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Is lanthanum an effective phosphate binder?
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Introduction: There is growing concern about the use of calcium-containing phosphate binders, because of a possible link with vascular calcification. Lanthanum carbonate, a non-calcium containing phosphate binder, was licensed in the UK in September 2006. Clinical trials demonstrated that lanthanum is well tolerated, and an effective phosphate binder with efficacy comparable to calcium carbonate. There are no published data on efficacy compared to sevelamer.

Aims: To assess the efficacy of lanthanum compared to other phosphate binders in routine clinical practice.

Methods: We identified patients treated with lanthanum in our units, between 12th April 2006 and 31st December 2007. Lanthanum was initiated on the decision of individual clinicians. The main indication for switching phosphate binders was inadequate control of serum phosphate. We retrospectively accessed laboratory and clinical data from the computerised and paper clinical records. Data are mean±standard deviation or median (range).

Results: 56 patients were commenced on lanthanum at a dose of 875±135 mg thrice daily: 38 haemodialysis, 16 peritoneal dialysis, 3 non-dialysis. Age was 52±14 years. 66% were male. Follow-up was 201 (42-646) days. Lanthanum was discontinued in 12 patients (21%), because of rash (1, restarted without recurrence), mouth ulcers (1), gastrointestinal symptoms (6), lack of efficacy (1), non-compliance (1) and dislike of tablet (2). Three patients died of unrelated causes and one was transplanted. Previous phosphate binder was sevelamer (32), sevelamer and calcium acetate (3), sevelamer and calcium carbonate (4), sevelamer and aluminium hydroxide (1), calcium acetate (8), calcium carbonate (4), aluminium hydroxide (2), none (2). Laboratory results are listed in the table. Average cost of phosphate binders rose from £140/month to £152/month. Median pill burden fell from 9 (0-15) tablets per day to 3 (2-3) tablets per day.

Conclusions: Lanthanum was at least as effective a phosphate binder as a predominately sevelamer based regimen. Pill burden was dramatically reduced, but with a 9% increase in cost. Sevelamer and lanthanum are the two main non-calcium containing phosphate binders: a randomised comparison between them is required. Lanthanum was commonly discontinued, but the apparent reasons were not necessarily drug-specific.

	
	N
	PO4

(mmol/L)
	CoCa

(mmol/L)
	PTH

(pmol/L)
	Bic

(mmol/L)
	Chol

(mmol/L)

	-3 months
	55
	2.19±0.51
	2.35±0.15
	35±23
	23±3
	3.9±1.0

	Baseline
	56
	2.26±0.60
	2.34±0.18
	35±23
	23±3
	4.1±1.0

	3 months
	48
	2.16±0.54
	2.32±0.17
	36±27
	23±3
	4.3±1.1

	6 months
	29
	1.92±0.41*
	2.37±0.14
	40±32
	24±3
	4.0±1.3


*Paired two-tailed T-test = 0.036


