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Formulation and Application of Evaluation Criteria for Treatment Regimens of Chronic

Kidney Disease — Mineral and Bone Disorder
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Abstract: Objective
disorder (CKD — MBD). Methods The evaluation criteria for CKD — MBD treatment regimens were formulated based on domestic

To formulate the evaluation criteria for the treatment regimens of chronic kidney disease — mineral and bone

and international CKD — MBD guidelines, literature and drug instructions. The treatment regimens of 512 patients with CKD -
MBD in CKD3a — 5D phase admitted to the hospital in 2020 were retrospectively evaluated and analyzed. Results The formulated
CKD - MBD treatment regimens were aimed at adjusting the serum corrected calcium, serum phosphorus and intact parathyroid
hormone levels,and the criteria mainly involved the rationality evaluation of the use of phosphate binders and active vitamin D. The
irrational rate of treatment regimens in 512 patients with CKD - MBD was 26.95%, among which the irrational rate of using
phosphate  binders (Calcium Acetate Tablets, Sevelamer Carbonate Tablets, Lanthanum Carbonate Chewable Tablets, Calcium
Carbonate and Vitamin D, Tablets) was 16.80%, and that of using active vitamin D (Calcitriol Soft Capsules) was 11.52%.
Conclusion The formulated evaluation criteria for CKD - MBD treatment regimens are targeted, convenient and practical, which

can be used to standardize CKD — MBD treatment regimens and promote rational clinical drug use.
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Tab.1 Evaluation criteria for CKD - MBD treatment regimens
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Tab.2 Results of biochemical indicator detection of patients
(n = 512)

HiF T HAX x5) Bk HARL(%)
45 <2.10 1.74+0.343 255 49. 80
(mmol /L) >2.10~2.50 2.27+0.089 230 44.92

>2.50 2.67+0.185 27 5.21
ik ¥ <0.87 0.64+0. 142 36 7.03
(mmol /L) >0.87~1.45 1.22+0.165 125 24.41
>1.45 2.18+0.312 351 68.55
iPTH <130 89.39 +38. 78 67 13.08
(pg/mL) >130~<300 235.43+46.46 167 32.62
300~ < 600 391. 11 +63.37 166 .42

> 600 824,44 + 147.87 112 21.88
x3 BERGER(n=512)

Tab.3 Medication information of patients (n = 512)

5 30 4 AR BlE &(%) a4 AR Bla &k(%)
BEBRA5 A 241 47.07 | BER4A5D A 44 8.59
HERE B 63 1230 | BALZEHKE 291 56.84
BRER SRR B 71 13.87
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