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Secondary hyperparathyroidism (SHP) is a significant contributor to morbidity and mortality in patients with end stage renal disease. Up to 75% of haemodialysis (HD) patients develop secondary hyperparathyroidism during their “dialysis lifetime”. Several forms of vitamin D analogue can be used to treat SHP. Paricalcitol (PCT) is a new active vitamin D analogue that reduces Parathyroid Hormone (PTH).

The purpose of the study is to assess whether the use of PCT is associated with a significant change of serum calcium, phosphate and calcium-phosphate product within 3 months of initiation of therapy.

Twenty haemodialysis patients in a single centre were commenced on PCT for treatment SHP, either as a first line therapy (4 patients) or were switched over from alfacalcidol (16 patients) . The mean age of the study population was 64.35 ± 11.14 years, and the male: female ratio was 14:6.

PCT is given according to serum PTH level in doses ranging from 7-15 mcg per week in divided doses orally or intravenously. Serum calcium and phosphate levels were assessed monthly for three months before and following PCT therapy. Phosphate management through dietary measures and the use of phosphate binders before and after the use of PCT remained the same.

Results: The pre-treatment mean serum calcium was 2.19 ± 0.12, phosphate1.47 ± 0.24 mmol/L and calcium-phosphate product 3.16 ± 0.50, with all values within the Renal Association Clinical Practice Guidelines. In the post PCT treatment period the mean serum calcium was 2.27 ± 0.11, phosphate1.59 ± 0.29 mmol/L and calcium-phosphate product 3.55 ± 0.66. A significant elevation of serum calcium (p=0.001), serum phosphate (p=0.018) and calcium-phosphate product (p=0.002) was noted post PCT treatment. During PCT treatment 6 patients developed hyperphosphataemia (mean phosphate 1.91 ± 0.11mmol/L) and 3 patients developed elevated calcium-phosphate product (mean 4.57 ± 0.25) despite normal levels pre PCT treatment. Although calcium was significantly increased, it remained within the recommended limits in all patients. PCT was well tolerated by all of the patients.

Hyperphosphataemia appears to be an early consequence of PCT treatment and further studies are required to assess the long term effects of PCT treatment on calcium, phosphate and calcium-phosphate product.


