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Etelcalcetide: A new drug for secondary hyperparathyroidism of chronic kidney

disease
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Abstract: Etelcalcetide (Parsabiv™) is a second generation calcimimetic agent newly developed by Amgen, mainly used for the
treatment of secondary hyperparathyroidism. Etelcalcetide not only decreases calcium concentration by directly binding with the
calcium sensing receptor, but also reduces the parathyroid hormone level. The European Union has approved for chronic kidney

disease patients with secondary hyperparathyroidism in dialysis with Etelcalcetide injection. This paper summarized the

pharmacological effects, pharmacokinetics, clinical trials, and adverse reaction of Etelcalcetide.
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Fig. 1 Chemical structure of Etelcalcetide
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