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Clinical Observation of Cinacalcet Combined with Sevelamer in the Treatment of Secondary

Hyperparathyroidism in Maintenance Hemodialysis Patients
WU Dan,SHU Ying ,YANG Bo
(The Third People's Hospital of Chengdu - Clinical College of Southwest Jiao Tong University - The Affiliated Hospital of Southwest Jiao Tong
University . Chengdu . Sichuan , China  610031)
Abstract: Objective To investigate the clinical efficacy of cinacalcet combined with sevelamer in the treatment of secondary
hyperparathyroidism (SHPT) in maintenance hemodialysis (MHD) patients. Methods A total of 192 patients with MHD
accompanied by moderate — to — severe SHPT admitted to the nephrology department of the hospital from January 2021 to January
2024 were prospectively selected and randomly divided into the control group and the observation group by the random number
table method, with 96 cases in each group (two cases dropped from the control group). The patients in the control group were
given sevelamer + calcitriol,while the patients in the observation group were given cinacalcet + sevelamer. Both groups were treated
continuously for two months. Results The total effective rate in the observation group was 89.58%, which was significantly higher
than 63.83% in the control group (P < 0.05). After treatment, the levels of serum calcium, phosphorus, and total parathyroid
hormone in the two groups significantly decreased (P < 0.05),and those in the observation group were significantly lower than
those in the control group (P < 0.05). The coronary artery calcification score in the observation group was (380.24 + 39.52) points,
which was significantly lower than (435.34 + 43.85) points in the control group (P < 0.05). The patients with cardiac valve
calcification in the control group increased by 14 cases,while no increase in the observation group,and the difference between the

two groups was significant (P < 0.05). The incidence of adverse reactions in the observation group was 17.71%, which was
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significantly lower than 31.91% in the control group (P < 0.05). Conclusion

Cinacalcet combined with sevelamer has good

clinical efficacy and high safety in the treatment of MHD accompanied by SHPT,which can reduce the dependence of traditional

treatment plans on high — dose of calcium and activated vitamin D.
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Tab.1 Comparison of the patients’ general data between the two groups
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