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Efficacy of Sevelamer Carbonate Combined with Calcium Acetate in the Treatment of

Patients with Hyperphosphatemia After Maintenance Hemodialysis
HAN Wei ,FENG Weixun,YANG Mingfang ,HUANG Hongli, WANG Jingbin ,MA Qingqing
(Dingzhou People's Hospital ,Baoding , Hebei,China  073000)

Abstract: Objective To investigate the clinical efficacy of sevelamer carbonate combined with calcium acetate in the treatment of
patients with hyperphosphatemia after maintenance hemodialysis. Methods Eighty — eight total of 88 patients with hyperphosphatemia
underwent maintenance hemodialysis in the hospital from January 2019 to January 2021 were selected and divided into the
observation group and the control group by the random sampling method, with 44 cases in each group. The patients in the two
groups were given Calcium Acetate Tablets, on this basis, the patients in the observation group were given Sevelamer Carbonate
Tablets. Both groups were continuously treated for four weeks. Results The total effective rate in the observation group was
93. 18%, which was significantly higher than 77.27% in the control group (P < 0.05). After treatment,the serum phosphorus level
and calcium — phosphorus product (CaXP) in the observation group were significantly lower than those in the control group, while
the levels of serum calcium and parathyroid hormone in the observation group were significantly higher than those in the control
group (P < 0.05). The levels of high — sensitivity C — reactive protein (hs — CRP) , interleukin — 10 (IL — 10) and monocyte
chemoattractant protein — 1 (MCP - 1) in the observation group were significantly lower than those in the control group (P < 0.05).
The scores of all the items of the World Health Organization Quality of Life (WHOQOL) in the observation group were
significantly higher than those in the control group (P < 0.05). The incidence of adverse reactions in the observation group was
similar to that in the control group (11.36% uvs. 9.09%, P > 0.05). Conclusion Sevelamer carbonate combined with calcium
acetate in the treatment of patients hyperphosphatemia after maintenance hemodialysis can improve the calcium and phosphorus
metabolism,reduce the level of related inflammatory factors and improve the quality of life.
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Tab.1 Comparison of the patients’ general data between the

two groups (n =44)
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n = 44]

6] 25 ¥ 5 H20103013 , KUAR 1y 4 )1 0. 667 g) H iz, 4851 23 GRS ik B
WA, B H 3 WA B E IR IR A 4EPL i s 24(54.55)  17(38.64)  3(6.82)  41(93.18)
(Genzyme Ireland Limited, ¥ [ 24§ & & M iE 5 xTEELE 20(45.45) 14(31.82) 10(22.73) 34(77.27)
H20181037, A& A B R 0.8 ¢) EK L, BEH 3. XA 4.423
HBHERESRIT 44 PAE 0.035
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Tab.3 Comparison of calcium and phosphorus metabolism indexes between the two groups (X +s,n =44)
. £ (mmol / L) 245 (mmol / L) 458 e A% (mg / dL) PTH(ng/ L)

&7 A EITE &7 A IS PR ERE 9T ERE
MELL 2.80+0.57 1.31+0.32° 1.72+0.39 2.37+0.52" 59.72+6.67 38.49+5.42° 44.92+5.67 64.67+6.42
AR 2.83+0.56 1.69+0.43" 1.67+0.35 2.10+0.43" 58.60+6.60 44.01+5.43" 43.88+5.60 58.14+6.43"
t1h 0.581 3.792 0. 649 2. 654 0. 295 5.098 0. 865 4.767
Pia 0. 563 0. 000 0.518 0. 009 0.769 0. 000 0.389 0. 000

E: G AMLTATIE P < 0.05. 4. £5F],

Note: Compared with those before treatment,”P < 0.05 (for Tab.3 -35).
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®4 MABRELEFRETSLEE(X £5,5,n=44)
Tab.4 Comparison of WHOQOL scores between the two groups (X =s,point,n = 44)
i A RE & 2R Ty A B &R AR A
1
& 97 &G &7 B & I7 A B &7 BT

WIS 52.86+5.57 82.01+8.42° 61.72+7.39 84.37+8.52" 54.92+5.67 83.67+8.12° 64.92+5.98 84.91+8.10

SRR 51.93+5.56 77.45+7.43° 60.67+6.35 77.10+7.93" 54.10+5.60 78.14+7.76° 63.88+5.90 78.04 +7.83"
(18 0. 783 2.695 0.715 4,143 0. 683 2.941 0. 821 4. 045
P 0. 435 0. 008 0.477 0. 000 0. 497 0. 004 0.414 0. 000

*®5 FWHEBEEXAMEEFKELRE(X +5,n=44) RAS IR 2 B — @ 115 - 1o) IR R 4 8 3 Jn il

Tab.5 Comparison of inflammatory factor levels between the
two groups (X +s,n=44)
hs - CRP(mg /L) IL-10(ng /1) MCP - 1(pg /1)
B g B il B il
WA 20.86+3.57 10.01£2.42° 81.7248.39 41.37:5.50 S54.92+7.67 24.67+4.42
HRA 4934456 12.45£2.43° 8L67+9.35 47.1045.83 55.88+7.60 29.1444.93

A

i 1.6 4719 0.502 4.7 0.5% 4.478
Pl 0.24 0.000 0.617 0.000 0.557 0.000
®6 MAREARRMELEBRILE[H](%),n =44]

Tab.6 Comparison of the incidence of adverse reactions between

the two groups [case (%) ,n = 44]

@B EBoovRek FHEREEAL B R REIK At
WA 2(4.55) 1(2.27) 1(2.27) 1(2.27) 5(11.36)
gL 1(2.27)  1(2.27)  1(2.27)  1(2.27) 4(9.09)
pazit 0. 124
P1L 0.725
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