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Clinical Observation of Different Doses of Alfacalcidol in the Treatment of IgA Nephropathy
LI Liu-sheng, LIU Lan-xiang, XIE Xi, YAN Zhi-qun(Dept. of Nephrology, Three Gorges University People’s
Hospital/Yichang First People’s Hospital, Hubei Yichang 443000, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of different dosage of alfacalcidol in the treatment of IgA
nephropathy (IgAN). METHODS: 62 patients with IgAN were randomly divided into control group and observation group. Both
groups were given low-salt, low-lipid and high-quality low-protein diet, and maintained previous conventional treatment as double
dose of RAS block, etc. On this basis, control group was additional given Alfacalcidol capsule 0.25 ug orally once a day; observa-
tion group was additional given Alfacalcidol capsule 0.5 ug orally once a day. [gAN patients with hypertension were given long-act-
ing calcium antagonist when the blood pressure was not up to the standard. Treatment course of 2 groups lasted for 12 weeks. Clini-
cal efficacy, Cys-C, BUN, Scr, Ca, P, iPTH, 24h hUTP, MAP and ADR were observed in 2 groups before and after treatment.
RESULTS: The total effective rate of observation group was significantly higher than that of control group; Cys-C and 24 hUTP of
2 groups after treatment; there was statistical significance (P<<0.05). BUN, Scr, Ca, P, iPTH and MAP of 2 groups had no statis-
tical significance after treatment (P>>0.05). No obvious ADR was observed in 2 groups. CONCLUSIONS: Large dose of alfacal-
cidol can effectively reduce proteinuria and protect renal function in patients with [gAN and shows good safety.

KEYWORDS IgA nephropathy; Proteinuria; Alfacalcidol; Therapeutic efficacy; Safety
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5 (2) B4 RAS BRI 257697 B[] > 34 |, IR 456l 4 130/
80 mm Hg (1 mm Hg=0.133 kPa) A4 ; (3)24 h JREE 1 & &
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Tab 1 Comparison of general information between 2 groups(x + s)

4 n Pt/ Lt i, 5 it Sl

MAP, mm Hg

Lee K741, fi RASBILIHZ , b

JREM,g/d Ser, pmol/L

4 B33 DUREA S
XA 31 21/10 3574127 123436 80.7£8.9 1.89+0.77 80.1+23.5 13 18 24 7
Mg 3l 20/11 348+13.6 13.1433 814+92 203+0.71 904+22.7 12 19 25 6

1.2 BT AHE

P2 BB 28 TARER KNG RIS E (IR, dE R
RAS FH 24 WU 57 e AN AR S8 5 BIIAR T o TEBEIERE T, X B4l
SRS T B B A U (98 45 9 B T DL S ok 2523 )
FIAS :0.25 pngkn)0.25 pg, IR, qd; MERLL BB 45 T BTk B Ak
BEILTZAHMANR)0.5 pg, Mk, qdo A1 1L B TR 1L R AN
FR BB ST 0 R RS B S PR P il L . P AR BT R
¥R 12,
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100% .

1.5 SitZERH*E

K FH SPSS16.0 Ge 244 (4% BT S Bdg b4 140 o TR
BHE £ 5 TR R R 30 THEROR IR FOR Rl R 3
P<<0.05 HZEFHGIT2R Lo
2 R
2.1 MWABREFIRRTHILE

WS B B SRR S TR, WA L B2
GiiteEaE X (P<0.05), FEWFE 2,

xR2 WAHBEWRKIFRILE (F])

Tab 2 Comparison of clinical efficacies between 2 groups

(case)
45 0 B EAGM s R REER, %
XA 31 3 9 7 12 61.3
W 31 7 13 6 5 839

2.2 WLHEBEE ARG Cys-C .BUN .Scr.24 hUTP LLE

VRTT I P 4H 5 2 Cys-C . BUN, Scr. 24 hUTP 4%, 25 78
Giil2EE L(P>0.05) ;1877 5 4L & Cys-C .24 hUTP #4 ii
FAR T RAUAYT T, AR T X R, 22 3 a S22
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SR (P>0.05), FEWLE 3,
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Tab 3 Comparison of the changes of Cys-C, BUN, Scr

and 24 hUTP between 2 groups before and after treatment

(x*5s)
A5 n R} i) Cys-C,mg/L  BUN,mmol/L  Ser, pmol/L 24 hUTP,g/d
XERA 31 IRTET 1234029 6631145 891022350  1.89+0.77
W 097+022°  594+162  9130£2060  121+031"
Mg 31 JAITRT 1254026 6271151 9040£2270  2.03+0.71
R 05840197 6061138 88501940 073028

SIRLLGTHT LA : " P<0.05; L% IRATAY TS L4 'P<<0.05

vs. before treatment: *P<<0.05; vs. control group after treatment:
P<<0.05
2.3 WEABREIRITEIEM Ca P iPTH MAP b

P4 FIRIT RIS Ca P iPTH MAP H4%, 22 R4 040
FRE(P>0.05), LK A4,

®4 WHABHBITHIRMCa P.iPTH MAP LLE (% +5)

Tab 4 Comparison of the changes of serum Ca, P, iPTH
and MAP between 2 groups before and after treatment(x +s)

45 n fi ] Ca,mmol/L  P,mmol/L iPTH,pg/ml  MAP,mm Hg
XA 31 JRITRT 2234012 1142017 3840+1040  80.70+8.90
WEE 2251010 1152014 38201160 78204810
WER 31 RS 2262015 1152003 3940£12.60  81.40+9.20
WEE 2274007 117£018  3460+1030  76.30£830
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