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Abstract: Objective To investigate the effect of alfacalciferol combined with hemoperfusion and hemodialysis on calcium and phosphorus
metabolism in patients with chronic kidney disease — mineral and bone anomalies(CKD — MBD). Methods Totally 104 patients with
CKD — MBD admitted to our hospital from December 2014 to January 2017 were selected. All patients were analyzed retrospectively and
divided into the control group(50 cases) and the observation group(54 cases) according to the different treatment methods. The control
group was given symptomatic treatment of CKD — MBD such as hemoperfusion and hemodialysis, on this basis, the observation group
was treated with alfacalcidol. The two groups were treated for 12 weeks. Results There was no difference in the levels of the total
parathyroid hormone (iPTH), serum calcium(Ca) and phosphorus(P) between the two groups before treatment( P > 0.05). After treat-
ment, the levels of iPTH and P in the two groups were lower than those before treatment, while the levels of serum calcium in the two
groups were higher than those before treatment, and the improvement of the observation group was more significant than that of the control
group( P < 0.05). There was no difference in renal function between the two groups before treatment( P > 0.05). After treatment, the
levels of BUN, SCr and UA in the two groups were lower than those before treatment, while the CCr in the two groups was higher than

that before treatment. However, the decrease of BUN in the observation group was more significant than that in the control group(P < 0. 05).
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No serious adverse reactions occurred in the two groups, and there was no significant difference in the incidence rate of adverse reactions

between the two groups( P > 0.05). Conclusion Alfacalciferol combined with hemoperfusion and hemodialysis can significantly reduce

the levels of iPTH and serum phosphorus in patients with CKD — MBD and increase the level of serum calcium, it also can improve

renal function, which is worthy of clinical promotion.

Key words: alfacalcidol; hemoperfusion; hemodialysis; chronic kidney disease — minerals and bone abnormalities

12 PE B B - 9 BRI 8 (CKD - MBD) &2 18
PR B R R LI A E Y 2 B, I PR € F CKD — MBD
4 EL R R ML i A 58 43 A8 (H R 81 9 Rk
BE AT BAS (Ca) (B (P)  HUIRZZ IR (PTH) s ZE 2k
% DRI, Bk ik A R K SRR
S, R S HUN A SO R S AR R
(4 A 195 o AN AR A7 I A], B SR 4 B SUNIR YT T &
FAIC CKD — MBD {9 & A Je M 48 1 B i s 8 3 T
& LA A T ) G ) 3 2 i TR I R A 2R D il
FIEIF A AT CKD - MBD FR 15715 -0 AT 5%
W R T T BT B Ak B A I O S Y B X
CKD - MBD & 1IE R A, MIRYY CKD - MBD #—
HRAES T BB T,
1 #R5HE
1.1 —mRHER

PAFRUE AT 2007 AR DAL (WHO) gk
B WSS 7T CKD — MBDSHZ bR ; HE4 T LB AT AL
HERIRYT , HIRYTI R 3 A H DAL s AR 5T 28 2 Bt =
SEACHIZ B oI, B MR R B A Rl A5

HEBRARUE « J5 R I 055 2R 40 ™ B 5 777
JI5 1533 B 5 A BERT T LAES ) IS 4R AE R D IRIT M
FH 2454 B JIt 5 A3 3o 505 W R B R AN TE 3

ISR S o d R EFR BE 2014 4F 12 H 2 2017 4F
1 H WA CKD — MBD &35 104 1], 2% A [l o 4 2 by
2, AEIRYT I AR 432 % BE AL (50 f3i]) Fi W 4 4
(54 61) AL B — PR L, 22 S G X

(P>0.05), AR M HEILE 1,
1.2 7%

Xif B ZH RR A T DL L VR I R I YRGB AT 4% CKD -
MBD Iffi PRAFRE V& YT, A8 B8 80 18 B 8] 2 ~ 3 IR UL V85
B, BEUR 4 b, [A] B 5 % 5 -5 LAt O &k oE 47 AR ARIAR
7 o FF I3 AT R RGBT, AW PR 2R 1 7 % b
TBYT s AR AL e ] B S 5 R 7 Sty B I By
A Crg A2 11 250 A B 7, B 2517 H20000066 , #
K& RERRL 0.5 png) , v it HIREFIR 2 g, B8 2 IR PR
HBERIT 12 4.

1.3 WERIEIR

P AT BB TE RTINS H 3 R T 28 BERAST B ik
L& 5 mL, @33 3 000 r/min .0 10 min J5 70 &5 IL7E ,
JEE -70 CHEE N AERF I ok AR 22 &k
(COBASE601 ) A6 I 1fi 775 4= B B R 55 B # & (iPTH) 7K
st 4 A A AL T (MODULARPS00) #6301 1fi. Ca
I P 1 bR 25 & (BUN) | L LEF (SCr)  JRER (UA) 7K K
AR DLEFE BR % (CCr) 6
1.4 Gt se4aniE

K1 SPSS 18. 0 Ge it 4K A M o AT = BERLLA X = 5
TR AT ¢ R THECRRELUOR /A RN L AT xR
I, P<0.05 HESAGIEE L,

2 H#ER

I3 2 MR 3 AL E A R RN R AR R
TRFEZEF(P>0.05), H¥TCHEE R E™EAR K
JNE 171 H B AT o

A1 mALF T
. A )‘H%‘(%) ~ BMI 9%#2(#_) ‘}.%ﬂf;a%a%(w)
(B /4, 61) R X £ (X +s,kg/m?) S8R Xxs BERARR S0ERFR RETDRE X

st (n=50) 28/22  36~8056.12+10.02 22.64+5.84 0.83~10 4.40£2.16 8 16 26
MEE(n=54) 34/20 38 ~8056.38£10.26 22.50£5.62 0.67 ~11 4.84 +2.48 12 22 20
1/ A 0.523 0. 131 0.125 0. 962 4.954
P& 0.470 0. 896 0.901 0.339 0. 084

7 :BMI AR R 484

A2 WMEH iPTH,Ca,P KF0E(X £ 5)
. ‘ iPTH(pg /L) Ca(mmol /L) P(mmol /L)
%7 %I )E &7 A %) &7 A B

M (n=50)  406.52 60.26 264. 20 +38. 52° 1.78 £0.32 2.08 £0. 64 2.34 0. 60 1.94 +0.30°
WA (n=54)  410.24 +60.30 184. 62 +26. 50 1.80 0. 30 2.46 0. 86° 2.30 +0. 64 1.62 +0. 16
1A 0.314 12.352 0.329 2.540 0.328 6. 857
P A 0.754 <0.001 0.743 0.013 0. 744 <0.001

Ei B ARG T AT, P <0.05, F &R,

64



P e Y

China Pharmaceuticals

- AR -
Drug Research

2018 410 F 5 H 4527 &5 191
Vol. 27, No. 19, October 5,2018

A3 WmAEFFARLE(X +5)
BUN (mmol /L) SCr(wmol /L) UA (mmol /1) CCr[mL/ (min * 1. 73 m?) |
& 97 A BTG BT B9 JE 97 A B9 E &7 A s 6
THE(n=50) 18.20 £2.60 14.64 +2.02" 468. 52 +52. 62 386.52 +30. 64" 536.24 + 64.52 446.20 +34. 60" 23.02 +4.20 28.64 £5.12°
MR (n=54) 18.26+2.46 10.06 = 1.46" 470.20 +52. 60 380. 64 +30. 86" 540.30 = 64.50 440.20 +30. 86" 23.10 4. 12 29.02 +5. 20"

28 %)

(18 0. 121 13.324 0. 163 0.974 0. 673 0.935 0. 098 0.375
Pk 0. 904 <0.001 0. 871 0.332 0.503 0.352 0.922 0.708
3 g 2016,16(3): 526 — 528.

it 5 12 A B R B 1 T e, LB/ INER 1 B i
RFFEO B P YEBRR T B, JE A ALA P HEM
B3N e Y NTTIRS 1187l 8 =1 B 11 7l o & Y
Th s i AL D)2 D B AR 3 34 3 S 7 SR I % [ B ) s
PR, 4k th 38 CKD — MBD, S FEAR ML o P /K-
HEFEHLIAR P 25 P 2 1B MK CKD — MBD & A 156
/%EW—IO]O

AW AR B WAL B iPTH Al P /KF 3548
X BT R, Ca ZKOF TR 0 G2 3 T AL BT
B AL EE AR YT X F % CKD - MBD 235 19 Ca
F1 P AR FL A 52 I R A o A Y 45 S8 R
LA ZH L BUN T RS0 REZH B S8, (HYR 97 5 P 41
SCr, UA,CCr LA ¥ JE B 25 5, MON N Bl i fb B mT
TE—E R M CKD - MBD B & o fg (H LT
FLELRAE FAML 6 A B8 o 225 SCik [ 11],iPTH ZEALR
WA —E BHRPTVE A, L L s il ot i o) 45 8 B3 1 B
PHER, ATt — 2 S EURAT Ca MITE AL, TR Ca 7K
2R B T EOIRES LE TR K

B ks B Al B T PR 4k A 2 D 5], 3R AL
MR 2 25 - FRAGEGAE AL R B Ak = e R 5 AE
FH o B B ke i A e Fe  JHL I 8 R v 1) e 2, B
HeHF T HEOERCRE , T IE Y- 5t B8 Ca IR ISR
B P A ESER TR $2 5 Ca K120 55— 1, B
AT 2 P A A3 it I A 00 AL, B 3 7S S If 24 9 P ¢
T TRRGE Y A B E IR AR, 2P REAIR T R ES
I AR XURS: U)o e A, BT B AL B3 ] 55 LA I At Y
M 4EHE R D ZARASS A, sk 2D JHC iy b ik 3, il
HARFE R Ca K19 [R] PR3 — A0 A AR A, adF—
A LT I ) R A

25 bR, BT vk B A BRI A I VRE I 5 I YRGE A T
IR CKD - MBD % iPTH 1 P 7KF, #2555 Ca 7K
S 6B T RE L ELAT — A2 A R AR T o (EARBF 5 e
A /N WEFT I )3 e, X 12 24 W 6 1 P s 75 A7 AE I
HIAS RS 1 A B, AR TN KR 2 a2 R K BF 7 B
B — 2 R AFIE
B3R
(LI BAF , BAF,FRA,F . BRI X320 E

TR e E S E T RWE]]. AR AN E R,

[2] & 4,%&F, % F,% . LRRRE LA F X n
B Mm99 A S H BT R TR AW B R[]

16 BB SR 22 & ,2015,15(12): 739 - 743.

[3] F &, %3k, LA, 5 | wig# Rl i g
MR EAT B F AR E R ENH R[] FRERRE
% %4 &,2015,24(8): 1808 — 1810.

[4] £ k. A7 o- BBRIBEA g B R 4 b ik B4 8
WE RS BRI AERRAGZm[]]. R EEE
¢ £ ,2015,14(21): 1787 - 1790.

[5] Fmedf S B, muess, 5 . R SR A Kag B4 A
XYM R B AT B H A N AR el FE kR
A4 ,2016,15(2): 72 - 76.

[6] 34, % W, HLf). FEHUE KSR E D E ST
AR i gm BRI P B R 0B 50 B [J]. W E 250k, 2015,24(6):
81 - 83.

[7] EX B, RNEm,#FE,5 . HBZENEESREIRF hRE
T A R AT B E K gk A S AR R [T,
SR B s K2 &,2016,13(3): 50 - 53.

81 2 #H.,FHA 0&a. PLEFLRERFE > LURBE
e By Ao B s 1 F)0). KMksm G AT B &,
2013,22(6): 554 - 559.

[91 B EX 4 8. REEIER -5 %78 KT 7 65
Bt K )], P A s R ILEIE R & &, 2015,30(17):
1293 - 1295.

[10] %%, Fdm, F 8% 5 BMNBREEFERRENE
FHHRRBEILF A=A E R[], TEATHELS
&R &,2015,15(8): 706 - 709.

[Tl eme , AT, ZRE, 5. PEHRLBLREMIELES
AR E IR B EB 504 (1], FEH,2015,24(24):
207 - 208.

[12] #h%Hh 23848 % .5 . BMNRREFERRENE
Fa AR FALRLRE (] A EF,2015,37(4):
179 - 180.

[13] Andreoli L. SPO155 Vitamin D and Systemic Lupus Erythematosus:
When and How To Treat Vitamin D Insufficiency/deficiency[J] .
Annals of the Rheumatic Diseases,2016,75 (Suppl 2): 38.

[14] 24 =%, K& 2, A% E,F . EHRELRENELH B
iPTH X351 % 09 A &2 A1 [J]. %A E 54 &,2016,32(2):
333 - 334,

[15]1 G M, b= . BB R ELR -7 %R AR FF 0
B G )]. PAAFES,2015,13(7): 1040 — 1041.

(Yrfm HHA:2017 - 12 - 28;f&[E HHA:2018 - 04 - 08)

65



