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Cinacalcet in Scotland: the first thousand days
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Introduction: Cinacalcet is an effective treatment for secondary hyperparathyroidism in clinical trials. In the UK, its use is restricted by NICE to patients with PTH >85 pmol/L, refractory to standard therapy, and who are inoperable. Cinacalcet was supplied free of charge in Scotland from 24th September 2004 - 31st March 2007.

Aims: To examine the efficacy of cinacalcet in a real world clinical setting, and to examine the impact on co-prescription of ESAs and phosphate binders.

Methods: CKD patients treated with cinacalcet between September 2004 and September 2007 were identified by contacting pharmacists in 7 Scottish renal units. Clinical and laboratory data were obtained retrospectively from electronic records, and if necessary, casenotes. Darbepoietin dose was converted to erythropoietin equivalent at 200 units:1 g. Data are mean±standard deviation or median (range). Statistical comparisons between baseline and 12 months are with a paired two-tailed T test.

Results: 139 patients receiving cinacalcet in Scotland between 24/9/04 and 24/09/07 were identified. Data were unavailable in one. Age was 57±16 years. 47% were male. Follow-up: 365 (23-938) days. 104 patients were on haemodialysis, 16 on peritoneal dialysis, 7 had a functioning kidney transplant and 9 were not yet on dialysis. Time on RRT was 5.1 (0.2-40) years. Thirteen patients died (9.4%) at a follow-up of 395 (196-928) days. The highest dose used in each patient was 60 (30-180) mg/day. Dose at latest follow-up was 60 (0-180) mg/day. Laboratory variables are shown in the table. Parathyroidectomies were performed in five patients at 260 (107-444) days. In patients with minimum of 1 year follow-up, total sevelamer use rose 17% from 283,000 to 330,400 mg/day; alfacalcidol increased from 33 to 57 patients with mean dose rising from 3.3 to 3.8 mcg/wk. Total ESA use fell 11% from 612,500 to 545,000 units/week. Use of cinacalcet in each NHS Board varied from 3.6-18.3% of dialysis patients, with an average of 8% nationally. Only 39% of patients had PTH >85 pmol/L at baseline.
Conclusions: Cinacalcet is as effective in clinical practice, as it is in clinical trials. Its effects seem to persist for at least two to three years. There were associated changes in other expensive drugs, with use of ESAs apparently reduced, whereas sevelamer increased. There is marked variability in the use of cinacalcet across Scotland. In the absence of cost constraints, nephrologists opt for a treatment threshold considerably lower than 85 pmol/L.

	
	N
	PTH

(pmol/L)
	CoCa

(mmol/L)
	PO4

(mmol/L)
	Product

(mmol2/L2)
	Hb

(g/L)
	BP

(mmHg)

	Baseline
	135
	81±50
	2.49±0.23
	1.81±0.53
	4.47±1.43
	120±16
	141/78±26/14

	6 mnths
	109
	56±44
	2.37±0.22
	1.67±0.58
	4.02±1.47
	121±29
	135/74±26/15

	12 mnths
	71
	53±50*
	2.34±0.25^
	1.72±0.57
	4.14±1.38†
	122±17
	136/73±25/17


^P<0.0001; *P<0.001; †P=0.05


