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Effects of Sevelamer Carbonate Combined with Routine Treatment on Serum Inflammatory Factors,
HO-1 and iPTH Levels of Chronic Renal Failure Patients with Hyperphosphatemia

LIU Zhinan, ZHENG Hui, GUO Xianghui (Dept. of Renal Internal Medicine, Tangshan Worker’ s s
Hebei Tangshan 063000, China) Ok ( ‘

ABSTRACT OBJECTIVE: To investigate the effects of sevelamer carbonate combin v@ ines treatment on serum
chgonic renal failure (CRF)
patients with hyperphosphatemia. METHODS: Totally 60 chronic r nal f e at1 ts@with hyperphosphatemia in department of

inflammatory factors, heme oxygenase-1 (HO-1) and intact parathyroid hormone

renal internal medicine, Tangshan Workers’ Hospital durlng Ja were divided into control group and observation
group according to random number table, w1th 30 c ontrol group received routine treatment as reducing blood

glucose, lowering blood lipid, \iermg ure reduicing phosphorus protecting kidney. Observation group was

additionally given sevelamer carb g, 3 times a day, during meal) on the basis of control group, for 4 weeks.
The levels of IL-6, C

between 2 gr ”[Vvo cases were withdrewn from the study in each group, finally 28 cases were included in the study

Ca and P were compared between 2 groups. The occurrence of ADR was compared

! treatment, there was no statistical significance in each index between 2 groups (P>0.05). Compared with
before trédtment, the serum levels of IL-6, CRP, iPTH and P in 2 groups were decreased significantly after treatment (P<<0.05),
while serum level of Ca was increased significantly (P<<0.05); the improvement of above indexes in observation group were more
dovious than control group (P<<0.05). There was no statistical significance in the incidence of ADR between 2 groups (P>0.05).
CONCLUSIONS: Sevelamer carbonate combined with routine treatment can effectively reduce the serum levels of IL-6, CRP,
HO-1 and iPTH and regulate Ca and P metabolism of CRF patients with hyperphosphatemia with good safety.

[12] CHAWLA R, TURLINGTON J, ARORA P, et al. Race from the CINC-J study[J]. Int J Cardiol, 2017.DOI: 10.
and contrast-induced nephropathy in patients undergoing 1016/j.ijcard.2016.11.019.
coronary angiography and cardiac catheterization[J]. Int J [14] YOKOHAMA K, FUKUNISHI S, LI M, et al. Rosuvas-
Cardiol ,2017.DOI:10.1016/j.ijcard.2016.12.046. tatin as a potential preventive drug for the development of
[13] SATO A, AONUMA K, WATANABE M, et al. Associa- hepatocellular carcinoma associated with non-alcoholic
tion of contrast-induced nephropathy with risk of adverse fatty liver disease in mice[J]. Int J Mol Med,2016,38(5):
clinical outcomes in patients with cardiac catheterization: 1499-1506.
o EIREN, B, BFSC T SR . LT £ 0315-3722193, (s F33:2017-08-18 Il 3R :2017-12-21)
E-mail : liuzhinan410@163.com (2R A

EZGG 2018 44 20 455 544 China Pharmacy 2018 Vol. 29 No.5  + 683 -



KEYWORDS Sevelamer carbonate; Chronic renal failure; Hyperphosphatemia; CRP; IL-6; Heme oxygenase-1; Immunoreactive

parathyroid hormone

1% M ' 5 58 (CRF) S 48 45 B I D8] 38 18 0 18 PR 0E 1 7
B R L I DR B R R A B B S WA A L, A
PRI ER K L H AR TR RT3 AL AR K A AR
B MBS, A KA BT EA R B
VSEARY . Zhang L 59T 2012 4E 76 3% [ 7 & T 184k 1
RS9 F A T 2 AT, 25 5 /R IR [ ) CRF B9 %
10.8% , 78 24 i} JB G & A 1.54C N, i i 1 HA hy
CRF &H#(2 630 5 ) e 3 [, 9 H I A1t 200
PPN SIS S R iR R

CRF A - e B8 1A £ 35 3 A Tl AR AE ™R, T
“THAAE” I N TE CRF (ke SEAL 72 i & i A
L # AR SAERR S C O 8 11 (CRP) L I 25 6
(TL-6 ) 45 7 M H ) 7K P2 T CRF 3 & E & A 1 3=
BLFEHRY, CRF A I i IUAE 1Y = 22 00 R R R N
TP 4R A 2ok 2 A (B0 ML S AL I REAS 2277 AR i 4
UG, 12T 2R A AL 1 (HO-1) XF CRF A5 3 i 8 LA
SR I R AL AT S B EIE A, 25 Rl R AR N AR
AKOF- T | R A 545 I = 1R R PR TS AR
HO-1 ZE & Kbl 2 &, A fEALF CRF3~
4 31k 2 BRI FS ARG, IR BT 2 5 B i 4 B HEOIR
S5 MR GPTH) R Jf 5 M A5 R B . (H R AL
B MEAS J , A0 PR IS | s Il 25 S P TH /K P-4 2
ThiE o B F) 4 e F IR YT CRF B = ILAE I
RAE W) E 259 (A BREEBEE AN, 1 9 S A SRR
T8 H ] AR CRF B35 I 98 K B iPTH 7K,
I, A ZE SRR R R =) 2 7 5 CRF & I e i AN AR
MG TP ARE R T L K HO-1 iPTH /KB 540 , 2 CRF
B I W IR £ AT B AR Y SR A
1 &EMSHE
1.1 NSHRRFRE
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Tab 1 Comparison of serum levels of IL-6 and CRP

between 2 groups(x +s,ng/L)

O R Q. K

TRITRI T ARG IRITH BT 4RIE
Y] 28 21874322 17.93+224*  9.95+0.77 476+0.62"
WEA 28 21761343 1426+2.11%  9.82+1.10 3.62+0.61*

T SIRTTHT AL, " P<<0.05; S0 AL HLAR,"P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group,P<<0.05
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*2 WAHABEMDFEFHHO-1PTHKAFLLR (x+5)
Tab 2 Comparison of serum levels of HO-1 and iPTH
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HYTH T4 HITH R 4R
XHRAL 28 1.58+024 135026  88.12+1129  56.79£8.01"
KB4 28 1561033 1.17+£0.19""  8744+10.17  40.73+6.08""

TE: SIAYTETELAR , * P<<0.05; 55Xt FRAL LR, "P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group,’P<<0.05
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2H S BT B LH (P<<0.05) , 4558 3¢ 3,

®3 MHBEMFDS BKEILRER (xLs)
Tab 3 Comparison result of serum Ca and P levels be-
tween 2 groups(x £ s)

S5 p i @ig,g/L i i, mmo/L
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YR 28 2.0240.23 223+041" 1.53+0.21 1.15+0.22"
A 28 201022 238+037"  1.51+0.20 1.04+0.20*"

G0 LR, “P<<0.05; S X IRA HLAR, "P<<0.05
Note: vs. before treatment, *P<<0.05; vs. control group, "P<<0.05
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3 it

CREF 225 R 11 1 i 4 e 21 s WA gt — 4k =), H
WG IR BEIIAE . AT, CRF 5 I = B ML A
TR —FIRE R I AR AR P8 R AR 42
Sy s Rl i ARG i G N 1l B B A SRR
SRR EYIK- AR T, R BN IL-6 , CRP 25 RAE
7K T, CRF I R b 22k IS B
IRYT , T IALBGE AT 2 S8 CRF A 5 s B IUAE £ A0 44
ARl G & O N I E i NS T L AN == S &
I35 B bR CRP \IL-6 7KV~ 5 CRF & JF i il I A2
B JikoR R E B AR BLAT B OR A A DG A L s
IMAE & CRF 8, JUHIEA T MBGE TR T BB i w L
(I IR Z— , KL AT e b 2 B A Y
La-FR AU RS PESZ B, 5o 1, 25- R4 E R D&
JIE S I B o R T, S B A ok B AT HL
K HdE R, CRF 34 iPTH KT, Ho s R T RE
Y5 CRF H % m ARES Y L5 /KA ™, H T CRF &
R B ILAE 1 25 6T LABKIR Wl ERi I 320 %2 2
— PR R B W2 G ), HAN AT LR ARR 1 @ K- , i T
DAMCGE ARG, K I A 2 8o SGERIE .

AR EE R B R IRIT A B G, WAL s+
CRP.IL-6 .HO-1.,iPTH FlRf /K -1 & REAIL, BSR4
AR TNS B2 5 O ZH AR IV B K2 B T L B
WG 25 v T X HEE . Ak WUERAH BB B A RSO &
A RIS T X IR, HABREE B 525 )5 A Sk B IE
o ARSI ERI R F 4RI REAS i 2 i CRF
B I R AR AR 1A% (BRI, BRI M 3 vh S E R T
(CRP.IL-6) Jz HO-1 . iPTH /K-, FLAT B 1A I AT 7 5K
HAZRMERE . BARREARRYN, HS 50500
ARSI 2% A R MR . AT %2 1Y
I R FHBESE T i A SR, JATR 25 B2 RO G2l
A TR BYIR RRTAIESE o
S 3k
[1] TEF, EIASM I g h 2R A o B 25

[J.7T & P & ,2013,33(B4) :383-383.

[2] ZHANG L, WANG F.Prevalence of chronic kidney dis-
ease in China: a cross -sectional survey[J]. Lancet, 2012,
379(9818) :815-822.

[3] ORAT, RN 8] 78 5T T 40 MIG Y7 iv:  og
(B 1 R ) [0]. F & E % 2 &,2011,26(1) 2 79.

(41 X9, XUk e, T ok B ool i 5 IR A &
MR KA ]. 5% A B 2 4 & ,2014,31(2)

China Pharmacy 2018 Vol. 29 No. 5 - 685 -



KT TIN5 MR 5 7L A0 2 4 {2
K L R LA R T RE R

AMAE B XELER ELRITRERGEH, . K EI 5180332 8w ER R, & R
518033)

HESES R575 XERER A XEHS  1001-0408(2018)05-0686-04
DOI  10.6039/j.issn.1001-0408.2018.05.28

W OE OB IR KRB R E RS LG T AT AR AT 9% (ALD) A £F A m B o i BAL ARG AT ) AR 69
ik I 2013 54 A —20155F 1 A B K sk 15 69 ALD AF-F- BAAT 4F 4 dbym & 2, 3 RALEC T & ok 4 b xT IR Al Ae BF 5040, 540 38
B o 3T EBLE T VA HLITIE 38 I B[ AGE 2 RILEE K (0.4 g/k , F 8 208) AR YA F A RS AT AR 3T IR LS 7 Sk
EoRARREERE(TOmg/ R, B8 2K),F8:87748 8, WEHAE R G RFTEAARRER DL AR EF LFEHF J6 ik
FACTR s 35 AR[ A2 BAC B ALEE(SOD) | 7 =85 (MDA) ] JH 4F 4 AL 35 AR [ B 46 % & & (LN) (& 82 (HA) IV AR (IV-C) (T A
A7 AR (PCIL ) | BAT o Al 35 AR [ 7 7 R0L 4% 2 B8 (ALT) | R AR # 28 (AST) | EAE 0L, &R ST mAEF AL i
EFRGAFEL(P>0.05), b7/, FFRMEHEHLEREZHTHRA(P<0.05), HUEXFRRER LA FEF LG F
BEX(P>0.05), 5i&s7aTrkss, M 4 dn i MDA K- T 4 YA 38 A fe BT 2 A48 A7 KT 39 B 2 44K (P<<0.05) ,SOD K -F 7 2
#& (P<0.05), 2 P AF LA 52 A5 3 R4 % AR 2 (P<<0.05) . %5 /K & 8] BIX FBEAF AL 75 T 36 7% ALD 47 HA BT 2 4 fb
IR B E N R IT R, 2R R IR E R R AT A AR AT A et m T AR

KEBIR R CH IR E B AT IR TR A AR K BALHG T A

Effects of Silibinin Capsules Combined with Routine Therapy on Serum Oxidative Injury and Liver
Function of Patients with Alcoholic Liver Disease Complicated with Early Liver Fibrosis

LIU Kainan', XU Wenjun’, CHEN Jun' (1.Dept. of Pharmacy, Shenzhen TCM Hospital, Guangdong Shenzhen
518033, China;2.Dept. of Hepatology, Shenzhen TCM Hospital, Guangdong Shenzhen 518033, China)

116-118. [10] BRAE, GiksE, X5, 4 A P SR h s A 18T
[5] kBte, B3, kT, 5 Qefbh i B & RNk TR P B b 0 B 444 &, 2015,35(9):1029-1033.
LB — SRR IR R ] R RFFHOE (1] Skse, 290 APV S0m Ak R vk R S5 IR RE L A8
F18.),2004,36(2):220-221. H AN LRSI R[], % % E % ,2013,24(5) «
(6] SR RTE , XIB LR ) 4 BG4 1 e 435437

B PR BOMAE VL AT BARFFH (o) e bt s RS OB, 9 B 25
2013,36(7):974-975.

(71 Jew, PR, Hkoke, 26 m e RO AL L 7 F5 8 1
I FB I RAE Rl F AKF 1R 52 R[], 304K, 2 4 B 52 3
J,2016,16(35) :6919-6922.

[8] KAKUTA T,TANAKA R,HYODO T,et al. Effect of

sevelamer and calcium-based phosphate binders on coro-

#,2013,3(2):9-11.
[13] #5548k B 3k fE 34 I3 hs-CRP 5 #5i ikAl fLAH &
P HTI] IR P 8 E A2 & ,2014,23(4) : 397-398.
[14] ot JRU. Mk o el v A L A% 5 R ) IV 328 B 6 45 L
THEFIATT WG R (D). F B B 25 45,2015, 13(9) «

nary artery calcification and accumulation of circulating 106-107.

advanced glycation end products in hemodialysis patients (15]  FIVHEHE, Jr iz A el A AR SRR TR G

[7]. Am J Kidney Dis,2011,57(3) :422-431. Z G AT (1] B o & [ 2456 B h & &, 2007, 7(12)
[9] VLASSARA H,URIBARRI J, CAI W, et al. Effects of 700-703.
sevelamer on HbAlc, inflammation, and advanced glyca- (16] y5un, SR, LA, 3 IR w] 5S4 X b B e
tion end products in diabetic kidney disease[J]. Clin J Am I AR VR AT R TR AR AS Y 5 I [T ke R R R
Soc Nephrol ,2012,7(6) :934—942. JhHZeE,2014,14(6):376-377.
* W) EAEZG IR B0 I K262 . i 075583000880, (B E43:2017-05-21 6 H 3:2018-01-10)
E-mail: 12550832@qq.com (Gl A i)

- 686 +  China Pharmacy 2018 Vol 29 No. 5 TEIEE 2018EE205F 58





