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Effect of low calcium dialysate combined with Calcitriol pulse therapy on secondary hyperparathyroidism in
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[Abstract] Objective
on secondary hyperparathyroidism (SHPT) in maintenance hemodialysis patients of different degree. Methods

To observe the effect of low calcium dialysate combined with calcitriol pulse therapy
For-
ty-two maintenance hemodialysis patients were selected from our hospital and divided into three groups according
to their iPTH: group A (300 pg/mI<iPTH<600 pg/ml, treated with calcitriol 2~3 pg, two times per week), group B
(600 pg/ml<<iPTH<1 000 pg/ml, treated with calcitriol 3~4 pg, two times per week) and group C (iIPTH=1 000 pg/
ml, treated with calcitriol 4~5 pg, two times per week). Hemodialysis with low calcium dialysate (1.25 mmol/L) was
applied for all the patients. Serum calcium, phosphorus, iPTH, ALP and other side effects were observed. Results In
group A and group B, after 8§ weeks of treatment, the iPTH and ALP significantly declined (P<0.05), the serum calci-
um and phosphorus showed no significant difference (P>0.05), and the symptoms of bone pain, tired feeling, pruritus
were completely or partially relieved. There was no significant difference in group C after the therapy with pulse dose
calcitriol. Conclusion Low calcium dialysate combined with calcitriol pulse therapy is effective for moderate SHPT.
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