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Dietetic management of phosphate binder medication sustains longer term improvement of bone biochemistry in hospital-based haemodialysis patients

Hartley, G H, Murray, M, Lockwood, V, Rai, E M, Brown, A L, Kanagasundaram, N S 
The Freeman Hospital, Newcastle upon Tyne 

Problem: We have previously demonstrated that dietetic management of phosphate binder medication in HD patients is associated with improvements in patient’s bone biochemistry. Phosphate levels and the calcium x phosphate product were significantly lower in 2006 (when dietitians used locally agreed protocol and Patient Group Directions to independently manage phosphate binders) than in 2005 (when medical staff were responsible for binder prescription). However, it is unknown whether these effects can be maintained in the longer term, and also whether the additional strategies introduced in our unit in July 2007 of lower targets for serum levels of phosphate (1.1-1.6mmol/L) and corrected calcium levels (2.12-2.49mmol/L), together with a lower elemental calcium binder load ((1.5g daily), would improve performance.

Purpose: To audit rates of compliance with accepted standards of bone biochemistry in hospital-based HD patients during 2007.

Design: Retrospective review of routine monthly (calcium, phosphate and calcium x phosphate product) results for all hospital-based regular HD patients from Jan 2006 to Dec 2007. Annual compliance rates with standards for corrected calcium and phosphate (Renal Association, 2002); and for calcium x phosphate product (K/DoQI, 2003) were determined and compared to similar data for 2006 using the (2 test. 

Findings: Total patient numbers varied between 210 and 230 in 2006, and between 225 and 234 in 2007. Annual percentage compliance rates (mean values ±SD, 2006 v 2007 respectively) for phosphate (64.1±2.0 v 61.9±4.1) and for the calcium x phosphate product (65.5±2.7 v 65.7±4.7) did not differ. However, rates of compliance with standards for corrected calcium (72.3±3.8 v 79.4± 3.3) were significantly higher in 2007(p<0.001). During 2007, the pattern of compliance rates varied between the months (Figure).
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Conclusion: Dietetic management of phosphate binders can be successfully employed in the longer term, and deliver significant improvements in patient’s bone biochemistry. Due to the inherent monthly variation in calcium and phosphate levels it is not yet possible to determine whether the introduction of new targets in July 2007 has had any beneficial effect.

Relevance: Dietitians can continue to effectively and independently manage HD patient’s bone biochemistry and phosphate binder therapy. 
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		% Compliance with Standards in 2007

				PO4		Ca		Ca x PO4

		Jan		57		78		63

		Feb		64		85		67

		Mar		61		78		69

		Apr		64		76		64

		May		61		77		57

		June		65		77		68

		July		62		76		66

		Aug		56		80		60

		Sept		56		78		63

		Oct		62		81		67

		Nov		66		86		69

		Dec		69		81		75

		Mean		61.9		79.4		65.7

		n		12		12		12

		SD		4.1		3.3		4.7





Sheet1

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0



PO4

Ca

Ca x PO4

% Patients Compliant with Standards

Proportion of Patients Compliant 
with Bone Biochemistry Standards



Sheet2

		





Sheet3

		






