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Clinical study on cinacalcet combined with calcitriol in treatment of secondary
hyperparathyroidism in uremia hemodialysis patients
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Abstract: Objective To study the clinical efficacy of cinacalcet combined with calcitriol in treatment of secondary
hyperparathyroidism in uremia hemodialysis patients. Methods A total of 96 patients with secondary hyperparathyroidism in uremia
hemodialysis in First People's Hospital of Kashgar from January 2016 to December 2018 were selected as study subjects. The
patients were randomly divided into control group and observation group by lottery, with 48 patients in each group. Patients in the
control group were po administered with Calcitriol Soft Capsules, the initial dose was 0.25 pg/d, three times weekly, and the dose
was adjusted once every 15 days. The maximum dose was 0.5 pg/d. Patients in the observation group were po administered with
Cinacalcet Hydrochloride Tablets on the basis of the control group, the initial dose was 25 mg/d, and the dose was adjusted once
every 15 days, with the highest dose being 75 mg/d. Both groups were treated continuously for 3 months. After treatment, the
clinical efficacy in two groups was observed, and the relevant serological indexes and parathyroid volume before and after treatment
were compared between two groups. Results After treatment, the effective rate of the observation group was 93.75%, which was
significantly higher than 77.08% of the control group, and the difference between two groups was statistically significant (P < 0.05).

After treatment, serum calcium and calcium phosphorus product were significantly increased, but the levels of serum phosphorus
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and serum iPTH were significantly decreased, and serum FGF23 and BSAP levels of the observation group were significantly

decreased (P < 0.05). And serum index levels of the observation group were significantly better than those of the control group (P <

0.05). After treatment, the volume of parathyroid glands in two groups was significantly reduced (P < 0.05), while that in the

observation group was significantly lower (P < 0.05). Conclusion The combination of cinacalcet and calcitriol can effectively

alleviate the abnormal calcium and phosphorus metabolism in patients, significantly reduce the serum BSAP and FGF23 levels, and

will not increase the adverse reactions.
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Table 1 Comparison of clinical efficacy between two groups
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Table 2 Comparison of serological indicators between two groups (x+s)
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Table 3 Comparison of parathyroid gland volume between two groups (¥£s)
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