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with calcium acetate or calcium carbonate in treatment of hemodialysis patients
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Abstract: Objective To systematically evaluate the efficacy and safety of lanthanum carbonate combined with calcium acetate or
calcium carbonate in the treatment of hyperphosphatemia patients with hemodialysis. Methods Computer retrieval was conducted
in PubMed, Cochrane Library, Medline, CNKI,CMB, VIP and Wanfang database and randomized controlled trials (RCT) about
lanthanum carbonate combined with calcium acetate or calcium carbonate in the treatment of hyperphosphatemia patients with
hemodialysis from the establishment of the database to October 2020. Meta-analysis was performed using ReVMan 5.3 software
after literature screening and quality assessment. Results A total of 12 RCTs involving 1 066 patients were included totally. Meta-
analysis results showed that: (1) Compared with single using of calcium acetate or calcium carbonate , lanthanum carbonate

combined with calcium acetate or calcium carbonate could significantly improve the clinical effective rate [RR = 1.32, 95%CI =
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(1.22 to 1.42), P < 0.01], reduce blood phosphorus levels [MD = -0.35, 95%CI = (-0.44 to —=0.27), P < 0.01], blood calcium Level
[MD = -0.17, 95%CI = (-0.23 to —0.11), P < 0.01] , and immunoreactive parathyroid hormone (iPTH) level [MD = —47.98,
95%CI = (-65.62 to —=30.34), P < 0.01], did not significantly increase the incidence of ADR [RR = 0.96, 95%CI = (0.62 to 1.50), P =
0.87]; (2) compared with single use of lanthanum carbonate, lanthanum carbonate combined with calcium acetate or calcium
carbonate could significantly improve the clinical effective rate [RR = 1.26, 95%CI = (1.09 to 1.45), P < 0.01], reduce blood
phosphorus levels [MD = -0.24, 95%CI = (-0.31 to =0.17), P < 0.01] and iPTH lever [MD = -30.09, 95%CI = (-52.76 to —7.43),
P < 0.01], and no increasing blood calcium level [MD = 0.09, 95%CI = (-0.04 to 0.23, P = 0.18] and the incidence of ADR [RR =
1.03, 95%CI = (0.46 to 2.33), P = 0.94]. Conclusion The clinical efficacy of lanthanum carbonate combined with calcium acetate

or calcium carbonate in the treatment of hyperphosphatemia patients with hemodialysis is better than that of calcium acetate or

calcium carbonate alone and lanthanum carbonate alone, and does not significantly increase the incidence of adverse reactions.
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Table 1 Basic characteristics of included literature

MATEIE HB Wl B ERYS T T i JrRE M RER
T 1 32 17 49.3+14.2  BRIRH 750 mg-d' AR A Fetr R 250mg 12 @B@G
2014 2 21 11 50.4+10.1 FRERES 600 mg-d', M4 A AL FE AR AE VI %4 200 mg
M 20 9 51.6+12.4 TRERE 750 mg-d+HREZ S 600 mg-d!
M X 35 18 51.9+12.8 BEMR4HS 667 mg-d! R O00e@6
2017 Mmeg 35 19 53.1£13.5  BRFEREH 750 mg-d'+BEFRES 667 mg-d
Csaba P Xff&1 35 21 523+18.5  WRFERHH 750 mg-d’ BT L R 1 500 kg-d! 12 A DS6)
2018 WHR2 35 19 50.6+17.2 RESEFE%ES 600 mg-d
Weg 37 19 52.7+17.7  WFERSH 750 mg-d'+HRERES 600 mg-d!
B i 53 30 40~76  BLRES 667 mg-d! 2F 0O@e@6
2020 MeE 53 33 42~74  TREZHH 250~500 mg-d'+HEE R S 667 mg-d
JAMGEN X 44 26 46.0£3.0 RIS 1000 mg-d’ 12 LG
2018 Meg 44 24 448457  TRERHE 750 mg.d KRS 1 000 mg-d”
R X 45 27 5244162 SRS 2 g-d R2F O2e®WG
2019 ME 45 29 51.9+16.8 TRFERHEH1 500 mg-d'+EEERAS 2 g-d!
wocE X 30 15 60.9+23  [EEER45 1.2 g-d 12 O260@®6
2020 W52 30 17 60.742.1  BREZHH 750 mg-d '+ R ES
e R 33 16 57.5+7.1 BRI 750 mg-d’ 6 OB
2019 W2 33 17 55.6+6.3  BEEIR4ES 1200 mg-d
MeL 34 18 59.8+5.8  BFRHE 750 mg-d+HE R4S 600 mg-d’
iU XL 45 24 4474125 TRIRHW3 000 mg-d 2 O00e@6
2016 W2 43 23 43.9+12.5 RS 4 g-d!
MeE 46 24 4474123 BEEREE 3 000 mg-d'+HREREE 4 g-d”
EFEFT O XL 16 11 46.5+12.1 RS 750 mg-d’ 12 & @B®
2016 X2 37 18 46.4+12.4 [EERES 4 g-d!
Wee 25 15 47.2+10.1 HRERHE 750 mg-d"'+HK RS 600 mg-d*
JoEM xR 30 18 553+£32  FEMRE51.8 g-d! 3H @@
2020 MeE 30 17 552432 BRFRHE 3 000 mg-d'+AKFRES 1.8 g-d!
WIGEM X 50 0 27 66.8+4.5  REERES 1 g d! 2R 0@e®6
2019 MEE 50 29 672448  BKIERHH 750 mg-dHIRFRES 1 g-d”!

O -IERAZE ; @- MK T s @- 45 KT s @-iPTH KT &-A R R MK AER
(D-clinical effective rate; @-blood phosphorus level; 3-blood calcium level; @-iPTH level; B-rate of ADR

RN AR Y AT Meta 738, WL 4. 45 R BoRECE H
Z9IR9T Ja iIPTH /K1 2 35 /N T B ER 4% Bk BR 75 H H
ZERA G ¥ E L [MD=-50.44,95%CI=(-69.71,
-31.16), P<0.01]. () B A F 245 5 i FR 4 5 FH = 3%
YN 3 TAE T, S AT IR 4 G SR TG B B
JiT 1 (P=0.65, F=0%) , # K F 8] & 20 8L A5 2 3 AT
Meta 73 #7, W 4. 45 R BIRECA 257697 )5 iPTH
KPFPERBMPHLLE, ZR A5 %8 X
[ MD=-30.09,95%CI=(-52.76,-7.43) ,P<<0.01].

235 ARREENEAEF (DBEESHZ S5ERES L
TR R 45 B FH < FR g N 10 TR 500 R i aR

SIS RIS AN R I S A i 1 2251 e o3
960 W 55 5 51 (P=0.94, P=0%) , 0% FH [ 5 R 5
FERLHEAT Meta 2007, WIS, 25 BB RECE 2511
AN RO R AR 2 T TR S BB R T R LA, 22
T 4t it 2 & L [RR=0.96, 95%CI=(0.62, 1.50) , P=
0.87]. (DB & FH 25 5 T B2 B8 5 FH - FL g N 4 T ot
Frleo s 3 ER RO MK IR S URE
JK R R 4L %, B0 TR G it 24 A 56 T B BB % R
PE(P=0.77, F=0%) , #0R FH [i] 7 2 B AR 24 35 4T Meta
oA, WK 5. g5 R EIREEE A A R N K AE
R AR, ZR LR IHHE L[RR=



© 602 - $F44% FE3H 202138 %35-?4«'[40‘{ % Drug Evaluation Research

Vol. 44 No.3 March 2021

xR2 MAHARREIFMN

Table 2 Quality evaluation results of included literature
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Fig.1 Meta-analysis of forest plot in clinical effectiveness between two groups
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Fig.2 Meta-analysis of forest plot in blood phosphorus level between two groups
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Fig.3 Meta-analysis of forest plot in blood calcium level between two groups
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Fig. 4 Meta-analysis of forest plot in iPTH level between two groups
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