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Abstract: Objective To study the effect of Cinacalcet on FGF -23 in patients with secondary hyperparathyroidism during
maintenance hemodialysis.Methods Patients who underwent maintenance hemodialysis treatment with secondary hyperparathyroidism
at the Blood Purification Center of Tianjin First Central Hospital from January 2015 to October 2016 were randomly divided into
observation group and control group according to the order of admission.In the control group,40 patients were treated with calcitriol,
and 39 patients in the observation group were given the same calcitriol treatment as the control group,plus cinacalcet hydrochloride
tablets.The two groups were treated continuously for 3 months.Urea nitrogen,serum creatinine,KT/V,serum calcium,serum phosphorus,
alkaline phosphatase,calcium phosphate,total parathyroid hormone (iPTH)and serum FGF -23 were monitored before and after
treatment.Results After treatment,there was no significant difference in BUN,SCr and Kt/V between the two groups before treatment
(P>0.05),and the serum calcium observation group was lower than the control group after treatment (P<0.05),the difference was not
statistically significant before and after treatment in the control group (P>0.05);the two groups decreased after the treatment of serum
phosphorus,ALP,calcium and phosphorus product,iPTH and FGF-23,and the observation group was better than the control group after
treatment,the difference was statistically significant (P<0.05).Conclusion Cinacalcet can reduce parathyroid hormone and FGF-23
levels and reduce the volume of parathyroid glands in patients with maintenance hemodialysis and secondary hyperparathyroidism.

Key words: Cinacalcet hydrochloride tablets;FGF-23;Secondary hyperparathyroidism;Hemodialysis

Ak LIRSS BRI RE SUIEAE (secondary hyper— A PTIR ZE2: FFOIR 55 B 2 1 65 8 PRl 2 PR ik
parathyroidism, SHPT) J&ZERpPE Mk AT B & WL Zhi0), A 3 I 40 M D3 5 JF BE AR PTH A9 RS il &
WP E IR AR L — FERMER CHRIE & FGF-23 B/KF, ASCFEEMFETIARR ZEXT A5k

JRIEFE R ML, S BURE O INAT FET F 4= K FE
T A, 77 ) AR R A A T S R A AR
Btizs CKD [k, B Ak = P Ak ik /b, 2T 4 4 i
A KA F-23(FGF-23) iy &k TH i, Iz B /INek v
PRI IR IS e 0w, BT ARG
R (PTH) YA BN 2 WA 34 I, T 5235 SHPT 19 %

YEH R : T A (1986.8-), &, INZRIWT N, WL 5E 4, (e =
Uil 0 1) < A8 B AR A I TR A
88

MEENT L SHPT B9Y7RL, MG IR 25k 3] —

U
1#EBEFE
1.1 — ek sEHL 2015 4F 1 A ~2016 4F 10 A 7E
REET S — A0 B B g e o0 SR A T e frbE I
WOBNTIRIT IR H o N ASRIES BEAS 4 B HE50

(CKD)iZWrrif UL Mz K/IDOQI #5514 2 , AR T -
Omiziett B IhRe sl B, e T4l



B (i 6L 2018 45 7 J1 55 31 555 13

Medical Information. Jul. 2018. Vol. 31. No.13 J i

WABHTIRYT ; @IMLTE 2B R 55 AR & (iPTH)>300
pg/ml, IfiL55>2.1 mmol/L, &Y #E4E 3 1~ H ik >18
2GBTS N o HEBRBRIE : O SR, D
X ASBIF G it FH 245 et 0 s @ HR R Ag S A R
ARZFRRTRETCHE RE A M IS NP ERR ThEE
L2 RN B BRI QMG IR S A I M O LA
RGP ; OFDIBE S H # , s AF 2 1 bl 1
R AT S E A S 2 . I
BE B AERIES . A 79 BIERE AR
MG BE AL A3 R R EE 2H K ok BR 2, R 44 39 1], BB
22 1], Lok 17 9, 4FE S 32~72 % 4RI (52.31+
20.51) % ,iENTIE 57~91 A 3BT IR (74.62+
17.20) A IR RS . 19 g R B/ Nk B 4,17
VK DR B , 1 90 v I B, 2 B R RS R .
HEZH 40 191, 550 19 9, Lok 21 3], AR 29~66 %7,
S M AR iy (47.61+18.02) &, B M i 48.3~75.9 4
A X i (62.10+13.81) 4 A |, B A 5 2640
18 {512 B /INER B AR, 20 15K PRI S L 1 491 = I
JEBG, 1 248 5 . P4 — RN, 2 R %
TH2#E X (P>0.05), HA ATtttk . WERAHAT 2 il AR
KRN ASRET 37 , I8 HAF5T , SEhrdt 77 Bl A
AT

1.2 Fik

1.2.1 MEENT A B2 B 3 Ik &
BHIBYT AR ERIR S R BT IRYT IS A 4h,
ML HE 220~280 ml/min, K53 F TR Pt , BT
FEES T E M 1.5 mmol/L,

1.2.2 254 WA ITEMRBR IR A b, X IR 8
BT EAC= AT, DR L =B L i G
25 A PR, [ 255 J20100056,0.25 pglkr),

WA R R 1 7k/d,0.25 wglik, etz i 45 7
H2% 0.5 pgld, ELLATT 3 . WU BETEA T
Xif B ZH HB A ] R B AL = BAy 7 B 3Eas ., FnA
ERTR VGRS %€ F [P RN & P EORS: (v 1) i 25 A PR
H, [E 245 J20140122, 4 Fr 25 mg)], WA H &K
1 ¥k/d,25 mg/ik , 2~4 JERGIN LS | LB FT iPTH 7K
-, AR LA SR VIR R ZE L BRGNS M4
A= 2% D I, R R 75 mg, ELRIAYT 3
H.

1.3 Msdetr OB EF8hR 0 B FIRIT TG IR
Z.(BUN) . IMLYLEF(Ser) KTV L34S | 175w | mel
W IR T (ALP) EG 85 e L 4 B FR S5 I i K (IPTH).
I3 FGF-23 FAS ISR FH I S e W e (A7)
IR RH A BRA R L) | IS ARAS 4
F-80°C TRAF , FFARASEE F5 5 — IR PRI, 454 7™ %
Feit BT, QH ARSI/ INTIRYT G T 50
PR AT, I B HR SR BN B R A%
FEIC SRS H T & AR R RN

L4 Gtk A BdE R SPSS 24.0 41tk
PESEAT /AT, 1 R R FH (xes) 367K, 411R] H 8K
K R L P<0.05 2% B Gt X,

2R

2.1 BRALIRIT TG L E AR AR LA IRIT AT 4L
BIFRbR LS, 22 IS4 B X (P>0.05) IRYT )
Wi 8 2 1) BUN.SCr F KV BIRITHT, 2515
TH2E L (P>0.05) 5 L5 25 AE WS L IR YT I B AR, 4
TELHIRIT G o225 PRI T B L ALP A5 IR A |
iPTH.FGF-23 J&¥7 J5 IR TRYT 1T, 2 R A Gt &
X (P<0.05), WF 1.

x 1 MABFTAEXBREERILE (xxs)

ZH 5] BUN SCr A5

(mmol/L) (mmol/L) (mmol/L)

st 1] KTIV

FGF-23
(pg/ml)

iPTH
(pg/ml)

ik
(mmol/L)

ALP
(UL)

CaxP
(mmol?/L?)

WELLH JAYTFRT 28.51+5.23 897.56+473.21 1.42+0.21 2.42+0.13

IAJT )G 28.45+5.12 862.04+464.37 1.41+0.19 2.10+0.12® 1.87+0.16® 103+16® 4.32+0.25®

XTHAZH JRYTET 28.39+5.16 872.30+439.15 1.43+0.18 2.34+0.15
IRYTIE 28.34+5.79 853.29+440.24 1.42+0.20 2.37+0.13

2947+732
1263+615®
2623721
1486+664°

2.24+0.21 145+21 4.85+0.34 11344567
782+325%
1063+541

851+489°

2.16+0.20 137+19 4.68+0.31
1.94+0.19* 116+15* 4.51+0.27*

T SIRIT AT LA 2P<0.05; AT 5 % B 2H U PP<0.05

2.2 MR IT IS AR BARFR LU AT Va7 AP 4Ry
HR 55 BRAA TR b, 22 S o273 L (P>0.05), ¥fA
I7J5 PI2E 1 FOIR 55 AR R4 46 /N, EVLER2H /N T %F
WA, 2 AT et 5 L (P<0.05), L& 2.

2.3 A R BLILHE Horbook BRZH . WL 2H IR ES
MAE 1451, JHACE R 2 6], X HRZHTH AR IE S 4
i, PILHAS RO & AEAF DL, 22 e ge it e L (P>

0.05). WEEEZH 1 IS MAE A 1 53 Ahii e o £8
B TANRBI 52 A B NGRS, REENAR
T2 25 )R IS R D T AR I 2 o

xR 2 WABITREPIREFRERILE (xes,cmd)

20 5] n i Ad ] ityrka
WA 37 1.53:0.32 0.85+0.13%
X} IR 40 1.47+0.36 1.16+0.25°

1 S5IRYT T L, 2P<0.05 5 YA 7 i 5 X% B4 L% ,°P<0.05

89



-

it & B (i 6L 2018 41 7 155 31 45565 13

Medical Information. Jul. 2018. Vol. 31. No.13

3itit

FGF-23 J& 1 251 /™2 LR AA Al 1) 85 1 J5 (FH
43 F R 32000); FE R A TN 28 H G fa {k
12p13; F= B F B 40 LR s i 40 B 5 RN 3, i A
YA AR N RE T ) — 0. EHR 2
BB, AR AR — 5 T T N
R 2 L el U [R) iz B NPT2a T NPT2¢ (1931,
TR 2 PR HEE | 4ERr L5 B AR E , 55—
T 38 3410 o 30 o /NS L B A 25- R e AR R
D-1-a FALEGTEE MG 1,25 (OH)2D M4 1L, 7]
IH R 1,25 R4k R D-24- AL BEEPE, ek
1,25(0H)2D F#fift 4e = 3 D3-23 JR e , X4 R
DAY E LRSI ER. 55, FGF-23 fEH T H
ARFZHR, i EKR 48, I iPTH A4 BRI

IM3% FGF-23 /KF-7E CKD R EN AT T,
DAAERFALIRIE 3 MBS K o BfE B D ReiR |, i3
FGF-23 T AN REAEAr VBT , o B8 LA 1) K A g
— i FGF-23 F1 iPTH B3k, 1% FGF-23 /K
F-5 CKD B 22 = ALE(LVH) IMAF A5 1k L0
EUIRE SR MICT SR INAR G, PR R B 201
1HI7 FBORBERENT i FGF-23 /K, dEimiskss
R AR T R R S AR AR, D AT
i,

VORI 225255 — 9k FDA itk CaSR B4 zh#,
1% 24 CYP3A4.CYP2D6 .CYP1A2 45 Z Fifi T it X
i, B AR L 2 3E e RS AR A
JIES I % 5 AR 32 R P R 8 BB ABL 1R I 1) 2R
B o 5 3 R 55 B 40 B () A AR AZ R i A ik 2 1 i
PTH 2157, [RIB S PR AR M A5 e B . S5 oM
WFFEUE B PU TR = ZERR A AT S50 ) FFR S5 iR 4 B ) S
B AR DT SE AR R S5 B AR AR ) 450, fifT £
G AR A2 HUAR 55 B DD B AR iy ke 19 JRURS: , JL-F- g
IR E RS2 AR VTSR A (057 350, BFR k254 1 F RS
PRVIBR”

AWFFREE R W, PR IS LT L R 3R
RS KUYV ToH] 22 55, Ul U IR 28 1 0 FH o A8
HB AT JCHH R R YT SR PR AL I TS B ALP (iPTH |
FGF-23 $F&AI%, FLIAYT 5 MAR AL T X IR, 22 57
A Gt X (P<0.05), BE B PU IR R ZE 06 A ik =
BEIE YT 5O B P T B by FH Ak — A, 3 S
GENMVFRAUERA T 3X — 58, 5540, AR 4R

90

NS FAEMLEE 2 i1 (4.85+0.34)mmol?/L? [ %
(4.32+0.25)mmol?/L?, 7£ X} fE 20 (4.68+0.31)mmol?/L?
B %5 (4.51+0.27 )mmol?/L2, )i £ 35 F a2 2 B i |
B S BV IR RO IR AL A5 B k% , 5 Sharon M 45
ORISR A R WARRT & . A VFZ TS5 REH U IR
RIEREUS IR LA E5 A S AU AR, AN H A
PTH ML 55 | IR B AT 5C , 30 5 X i 457 50 U 2
PR B BRI P AR 0,

KT PR 2R RN, BEEMTFEE A
RN, BIRAWFFEREA D AR 2 i
A LT AR AE A AL TE BN, RN RE
SR AT, BRI L Je AR 4 e (HE R T
LG A BT 5 &G PR A E AR o

ZE Bk, VURRR ZEXS TR R A b5 O
2k 1 AR S5 B D R TC 1 1) S5 25 RE A8 1K AR 55 i
MR B FGF-23 7K, 45i/IN AR S5 B AR, (1 1 57
PR A TAMFRAR D, 225 R e 12
o R R AR R A B, AT KRR I IR
W5,

B3k
[L15K s A% B RE % 45 AR AR ELACR R e L 22 )] B 52 A
A A &,2010,30(2):113-115.
[2]1% 38 i 3%, 25 5 38 m B AT IR ot Y M b ik B AT B
& & EEMOF @)L E 5,2016,42(5):551-554.
[3]Moe SM,Chertow GM,Parfrey PS,et al.Cinacalcet,Fibroblast
Growth Factor-23,and Cardiovascular Disease in Hemodialysis:
The Evaluation of Cinacalcet HCI Therapy to Lower Cardio-
vascular Events(EVOLVE)Trial[J].Circulation,2015,132(1):27-39.
[4]Sprague SM,Wetmore JB,Gurevich K,et al.Effect of Cinacal-
cet and Vitamin D Analogs on Fibroblast Growth Factor —23
during the Treatment of Secondary Hyperparathyroidism[J].Clin
J Am Soc Nephrol.2015,10(6):1021-1030.
[5]2h 88 5, 2% 3k X 2, F B Z BB AT ARF R L7 ik
T B YR BN P AR S IR T AR T 49 7 LR [0). IR 26 4
5% %,2015,12(30):1451 - 1454,
[6]Sharon M,Safa A,Glenn M,et al.Cinacalcet and Fractures in
Hemodialysis[J].J Am SocNephrol,2014(26):351-357.
[71FE& 3, miFsh f 4R, F BARFESLSF RSN EEu
BV PR AR oh AR T B R A b Ae e AP0 R SR []0F
24 5,2016,27(21):2937-2940.

Wik H 399 2018-3-22; & [nl H 1% : 2018-3-30

YR 2R



