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Clinical Study of Pulse Therapy with Alfacalcidol in the Treatment of Secondary Hyperparathyroidism

in Patients with Chronic Renal Failure at the Uremic Stage Undergoing Regular Dialysis
ZHOU Bo, WANG Gang, CHEN Fangming
( Dazhou Integrated TCM and Western Medicine Hospital, Dazhou, Sichuan, China  635000)

Abstract: Objective To investigate the clinical efficacy of pulse therapy with alfacalcidol in the treatment of secondary hyperparathy-
roidism (SHPT) in patients with chronic renal failure(CRF) at the uremic stage undergoing regular dialysis. Methods A total of 48
patients with SHPT and CRF at the uremic stage underwent regular dialysis admitted to our hospital from January 2018 to June 2019
were selected. They were given regular hemodialysis, anemia correction, nutritional support, blood pressure control and other basic treat-
ment,and at the same time,they were given Alfacalcidol Soft Capsules orally(2.5 pg/d,three times a week). The course of treatment
was 12 weeks. Results Compared with those before treatment,the level of serum parathyroid hormone were significantly decreased and
the level of serum calcium were significantly increased after four weeks of treatment( P < 0.05),the level of alkaline phosphatase were
significantly decreased after eight weeks of treatment( P < 0.05). After treatment, there were no significant changes in the levels of
calcium — phosphorus product, serum phosphorus, alanine aminotransferase (ALT) , aspartate aminotransferase (AST) , total protein(TP) and
albumin( P > 0.05). During the treatment, there were only two cases of transient hypercalcemia, and no obvious adverse reactions were
found. Conclusion Pulse therapy with alfacalcidol in the treatment of SHPT in patients with CRF at the uremic stage undergoing regu-
lar dialysis can effectively reduce the levels of serum parathyroid hormone and alkaline phosphatase,and has no significant effect on the
level of serum phosphorus, calcium — phosphorus product and other biochemical indicators.
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Tab.1 Comparison of testing indexes levels in 48 patients( Xxs)
1 B BARAE  BARSA  BARLA
Ca(mmol /L) 2.03£0.18 2.11£0.19°  2.19£0. 18" 2.26+0.19
P(mmol /L) 1.56 £0. 14 1.54£0.15 1.55+0.16 1.58£0.16
Cax P(mgz/sz) 44.16£6.54  45.05£6.26 45.78£6.52  46.43£6.86
iPTH(pg/mL) 6860.32+£52.72 577.45£48.65" 424.85+36.27° 302.69 £28.48"
ALT(U/L) 25.68+6.53  26.73£6.28 24.85+6.03 27.82+7.19
AST(U/L) 26.83+6.51  25.86£6.38 27.92+6.82 26.69 +7.02
ALP(U/L) 162.20+16.49 151.51£15.68 132.04+14.52" 106.28 +12.56’
TP(g/L) 75.08+7.56  74.63+£7.32  7475+7.58 75.48 £8.01
Alb(g/L) 42.23+£4.89  43.32£5.32 43.86 £4.73 42.64 £5.18

5T ETE, " P<0.05,

Note : Compared with those before treatment,” P < 0. 05.
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