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Dietetic management of phosphate binder medication sustains improvement of bone biochemistry in hospital-based haemodialysis patients
GH Hartley, M Murray, EM Rai, AL Brown, NS Kanagasundaram. 
The Freeman Hospital, Newcastle upon Tyne Hospitals NHS Foundation Trust 

Problem The control of phosphate blood levels is central to the management of bone disease in CKD. Traditionally, the dietitian’s role has been to provide advice to limit dietary phosphate intake, whilst medical staff prescribe phosphate binders. Recent changes to Department of Health guidance permit dietitians to extend their role on the supply and administration of medicines. From Jan 2006, dietitians in our unit took the lead in monitoring bone biochemistry and adjusting phosphate binder medication. They acted independently of medical advice and used a locally established protocol and Patient Group Directions (PGD). However, whether such an approach is effective is unknown.

Purpose To audit rates of compliance with accepted standards of bone biochemistry in hospital HD patients, for the 12-months before and after change of practice.

Design Retrospective review of routine monthly (calcium, phosphate and calcium x phosphate product) and routine 3-monthly (iPTH) results for all hospital-based regular HD patients from Jan 2005 to Dec 2006. Annual compliance rates with standards for corrected calcium, phosphate and PTH (Renal Association, 2002); and for calcium x phosphate product (K/DoQI, 2003) were determined and compared using the (2 test. The number of parathyroidectomies undertaken was recorded. The prescribed dialysis dose (eKt/V=1.20) was unchanged during the 24-month period.

Findings Total patient numbers varied between 208 and 219 in 2005, and between 210 and 230 in 2006. Compliance rates for corrected calcium and PTH did not differ between years, but more patients met the standards for phosphate and calcium x phosphate product in 2006 (see Table). 

	
	% Patients Compliant with Standards (mean(SD)

	Year
	Corrected Ca
	PO4
	PTH
	Ca x PO4
Product

	2005
	70.3(2.5
	60.5(2.7*
	45.6(2.6
	62.0(2.3**

	2006
	72.3(3.8
	64.1(2.0*
	43.4(3.0
	65.5(2.7**

	
	
	*p<0.01
	
	**p<0.05


The number of parathyroidectomies undertaken in 2005 and 2006 was similar (5 and 3 patients respectively). No adverse events relating to inappropriate use of phosphate binders were reported. 

Conclusion Dietetic management of phosphate binder medication over a 12-month period is associated with small, but statistically significant, improvements in the control of phosphate and calcium x phosphate product levels.

Relevance This study demonstrates that dietitians can extend their role to safely and effectively manage phosphate binder medication. Not only does this approach free up medical time, but also it is associated with significant improvements in patients’ bone biochemistry.
