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Observational Study on the Treatment of SHPT in Outpatient Hemodialysis
Patients with Paricalcitol and Cinacalcet

HUANG Zhenjun, LIANG Siya, HONG Haiming
(Department of Pharmacy, Nan’an Hospital, Quanzhou, Fujian 362300, China)

[ Abstract ] Objective To compare the clinical effects of paricalcitol, cinacalcet, and their combination therapy
in managing secondary hyperparathyroidism (SHPT) in hemodialysis patients. Methods A total of 120 SHPT patients
were divided into three groups based on their treatment regimen: the paricalcitol group, the cinacalcet group, and the
combined therapy group, with 40 patients in each group. The patients were followed for 12 months, and the levels
of intact parathyroid hormone(iPTH), serum calcium, and phosphorus were measured at baseline and at the 3rd, 6th,
9th, and 12th month. Cardiovascular events and hospitalization status were recorded. Repeated-measures analysis of
variance (ANOVA) was used to compare the changes in biochemical indicators across the three groups, and the chi-

square test and multivariate Logistic regression analysis were employed to compare the incidence of cardiovascular
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events and their related influencing factors. Results After excluding patients with incomplete follow-up, 116 patients
were analyzed (38 in the combined therapy group, 39 in the cinacalcet group, and 39 in the paricalcitol group). The
cinacalcet group showed a continuous decrease in iPTH, which was significantly lower than the other two groups
(P<0.05). The combined group exhibited fluctuating iPTH levels, while the paricalcitol group showed intermediate
results. Serum calcium and phosphorus levels in the cinacalcet group were significantly lower than those in the
combined therapy group (P<0.05). The incidence of cardiovascular events in the three groups was 52.6%, 41.0%,
and 38.5%, respectively, with no statistically significant differences (P=0.412). Logistic regression analysis indicated
a weak correlation between iPTH levels and cardiovascular events (OR=1.002, 95% CI: 1.000-1.004, P=0.045).
Conclusion Cinacalcet demonstrates superior efficacy in controlling iPTH levels in SHPT patients, and helps
maintain lower serum calcium and phosphorus levels. Paricalcitol is suitable for long-term maintenance therapy. The
combined therapy regimen needs further optimization to balance therapeutic effects and the risk of complications.

This study provides a scientific reference for the SHPT drug combination strategy in hemodialysis patients.

[ Key words ] Secondary Hyperparathyroidism; Hemodialysis; Paricalcitol; Cinacalcet; Combined Therapy;
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>300pg/mL; @i 34~ H & 7w HEA8 H5 Kyv>12;
Ottt BENS RRFIERET
1.1.2  HERReRfE

O™ FEH N LHEA4 (Child-Pugh /344 C %) ;
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F1 ZABEELER
Tab.1 Baseline data of the three groups of patients

i AR POIR- R 2E41 A B AL

v (n=38) (n=39) (n=39)
(%) 543+12.7 53.8+13.2 56.1+13.5
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@ iPTH>300pg/mL: /5634 i pa Ik - 2€ 57 i
Z 60mg/ H, A5 TSI e 7 5 i) i
2 10pg;

@) iPTH 1E 150~300pg/mL LBl . 4EF5EEFH;
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Tab.2 Comparison of iPTH levels at different time points among
groups [log(PTH), X*s]

L WAWRITA PR gLl WA B PR
(n=38) (n=39) (n=39)

Sk 5.89+0.77 5.78+0.88 5.75+0.99

31 A 5.76+0.82 5.29+0.91% 5.80+1.02"
6 ™A 5.92+0.85 5.15+0.87* 5.62+0.95"
9 1A 5.74+0.90 5.10+0.89* 5.55+0.97"

124H 5.88+0.88 5.03+0.92% 5.60+0.99°

Pyt 0.001

P gy 0.001

P iy 0.003

T SBATRITAIES, *P<0.05; STIRRELL AL, "P<0.05,

2.2 FHEARFERT R ME5K TR

145 7K S 43 B 5 SR 8 7 A7 7 82 G R ) 2500
(P=0.016) FIZH )R (P=0.005) , {H38 H AL
MG (P=0.112) . POlIRRIEL 4R
DB R I 85 7T 2 S 2 I T I By T AR 7
FEIELL (P<0.05) o MAST A PR A4 I 85 2K 7 D)
EE TR R4 (P<0.05) , [HSBAIAIFA L
WERIGI2EE L BIRINE, =4 BRGNS
KR 12 4 H BE VT R X R E . 454l
NIRRT 2SS A He g g 3. [ 2,
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) PR ZE L AR 45 BTN 1 ) I 8 K- 2 8 250 T K

— .l EWITAL (P<0.05) , 1F 5B B LBESL AT
jasi 3 b RN SN 5 \, SN0
= K?/M\\\\\\\\///, B WIS LB LB T AL
E \\\ Combined group P25 A . =20 I KT SR R R
Z 541 ~ Cinacalcet grou —
N " Paricaleitol grotp RS B LU S B K A WL 4 18] 3
= 52t ~_
& T 4 FBEAERSMBKTFER (mmol/L, X+s)
T 50L 1 1 1 T, Tab.4 Comparison of serum phosphorus levels at different time
Baseline 3 months 6 months 9 months 12 months points among groups (mmol/L, X+s)
Time Points
N RAIRY T PEAR-RZELH AN A B2
R[] A5
N (n=38) (n=39) (n=39)
B 1 ZEARRER S iPTH /KFELELE [log(PTH))
Fig.1 Comparison of iPTH levels at different time points B 2.41£0.60 2.36£0.65 2.38+0.66
among groups [log(PTH)] 34A 2.3440.58 2.01+0.61* 2.20+0.70
%3 SEFENSMEKTEE (mmol/L, X+s) 6 1A 2.36+0.62 1.98+0.59* 2.17+0.68
Tab.3 Comparison of serum calcium levels at different time 91MNH 2.39+0.57 2.03+0.63* 2.24+0.67
points among groups (mmol/L., x-£5) 1244 233£0.59 1.95+0.60* 2224071
WP BREARITAL( =38 ) POIIRR ZEAL(n=39 ) MASLAHEFAL (n=39 ) ) — 0.034
Lk 2.43+0.28 2.40+0.23 2.36+0.34 P s 0.048
34H 247026 227 +0.24% 2.42 +0.29° P iy 0.178
I A )
6 1™H 2.44£0.27 2.21+0.22% 237+0.31" & SRERTALE, *P<005.
91H 246 £0.25 2.23+0.23* 2.39+0.30" ;
1244 2.49£029 224021 2.40=0.28" g 24r N
g \
P st 0.016 T 23F N
P s 0.005 E% 2ok
P sy 0.112 g \\ Combined group
- — 201t \ ~ Cinacalcet group
T SEREGIRITHILE, *P<0.05; SPIRRIELILE, "P<0.05, g \ ~ Paricalcitol group
<= \ S
o - Yo, — - B i
R = 2.0 — =
g 2 50 _ g 1 - 1 1 1 1 J
=~ 192} Baseline 3 months 6 months 9 months 12 months
é 245F Time Points
= 2401 3 SHEAER RmBKFEE (mmol/L)
E 235k . Fig.3 Comparison of serum phosphorus levels at different time
g Cgmblned group points among groups (mmol/L)
El ~ Cinacalcet group
2 2301 ~- Paricalcitol group . o,
£ 225f ™ B 24 LDMEBEHSH
2 TR e — = N Ny
A 20 L e I ) —‘éﬂf%\%ﬁ 12 /I\)EJ Igﬁlﬁ /E;‘EV;J E‘J‘L‘Iﬂl%%ﬁ#iﬁi%
Baseline 3 months 6 months 9 months 12 months . N g s e .
Time Points Yﬁﬁﬁ% ZJKLT[‘%%# ( P=0412 ) o *ﬁﬂl CoIfiT =) %ﬁ:yi
. AR 5. Ti4h, Logistic BIHAMTZS R R, PTH
2 FBEARESMESKFEER (mmol/L) .
Fig.2 Comparison of serum calcium levels at different time points ( OR=1.002 , 95% CI:1.000~1.004 . P=0.045 ) 5 I
among groups (mmol/L) N 2 N > |
M F R E R 45, B, AFR . 5.
RV s Y
2.3 FHLAANER S KFEER WBITFH: P>0.05, Joi35CHE,
L B4 7K S K 4 T R T, AR AL 3 IR
RN 25 S BAT it 5 (300 P=0.034 AR ] 12 A A TS g, XL

P=0.048) , (HEZHN ZFALE (P=0.178) TWASE AR . PUARR 2E S AR T AR AR R I
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Tab.5 Incidence of cardiovascular events of the three groups

el BB (n) MIEEEE (%) A P
BAIRITA (n=38) 20 52.6 1.775 0.412
PEABR2E4] (n=39) 16 41.0
M7 AR REL (n=39) 15 38.5
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FABLGI ARG, st U GIFsT R, U gE
AN AT LABEAR PTH 7KF, 348 REk 2D HbR 55 i 44 4=
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B, XFFA AR Nk B VDRA 1 25 3R
S A 7 FE LR 32 B v PTH 35 PR A9 776 3% S 11 HP bR
SR A B VEER, YRR R A RE A . ARHFSE
#E L 5 (KDIGO 2017 CKD-MBD Iifi & 52 B4 F 5
B WRIT B BOEAR B, ZFEE e, NARYE R
# PTH. IM45 . @M shAAEREL, RIG R4
A2 D A RIS SHURRSZ A st 3R ) 1o FH =R )
i, DLSEBUAYY HAR . mbah, meissid st i,
PEATRYT R RS A e g, (HAE SERRI R

IPROARTRRE, MTRE S22 A BEAER . ik
A Y B EIRIT IR 22 5 R R IIAE
W, ARSRTESIC GRYT Iy S8t o s i it
5T, s ARG 2R AR . [FIRT,
NGV AE B AR YT Oy 2, il an e B PTH 4
Uil MR RGO K AAYIAE, U THAYTY
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3.2 BRI RS EL

AFRLER T, PUAR-R ZELH R 1) 0 55 R 1
W AKOF R T AR P LA S B AL BEeH, HLR
BRI . X —&5 0 5 a0 ZE 1 25 AR
FH—%, HABEFEAR PTH K, i BERAR 7 E
S W SORT B 5 A, M RER ARG At 5 0 1t /K 7 1
VYRR ZE X B A A5 10 52 1 (ol LA = 5 L o Wl I
BE P EA MBS M2, W s bR
A VAT LI LS AN L B /KPR, U HR B AR
Jrdl, B IE R TR LR, HE R T R K
-, MASEELEE VDRA, {RUEITEES WL, B hna
BRI, AT AE S EUMAS A B ACE T T kAT
TR G T AL i T PUIR - ZE R TS I 23008 1 5% 1 1L
A —E AR, I IT e R BEUF X — A,
XA BE S BRA IR AL R PR R 2R A . 5
WA A /& ESRD SO IS T A 1Y) B 2 A
M2, U RESHRBT & 5 A5 e DA G
Rk, #E SHPT iRY7 T, AL PTH ¥,
B FEES B 0 TAr . PUTRR ZE AR RS L
WP s B A, REE S TR, &
WA ML FEE 5 T O 7 B A D0 B 3 AP I A
Ho BABIT I BT B ANE, H R i
F R LA A R A
3.3 LMEEHXE T

AR, —HBETE 12 ARV T
DA SR AEREA BEG ¥ 2ER(P=0412),
BARIRAIRIT H I AR (52.6% ) W TPEIR R
FEH (41.0% ) FIia 7 B LBEEA (38.5%) , fHIX
—ZFKIBHNGI#E L, ZIHNE Logistic 71443
Br& 3, iPTH K50 48 S50 & A R R 55
(OR=1.002, 95% CI:1.000~1.004, P=0.045) ,
AT 5 AR B IR O A5 FF A 0h 37 B0 R -
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X —ZE R EEE L, |, 12 D BBEDTIH AT
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KU B K 30152 . SHPT AH 56 185 i1 11 25 BL Y
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LetE NEIRAE ) | ik EerhalFE bR AT BE LU im R = 1 B
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%, YIS #EKY . R AR L B
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FEFEHI iPTH &2 By, 38 3SRl a7
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