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Effects of Lanthanum Carbonate Combined with Low Calcium Dialysis on Calcium and Intact
Phosphorus Metabolism and Parathyroid Hormone in Elderly Patients with Maintenance Hemodialysis
WANG Lijuan, LIANG Qiaojing, SUN Xiaomei, CHEN Shen ( Hemodialysis Center, Beijing Tongren
Hospital, Capital Medical University, Beijing 100730, China)

ABSTRACT OBJECTIVE: To probe into the effects of lanthanum carbonate combined with low calcium dialysis on
calcium and phosphorus metabolism and intact parathyroid hormone (iPTH) in elderly patients with maintenance
hemodialysis. METHODS:; Totally 60 elderly patients with maintenance hemodialysis admitted into Hemodialysis
Center, Beijing Tongren Hospital, Capital Medical University from Jan. 2019 to Mar. 2020 were extracted to be
divided into two groups via the random number table. The observation group(n=30) was treated with low calcium
dialysis combined with lanthanum carbonate, while the control group(n=30) received low calcium dialysis combined
with calcium carbonate. The serum calcium, serum phosphorus, calcium phosphorus product, iPTH and adverse drug
reactions of two groups were observed and recorded before treatment, after treatment of 1 month, 2 months and 3
months. And statistical analysis was performed. RESULTS: The serum calcium, serum phosphorus and calcium
phosphorus product of the observation group after treatment were significantly lower than those before treatment, and
the difference was statistically significant ( P<0.05). Compared with before treatment, there was no statistically
significant difference in serum calcium, serum phosphorus and calcium-phosphorus product in the control group after
treatment ( P > 0.05). The difference of the above indicators after treatment between two groups was statistically
significant( P<0. 05). After treatment, the levels of iPTH in two groups were significantly lower than those before
treatment, yet the reduction in the observation group was more significant, and the difference was statistically
significant( P<0. 05). The total incidence of adverse drug reactions in the observation group was 33.33% (10/30) ,
significantly higher than that in the control group (6.67%, 2/30), the difference was statistically significant ( P <
0.05). CONCLUSIONS: Lanthanum carbonate combined with low calcium dialysis can effectively reduce the serum
calcium, serum phosphorus, calcium phosphorus product and iPTH in elderly patients with maintenance hemodialysis,

which can help to correct the hypercalcemia and hyperphosphatemia, prevent the hyperparathyroidism and regulate the
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abnormal bone material metabolism to avoid hypotransformation bone disease, yet the incidence of adverse drug

reactions is slightly higher, and attention should be paid to the prevention and control of adverse drug reactions in

clinical application.
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Tab 1 Comparison of general clinical data between

two groups
5iH EA MEAL(n=30)  MEA(n=30) x> P
/1 %) Bt 20 (66.67) 17(56.67)  0.151 0.698
Ik 10 (33.33) 13 (43.33)
I/ (x5, %) 86.73£5.35 85.39£5.36  0.969 0.337
TR/ (wts ke) 56.1745.57 57.93+5.51 1230 0.224
BT/ (x2s, 1) 46.55+9. 48 47.96£9.52  0.575 0.567
JE A/ 1 (%6 ) TR 13 (43.33) 14 (46.67)  0.026 0.873
BENREE  10(33.33) 9.(30.00)
I B 4(13.33) 5(16.67)
il 3(10.00) 2(6.67)
1.2 Fik
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Hrid it i B E 24 500 ml/min, I3 535 #4200 ~ 250 ml/min,
1JE2~3 R, 11K 4 h, Q8RR B IEE R (FLA% : 500 mg) , 1 IR
500 mg, iR, 1 H 3%, (2)XFIRZH 5 R R PR E5 16 5 1K 4T
BHTIRYT ARES BRI 5 EEAA, [R i O g B 5 D,
MELUEEF (D) (BLHS :300 mg) ,1 ¥ 300 mg, 1 H 3 ¥,
1.3 WEIEIR

(1) E@E AR bR B iPTH /K- FIRI7AT IRY7 5 1.2 F
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WL B FIAYT IS A L5 7K T | LB 7K 1 8 ol 3fe AR
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B, 2SR G L (P<0.05) , 3% 2—4,

x2 WMABFZFRTIEMSKFEELE (x+s, mmol/L)
Tab 2 Comparison of serum calcium levels between two
groups before and after treatment (x+s, mmol/L)

5K F

wpy  BTRWER O mEE PP
fn 144 24 3

45

2.65¢0.27  2.47£0.22  2.38+0.22  2.19£0.21 20.557 0.000
2.61£0.29  2.60£0.27 2.60+0.28 2.63£0.31  0.072 0.975
t 0.553 2.044 3.384 6.436
P 0.582 0. 045 0.001 0. 000

WZHL (n=30)

2.2 iPTH KFE 8%

WL B R YT JE 1Y iPTH 7K Y56 Y7 B IA R, (H0
S B IR B O B B, 22 R 38 G2 B L (P<0.05)
L3 s,
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R3 WABREBTEEMBEKTELEE (x+s, mmol/L)
Tab 3 Comparison of serum phosphorus levels between two
groups before and after treatment (x+s, mmol/L)

MR KT

wpy R WEE WEE PP
i 14 24 34

45

MEA(n=30)  2.33:0.32 2.07:0.28 1.83£0.25 1.61x0.24 38.338 0.000

FIB4(n=30)  2.3120.31 2.29:0.26 2.32:0.27 2.35:0.28 0.238 0.870
t 0.246 3.154 7.294 10.991
P 0.807 0.003 0. 000 0. 000

®4 FABRF BTSRRI (xxs, mmol’/L?)
Tab 4 Comparison of calcium phosphorus product between
two groups before and after treatment (x+s, mmol’/L?)

TR

wpy PR WPR WER O F P
" 14 L4 I

45

MEH (n=30)  6.19£1.15 5.13£1.14 4.07£0.95 3.58:0.74 39.773 0.000

6.08¢1.19  6.11x1.21 6.15¢1.24  6.22+¢1.37  0.070 0.976

t 0.364 3.229 7.293 9.287
P 0.717 0.002 0. 000 0. 000

x5 WHABRERTEE IPTH KF L% (x+s,ng/L)
Tab 5 Comparison of iPTH levels between two groups
before and after treatment (x+s, ng/L)

iPTH K-

bl - IR W Wi F P
o I 241 A

=i

WA (n=30) 329.69+47.65 291.47+45.65 263.71+44.44 239.33£43,21 22.037 0.000
XA (n=30) 325.97+48.11 317.57+47.74 289.39+46.55 270.53+46.31 8.809 0.000

t 0.301 2. 164 2.186 2.698
P 0.764 0. 035 0.033 0.009

2.3 FARREZEFERER
WG BBE WA RSO Bk A #8k 33.33% (10/30) , i
Fi T ALY 6.67% (2/30), 2R A G ¥ B XL (X =
4.500,P=0.034<0.05) , W% 6,
K6 MABEITIREMEERFRILE[FI(%)]
Tab 6 Comparison of adverse drug reactions between two
groups [ cases( %) ]

40 S B0 et RfE NUAEZE OEKE A

WEA (n=30) 2(6.67)3(10.00) 2(6.67) 1(3.33) 1(3.33) 1(3.33) 10(33.33)
XHRAL(n=30) 1(3.33) 0(0) 0(0) 1(3.33) 0(0) 0(0) 2(6.67)
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