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[Abstract] Objective To observe the clinical curative effect of cinacalcet combined with activated vitamin D
for treatment of patients with secondary hyperparathyroidism (SHPT) undergoing maintenance hemodialysis
(MHD). Methods Eighty—six patients with SHPT undergoing MHD admitted to the Blood Purification Center of
Wuhan General Hospital of Chinese People's Liberation Army from April 2014 to April 2016 were enrolled, and they
were divided into an observation group and a control group by random number table, 43 cases in each group. The
patients in control group were given cinacalcet whose initial dose was 25 mg/d and maximum dose should not exceed
75 mg/d, and the calcium acetate orally; on the basis of control group, the patients in observation group were additionally
given activated vitamin D therapy, and both groups were treated for consecutive 12 weeks. After treatment, the clinical
therapeutic effect, serum calcium, serum phosphorus, calcium phosphorus product, intact parathyroid hormone (iPTH)
levels and the incidence of adverse reactions were compared between the two groups. Results The total effective
rate in observation group was higher than that of the control group [90.70% (39/43) vs. 74.42% (32/43), P < 0.05]. After
treatment, the difference of the serum calcium, calcium phosphorus product were higher than those hefore treatment
in both groups [serum calcium (mmol/L): the control group was 2.244+0.25 vs. 1.99 £0.26, observation group was
2.60+0.21 vs. 2.03 +0.24; calcium phosphorus product (mmol’/L?): the control group was 4.05+0.34 vs. 3.79 +0.35,
observation group was 4.25+0.37 vs. 3.86 +0.36, all P < 0.05], serum phosphorus, iPTH were lower than those hefore
treatment in both groups [phosphorus (mmol/L): the control group was 1.69 0.14 vs. 2.09 +0.12, observation group was
1.15+0.18 vs. 2.03 £0.16; iPTH (ng/L): the control group was 297.36 +59.73 vs. 499.54 +69.32, observation group was
198.53 £257.32 vs. 492.92 + 67.54, all P < 0.05], the degrees of changes in observation group were more significant than
those in control group [serum calcium (mmol/L): 2.60+0.21 vs. 2.24 +0.25, serum phosphorus (mmol/L): 1.15+0.18
vs. 1.69 =0.14, calcium phosphorus product (mmol*/L%): 425+0.37 vs. 4.05+0.34, iPTH (ng/L): 198.53 +57.32 vs.
297.36 +59.73, all P < 0.05]; and the incidence of adverse reactions was significantly lower in observation group than
that of the control group [4.65% (2/43) vs. 20.93% (9/43), P < 0.05]. Conclusion Cinacalcet combined with activated
vitamin D for treatment of SHPT patients undergoing maintenance hemodialysis shows obvious curative effect, reduces
the whole segment of iPTH, and simultaneously has less adverse reactions.
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(secondary hyperparathyroidism, SHPT)
JI& J12 8] 28 25 41E (abdominal compartment syndrome, ACS )
ATERFI A SR AR

(acute respiratory distress syndrome, ARDS)
B EBINLEA1E (capillary leakage syndrome, CLS)
A B G SV ER AR

(systematic inflammatory response syndrome, SIRS)
L 1 P B B o 308 < 2 3 A

(obstructive sleep apnea—hypopnea syndrome, OSAHS)
B R PR VEE R (Alzheimer's disease, AD)
LA E UIRERE LR AR

(multiple organ dysfunction syndrome, MODS)
DB 225 4F ((cardiorenal syndrome CRS)
ISR IE & (positive end—expiratory pressure, PEEP)
WG HLAH P EN 98 (ventilator—associated pneumonia, VAP)
X AAHPEN %8 (community—acquired pneumonia, CAP)
2 B AR (high—ﬂow nasal cannulae, HFNC)
A AE I UIFESE (bronchoalveolar lavage fluid, BALF)
HHURJE (sensitivity, SEN)
B BAE R (false positive rate, FPR)
BB (false negative rate, FNR)
BHEFTIE (positive predictive value, PPV )
HAZEE (rotal bilirubin, TBil)
[i]422HH 2T 2 (indirect bilirubin, IBil)
K5 )R 3 (Hasegawa dementia scale, HDS)
151 2 K PR S (mini mental state examination, MMSE )
25 1% 225 ) (transcranial Doppler, TCD)
IR EL 28 1P ( phosphate—buffered saline, PBS)
ZBE DR (transesophageal echocardiography, TEE )
2510 IS (transthoracic echocardiography, TTE)

LA AR IKE A PO

(peripherally inserted central catheter, PICC)
18 [E] AR A4 ( chronic—intermittent hypoxia, CIH)
P VR ZEVE i

(chronic obstructive pulmonary disease, COPD)
REREER S B R B 6

(enzyme-linked immunosorbent assay , ELISA )
AR B R TS 220

(Kidney Disease : Improving Global Outcomes, KDIGO)
PRI BT 2>

(International Society for Peritoneal Dialysis, ISPD )
K[ Dl P

( American Society of Echocardiography, ASE)
e 2 i B B

(American Food and Drug Administration, FDA )
EELOFEPRZ (American Heart Association, AHA)
FELFER 22 (American College of Cardiology, ACC)
Wi 75 i FRLAE

(brainstem auditory evoked potentials, BAEP)
VA BZS S HL Ao ( sensory—evoked potential , SEP)
JiRi M. 1552 (cerebral angiography, CA )
Z5 MR ILBE (fasting blood glucose,, FBG)
5 ILBE (postprandial blood glucose, PBG)
MBS KR bR 22

(standard deviations of daily blood glucose, SDBG )
S35 MU 2l e

(mean amplitude of glycemic excursions, MAGE)
I 1] M1 24 20 X 22

(mean of glycemic daily differences, MODD )
FROK L 35 50 Wt 2

(largest amplitude of glycemic excursions, LAGE)



