium-phosphorus product, and life quality scores of two groups were compared. Results After
treatment, the total effective rate of the treatment group was 96.67%, significantly higher than that of the control group (80.00%) (P <
0.05). At 1 and 3 months of treatment, the serum phosphorus levels of both groups decreased significantly compared to those before

treatment in same group (P < 0.05). And the serum phosphorus levels of patients in treatment group at 1 and 3 months were lower than
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those in control group (P < 0.05). At 1 and 3 months of treatment, the phosphorus level reaching the standard rate in treatment group
was higher than that in control group (P < 0.05). After treatment, the calcium-phosphorus product and FGF23 levels in both groups
significantly decreased, and the blood calcium levels increased (P < 0.05). After treatment, the calcium-phosphorus product and FGF23
levels in the treatment group were lower than those in the control group (P < 0.05), while there was no statistically significant difference
in the blood calcium levels between the two groups. After treatment, KDQOL-36 score, SF-12 score, nephropathy burden score,
symptom and problem score, nephropathy impact score and total score of two groups significantly increased compared to those before
treatment (P < 0.05). KDQOL-36 score, SF-12 score, nephropathy burden score, symptom and problem score, nephropathy impact
score and total score in treatment group were higher than those of control group (P < 0.05). Conclusion The combination of
sucroferric oxyhydroxide and calcium acetate can improve clinical efficacy in treatment of hyperphosphatemia in chronic kidney
disease, reduce abnormal serum indicators such as blood phosphorus and FGF23, promote the achievement of normal blood phosphorus
levels, and enhance the life quality of patients. It is worthy of clinical promotion and application.
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Table 1 Comparison on clinical efficacy between two groups

20531 /1 2215 A 345 ! B Y%

Xof et 60 10 12 80.00

P 60 20 2 96.67"
XA LS "P<0.05.
*P < 0.05 vs control group.

2 PLAMEIRxTEE
Table 2 Comparison on blood phosphorus indexes between two groups
5| /b 1f13% P/(mmol-L ) ML IE R 2/ %
YRIT T BT 1A 697 3N H BT 14N H HI7 3 M H
pagil 60 2.21£0.39 1.95+0.33" 1.75+0.35" 13.33 80.00
BT 60 2.30+0.42 1.7240.35* 1.5040.30"* 35.00* 96.67*

HRABITATHE: "P<0.05; SXIRARYT FIRLAEL: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group in same time of treatment.
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Table 3 Comparison on serum indexes between the two groups ( x£s)
Y] bl 1475/ (mmol-L™") A5 1% e A/ (mg>-dL2) FGF23/(ng-mL™")
2 n
W7D A HRIT R wIT)E R WwIT A
XHHE 60 2.20%0.17 2.34+0.22" 63.98+11.25 53.25+10.56" 73.25+8.15 68.25+7.50"
1BIT 60 2.184+0.18 2.28+0.16" 64.12+11.52 48.75+9.92*4 73.561+8.20 62.56+6.25

HRMERITRTLE: "P<0.05; SXTRRAIRITELE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on life quality score between two groups ( xts)

A n/fl VSR (A SF-12 ¥¥43 5995 £ 40T 5 SRS ) BTESr R SR Py MYESY

MR 60 VRITHED 18.25+1.15 6.124+1.08 15.124+1.04 10.25+0.85 49.7442.05
BT R 35.12+3.45° 11.12+2.05* 36.12+2.85" 20.25+2.35" 102.61+3.85"

BT 60 IBITHD 18.13+1.05 6.05+1.02 15.024+1.01 10.0540.76 4925+2.15
BTG 4325+525™ 14.25+2.85 40.25+3.15™ 30.25+3.15"  128.05+5.85™

HRABITRTE: "P<<0.05; SXHEAEITEILE: AP<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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