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Abstract; Objective
the treatment of secondary hyperparathyroidism ( SHPT) in patients

To investigate the clinical effect of cinacalcet in

undergoing hemodialysis for chronic kidney disease (CKD). Methods
Patients who underwent hemodialysis for CKD and had SHPT were
divided into the control group and the treatment group according to the

cohort method. The control group was treated with 0.25 pg of calcitriol
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capsules once a day via oral administration. On this basis, the treatment group was treated with 25 mg of cinacalcet

tablets once a day wvia oral administration. Patients in both groups were treated for 12 weeks. Clinical efficacy,
parathyroid volume, parathyroid function [ serum phosphorus, serum calcium, alkaline phosphatase ( ALP) and intact
parathyroid hormone (iPTH) ], and cardiovascular function [ creatine kinase — MB ( CK — MB), hypersensitive
troponin | (hs — c¢Tn | ) and myoglobin (MYO) ] were compared between the two groups. Safety was evaluated.
Results Sixty — two cases were enrolled in the treatment group and fifty — eight cases in the control group. After
treatment , the total effective rates in the treatment group and the control group were 93. 55% (58 cases/62 cases) and
77.59% (45 cases/58 cases) , with statistically significant difference (P <0.05). After treatment, serum phosphorus
levels in the treatment group and the control group were (1.31+0.16) and (1.50 £0.34) mmol + L™'; serum calcium
levels were (2.63 £0.91) and (2.25 +0.72) mmol - L™"; ALP levels were (83.28 +8.40) and (126. 46 +12.39)
U - L7'; iPTH levels were (215.32 +16.69) and (307.65 +20.14) pg - mL™".
significant (all P <0.05). After treatment, the length of the parathyroid gland in the treatment group and the control
group were (0.58 £0.10) and (0.77 £0.19) cm; width were (0.34 £0.08) and (0.45 +0.16) cm;
were (0.25 +0.05) and (0.33 0. 15) em; volume were (0.82 +0.15) and (1.13 +0.22) c¢m’. The differences
were statistically significant (all P <0.05). serum CK — MB levels in the treatment group and the
control group were (4.18 =0.73) and (6.53 +1.26) ng-mL™"; hs — ¢Tn [ levels were (0.04 =0.01) and
(0.07 £0.03) ng - mL™"; MYO levels were (70.69 +9.41) and (112.39 +12.60) ng - mL™". The

differences were statistically significant (all P <0.05). The adverse drug reactions in the treatment group and the

The differences were statistically

thickness

After treatment,

control group mainly included nausea and vomiting, increased blood pressure, and myalgia. The total incidence of
adverse drug reactions in the treatment group and the control group were 8.06 % (5 cases / 62 cases) and
22.41% (13 cases / 58 cases) ,
Conclusion Cinacalcet is effective in the treatment of SHPT in patients undergoing hemodialysis for CKD. It can

respectively, and the difference was statistically significant ( P <0.05) .

reduce parathyroid gland volume, maintain calcium and phosphorus metabolism, and protect cardiovascular
function, with high safety.
cinacalcet tablet; chronic kidney disease; hemodialysis; secondary hyperparathyroidism; parathyroid

Key words:

function ; cardiovascular function

t4: "5 955 ( chronic kidney disease, CKD) & i £ TR o
ﬁ}?lglff_ﬂﬁf PE 5 20 Pk B 45 0 R0 (B10) TR RE
o, o T R B 2R YT o [ B, i AR Il TR
f‘ﬁ*ﬁﬂéiﬁi/\“ o T Ak S vk IR 25 R 2h fiE T
ik ( secondary hyperparathyroidism , SHPT) J& CKD %

M NREFTE

1 fRBlERE

W3 K E, 29 40% ~60% ¥ CKD % 23 & & i,
SHPT"', SHPT i 32 B 45 fiF J2: FF IR 25 B34 % ( para-
thyroid hormone, PTH) /K¢ R % Tt & , [\ B £ A H
ARBR S BRI IE A, 23 X000 1L R G0 B 8 R 48 LA K
o 2 BT EmBE . HAT, R
i R D R HEMUY 04 G 54 WiR)T
SHPT, 7] 22 fiff 8.5 i PRAE IR , AH 2 i 4 ] 2 5 80
B ILAE | e B8 I 5 25 W) AN R BN, DT 384 0 e
BB B R o P IR R FE A S T TR A 4
JEZAK ( calcium sensing receptor, GaSR) ¥ 3l 24 , W]
AR PTH 4 A2~ o ARBE5S B 7R 4R )
VORI~ Z€ 3R ¥ CKD Il ¥ 3% A SHPT f8 25 i1 1K

2022 4 1 f] ~2023 4E 12 A FABE 2 B CKD
M EAT SHPT 838 A A X 5. At EidE 4
MRMITT 2 — A R B B A4S B2 51 S b ME A FF (18 B

f\2024017)

BRI NERRAE 25 A QR B R 2 ) ) e
T CKD 12 Wr s i 5 77 5 ol 38 2 3R 5 T 5 4 4L 45
F 7 OGTF SHPT 2 Wibs . DT MBEHTIA YT
ENTESE] =6 4~ H HA&JF SHPT >3 4~ H ; @ A 4LHT
3 H NI AB-R 23697 5 @E%% REPEBG ; DTC
FEENG TCTE M FERS ; QIE R TR e

HERR bR AE (D/—\%CFEEU[MH@? RS TN ES
GUPN R 2K PR R G R QG M R



638

v T R 25 PR gk R

Al M5 2025 4F 3 3 (SR 427 1)

Ot RS W 92 1 B PRI AL P 15t 9% 55 1 W 1 A
H@X B A B E QM HEER CEERAR
H@IRIT IR 223 s @B A A LT 6 A H
MR .

2 AR

AL SO B, A% Bk 0.25 pg, it T
220101, #LHESCS « B 25 4 H20227154 , ) 1 %% £ 4=
YA BR 2 w77 PO R 26 B, BUAS - B 25 mg, it
5:220112 b HESCS [ 2450 S H20203518 , {45 4
LA RA R,

MO (450 (5 22 3% )8 7 R 4, TRYIN 0 5 A2 )
BRYT HLF IR0y A B W7 il s ADVIA2400 4 [ 344k
I3 CADVIA centaur XP 42 { 34622 & 6 73 A,
B PEE P52 w7 o
3 SEERTAE

14 CKD I 3% A I SHPT #8345 i A F) 125 53 b X
WA A2 . 0 BRZH AR D IR 1 = B4, 90 1R
i AR 0.25 pg, qd, 77 #3552 HJC I 2 & 1
B DU B TR HE O BER 0.5 g, gd o IR ZH AE X AR 4
BT LGl b 25 3 DU IR R 2 e, 0 B R O IR
25 mg,qd , JEEIA AR, B 2 FREAT 1 UG | S
iPTH A, AR A 4G 0 25 SR 98 4% 24 ) 0] &5, e KR i <
75 mg - d7', 2 UBFEIRRSAYT 12 JH.

4 WigtRSTTROEN

FRERER TS RIANGY S , Tl K
5 mL, fE ML EERE 5 LA 3 000 ¢+ min ™' B0 10 min, B3
IRCETEW, T 42 B sl AR A 2 B G0 5E 1 3 L B
1 B P4 15 152 it ( alkaline phosphates, ALP) , Ffb2% %k
A AT AL 5 42 B IR 5% IR BR (intact parathyroid
hormone ,iPTH) 7K,

FRERIIEE  TIBIFRIANG YT 5, FH 8 s I &
HURZE IR (98 R R TR,

DIMEINEE  TIRITHTANGYT E , Ak AE kOt
I3 B AN 3 1L 375 JIL R 6 [5] 18 ( creatine kinase —
MB,CK - MB) . = W45 & [ 1 ( hypersensitive
troponin [ , hs — c¢Tn [ ). Il £ &5 H ( myoglobin,

MYO) 7K,
FrROEMT B3 (18 B IR B A B L

S I PR S B A 7 ) R4 TY7 SO0 F M . K 1L iPTH
IR B i S A KT 75% 5 A% 1 iPTH 7K
L SR K 25% ~T75% 5 JCAK: i iPTH KT
WA B 1 LR K S 25% o BAT % = (AR
+ A BB / BABIEL x 100%

ZEMEENT T HIE, GO MR | I R

W R Y U SF R A D
5 fGritFEahE

JH SPSS 25. 0 A TS b . RIESYERITT
ZESTPERR S, TR VOB « £ s 3%, 2 18] OB A 5
FEAS ¢ Ko, 20 N U AT X AR A ¢ R385 THECRORE
(%) Fom, LB XK

# R

1 —R&ER

ABIEFER BRZH A2 58 19 F il 4 20 A 2H 62 3],
2 A RBFENEN AR R DR 5 4, CKD AR L AT I
] J5UR \CDK 73 35]  SHPT ™5 i 2 45 — R WOk L
BOIEGHE LRI REITT#E X (P >0.05),
ALEA A e, W1,

R1 2 4URE— RO LR

Table 1 Comparison of general data between the two groups

Ttem Control (n=58) Treatment (n=62)
Gender( male/female ) 33/25 37/25
Age(year,x +5) 48.26 £7. 65 47.73 £7.58
BMI(kg - m~2 x £5s) 23.69 0. 80 24.20 0. 89
CKD duration (year,x *s) 5.16 £1.17 5.22+1.20
Dialysis time( month,x +s) 26. 60 £5. 64 26.73 £5.71
Primary diseases * 22/19/14/3 20/22/15/5
CDK staging (3/4/5) 12/24/22 14/28/20
SHPT severity

Mild(iPTH<800 pg - mL~") 38 40

Severe(iPTH >800 pg - mL™!) 20 22

Control group; Treated with calcitriol ; Treatment group ; Treated with cinacal-
cet on the basis of calcitriol treatment; BMI: Body mass index; * : Chronic
glomerulonephritis/diabetic nephropathy/hypertensive nephropathy/ polycys-

tic kidney; iPTH: Intact parathyroid hormone.
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Table 2 Comparison of parathyroid gland volume between two groups (x +s)

Control (n =58) Treatment (n =62)
ltem
Before treatment After treatment Before treatment After treatment
Length(cm) 0.93 +£0. 30 0.77 £0. 19* 0.87 £0.28 0.58 0. 10"
Width(em) 0.55 +£0.21 0.45 £0. 16* 0.53 +£0.20 0.34 £0.08 **
Thickness ( ¢cm) 0.42 +0. 19 0.33 +0. 15* 0.40 +0. 18 0.25 0. 05 **
Volume( cm? ) 1.71 £0. 38 1.13 0. 22*% 1.68 £0. 36 0.82 +0.15*"

Compared with control group at the same time, * P <0. 05 ; Compared with before treatment in the same group,*P <0. 05.

R3 2HBEHRGRNGEN LLE (2 £5)

Table 3 Comparison of parathyroid function between two groups(x +s)

Control (n =58) Treatment (n =62)
Item
Before treatment After treatment Before treatment After treatment
Serum phosphorus( mmol + L") 1.92 £0. 53 1.50 0. 347 1.96 +0.55 1.31 £0. 16 **
Serum calcium( mmol - L™1) 1.99 £0. 57 2.25 0. 72% 1.95 £0. 53 2.63 £0.91 **
ALP(U - L") 159. 87 = 16. 44 126. 46 +12. 39% 160. 13 £16. 55 83.28 +8.40**
iPTH(pg - mL~") 818.90 £35.22 307. 65 +20. 14* 817.83 £35.01 215.32 +16.69 **

ALP: Alkaline phosphatase ; Compared with control group at the same time, * P <0. 05 ; Compared with before treatment in the same group,*P <0. 05.

R4 2HBHCMAENREMN HE (x £5)

Table 4 Comparison of cardiovascular function between two groups (x +s)

Control (n =58) Treatment (n =62)
Item
Before treatment After treatment Before treatment After treatment
CK —MB(ng - mL~") 11.49 £2.71 6.53 £1.26"* 11.31 +2.62 4.18 £0.73 **
hs—cTn [ (ng - mL™") 0.22 £0.07 0.07 £0. 03" 0.24 £0. 08 0.04 0. 01 **
MYO(ng - mL~") 132.19 +18.73 112.39 +12. 60* 131.74 +£18. 39 70.69 9. 41 *#

CK — MB: Creatine kinase isoenzyme;hs — ¢Tn | ; Hypersensitive troponin [ ; MYO: Myoglobin; Compared with control group at the same time, * P <0.05;

Compared with before treatment in the same group,*P <0. 05.
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Markedly effective 25(43.10) 40(64.51) F D ZRBIGL, B8 1,25 - RIS R
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