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Clinical Observation of Lanthanum Carbonate in the Treatment of Hyperphosphatemia in Uremic Patients
Underwent Maintenance Hemodialysis
JIANG Yan',HUANG Zhenlun',NIE Ling*(1. Dept. Two of Internal Medicine, Chongqing Badnan District Hospi-
tal of TCM, Chongqing 410001, China; 2. Dept. of Nephrology, Xinqgiao Hospital of Third Military Medical
University, Chongqging 400037, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of lafithanum carbonate in the treatment of hyperphosphatemia
in uremic patients underwent maintenance hemodialysis. METHODS :\ A total of 142 uremic patients with hyperphosphatemia under-
went maintenance hemodialysis were selected-from.Xinqiao Hospital of Third Military Medical University and Chongging Banan
District Hospital of TCM during Jan./2012-Dec. 2016. They were given Lanthanum carbonate chewable tablets with initial dose of
250 mg, tid, when serum phosphate level ranged 1.78-2.26 mmol/L or with initial dose of 500 mg, tid, when serum phosphate lev-
el was >2.26 mma@l/L. Drug dosage was adjusted according the level of serum phosphate during treatment. After 1, 2, 3 months of
treatment, the,levels of serum phosphate, serum calcium, albumin, parathyroid hormone (PTH) and alkaline phosphatase were de-
tected ‘and ‘the corrected product of serum calcium and calcium phosphorus was calculated. The occurrence of ADR was observed.
RESULTS: After 1, 2, 3 months of treatment, the levels of serum phosphate and the product of serum calcium and calcium phos-
phorus were all decreased significantly compared to before trreatment, with statistical significance (P<<0.05). After 3 months of
treatment, the level of corrected serum calcium was decreased significantly compared to before treatment, with statistical signifi-
cance (P<<0.05). There was no statistical significance in the levels of plasma albumin, calcium phosphorus or PTH before and af-
ter treatment (P>>0.05). Total response rate was 93.7% . There were 19 cases of patients with mild adverse reactions. CONCLU-
SIONS: Lanthanum carbonate in the treatment of hyperphosphatemia in uremic patients underwent maintenance hemodialysis shows
good clinical response rate, can significantly reduce the levels of serum phosphate and the product of serum calcium and calcium
phosphorus with good safety.
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gl TAGAS I, mmol/L 1% , mmol/L FERSESEFH mgz/sz HA%EH, g/L PTH, pg/mL TR YL R , mmol/L
AT 2.74+0.42 3.59£0.38 78.40 +13.03 39.14+7.41 70132+ 126.44 198.62 £79.05
TR 1A 2.69+0.32 2.91+027* 57.65+14.01° 36.59+9.25 643.55+101.77 190.08 + 61.77
HITE 2 H 2.58£0.24 2.44+0.18* 51.36 £ 11.19 41.02£10.91 634.18+113.72 179.35+62.51
AR 3 A 229+021% 24140.19* 5035+ 12.82" 40.11+7.55 658.99 + 114.86 185.15+61.38

T SIRYTH R, P<<0.05
Note: vs. before treatment, *P<<0.05
2.2 FTROEM
142 ) F 3 v, S 8% 112 9] (78.9% ) , A %% 21 )

- 2788 - China Pharmacy 2017 Vol. 28 No. 20

(14.8%) , TCAL9M(6.3% ), MARCEN93.7% .
2.3 ARRM

FPEZEG 2017 4E55 28 4555 203



19 f5i] £ 35 70 I 24 3 A v o 00 T B A3, 280
RIS AEARZE A
3 it

05 B A 2R L A TE T8 M T R R
Hho TR D RERER NG, W] 5 R 4k 1 HOIR 55 iR D BB T
#E, T S B BERG fs 55 40, B EHERE Y s b, IR AT 5
B MR ILAE o R W IMLAERR 1 AT 5 1R A SN SR H IR
FHUUR, i AT e S LA 00 JULAM D B A7 2 3 e
TR AR P 2R 35, DTS 38000 il 1T 28 R 8 1) S 5 A A AT 2T
REZR R, HFLL A o Bl INUAE S B BT & 5 A8 3 s
FEASEEAN R R, B A 2 B AT R T &
SR DR B X s ) e P B ) RE T R A I K =
KHE,

MBGERT AR O RZ5 )2 B AR YT S I
RER) EB vk AR VR BT R 6, (H 3R] &
BUBFEFRAR . I, — Bl i s 2 i A Hr AR v
T B R B8 BBl s X5 07 A7 7 E HUIR 55 IR D RETCHE B
AR FFCRR 25 R DT I 1 A A AR Sk 325 381 AR i ol 1)
YER B Tia Ty WA R R B AR SR
S BEAS AR TIR YT, BT A AT I B K- (H AT
SR EG A AR, P2 IO U S AR T R
W AT UL, A R IR S 5 B I AE 3 R v, AETE 1 2 1)
R DRI AR AT A5 2 WA A2 T v ol LA

o TR ) 2 — A 5 5 N BT I O Ok i B A T
BRI I BREE G0 o TR AE AR VERR T, Bk TR
BB, B P ORI - S BB B A S, AT
TEIBEIR L G . BEIR B & W) AT A, nii]
TR RRER O MR MAC , AT PR ARR 1 P RS R G 5K - .
PR AWK VAR B R i, T E SR R AR T
JIFE , /3l 3 i A M B HRHIE B /0 280 S T HE I, A
235 B B \Zhat CJ 45" HiE , S 1ESERIBEES 5 R AH
LU, BRI W 7 A L 8 T A AT LA, (L HE T il g
5 AT A A A 1 2 R B, O HAS B2 MR PTH 9400 . 7653
AT S BRI T R B, Bk TR S RE A% 4 S 4 2P b ik
IR AR B0 M W AN B SRR, O LR AN RS N & A1
ABIEFE R I 16T ML B e AR T R 2 T RE,
BARCEN 93.7% 3697 345 M5 K-P-EIRT 7T Z
FH AR, 1 PTH JCHH A2 1k 5 [ 2R UL ™ BN RSN

25 TR, TR S i A 80 R AT PR B A I
75 A B Y LR AN ES SR AN, IF ELAN AT IR AT I 5 A4 £
A RSB, o — Rl e 4 AT 28R YT i s
TEASITFE WL B I T 5L [] i oo ARG , X 2 AT
FHIARZAL
S 3k
[1] LiuCT, LinYC, Lin YC, et al. Roles of serum calcium,

phosphorus, PTH and ALP on mortality in peritoneal dial-
ysis patients: a nationwide, population-based longitudi-

HEZED; 2017 45 28 5 20 1

[2]

[3]

[4]

[5]

[6]

[7]

[9]

[10]

(1]

[12]

nal study using TWRDS 2005-2012[J]. Sci Rep, 2017, 7
(1):33.

Shah A. Phosphorus and other aspects of CKD-MBD in the
conservative management of chronic kidney disease[J].
Panminerva Med, 2017, 59(2):124-132.
Fernidndez-Martin JL, Martinez-Camblor P, Dionisi MP,
et al. Improvement of mineral and bone metabolism mark-
ers is associated with better survival in haemodialysis pa-
tients: the COSMOS study[J]. Nephrol Dial Transplant,
2015, 30(9): 1542-1551.

Sekercioglu N, Angeliki Veroniki A, et al. Effects of dif-
ferent phosphate lowering strategies in patients with CKD
on laboratory outcomes: a systematic review and NMA
[J1. PLoS One, 2017,12(3): e0171028.

2o, TUNGR, AREEN, 2. ER IR R 4ERLNAY T YRR I
WO AT A B B LA A A Y70, P A B 2 &
2012, 28(3):183-188.

NG, 22, TR, A BRSO IR BE T R S
B MUAE A9 P RONEE )] o B 0 B 25 6 R A &, 2013,
14(9):784-1786.
Moshar S, Bayesh S, Mohsenikia M, et al. The associa-
tion of calcium-phosphorus product with_theyseverity of
cardiac valves failure in patients under chronic'Hmodialy-
sis[J]. Cardiol Res, 2016 ,27(2) : 80=83.
Matsubara Y., Kimachi Mz Fukuma S, et al. Development
of amneéw risk model for predicting cardiovascular events
among hemodialysis patients: population-based hemodial-
ysis patients from the Japan Dialysis Outcome and Prac-
tice Patterns Study (J-DOPPS)[J]. PLoS One, 2017, 12
(3): e0173468.
Mohlenkamp S, Moebus S, Schmermund A, ef al. Assess-
ment of the natural history of coronary artery calcification
and identification of its determinants. Rationale of the 2nd
part of the Heinz Nixdorf Recall Study[J]. Herz, 2007, 32
(2): 108-120.
Meneghini M, Regalia A, Alfieri C, et al. Calcium and
osteoprotegerin levels predict the progression of the ab-
dominal aortic calcifications after kidney transplantation
[J]. Transplantation, 2013, 96(1): 42—48.
Zhai CJ, Yang XW, Sun J, et al. Efficacy and safety of
lanthanum carbonate versus calcium-based phosphate
binders in patients with chronic kidney disease: a system-
atic review and meta-analysis[J]. /nt Urol Nephrol, 2015,
47(3): 527-535.
Hutchison AJ, Barnett ME, Krause R, ef al. Long-term
efficacy and safety profile of lanthanum carbonate: re-
sults for up to 6 years of treatment[J]. Nephron Clin
Pract,2008,110(1):15-23.

(e H 191:2017-03-30  f&[A1 H #1:2017-06-12)

(i3 W0

China Pharmacy 2017 Vol. 28 No. 20 - 2789 -





