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Therapeutic effect of lanthanum carbonate therapy on

maintenance hemodialysis and its effect on calcium and

phosphorus metabolism, full parathyroid hormone, and
coronary artery calcification score
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Abstract Objective: To explore the effect of lanthanum carbonate therapy on maintenance hemodialysis and its effect on
calcium and phosphorus metabolism, intact parathyroid hormone (iPTH), coronary artery calcification score

(CACs), and provide basis of diagnosis and treatment for patients. Methods: Eighty patients with maintenance
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hemodialysis hyperphosphatemia admitted from June 1, 2019 to December 1, 2019 were selected and randomly

divided into an observation group and a control group (40 cases in each group). The control group was treated

with calcium acetate capsules, and the observation group was treated with lanthanum carbonate on this basis. The

effect was compared after 3 months of treatment; changes of calcium and phosphorus metabolism, calcification

score, interleukin-6 (IL-6), C reactive protein (CRP), and serum tumor necrosis factor-a (TNF-a) were recorded

before and after treatment, and adverse reactions were counted. Results: After the treatment, the total effective

rate in the observation group was 92.50%, significantly higher than that in the control group (75.00%), and the

difference was statistically significant (P<0.05). After the treatment, the blood calcium, blood phosphorus, CACs,

and iPTH of the two groups were significantly reduced, and those in the observation group were significantly

lower than those in the control group; the differences were statistically significant (P<0.05). After the treatment,

the IL-6, TNF-a and CRP of the two groups were significantly decreased, and those in the observation group

were lower than those in the control group; the differences were statistically significant (P<0.0S); there was no

statistically significant difference in adverse reactions between the two groups (P>0.05). Conclusion: Lanthanum

carbonate has an obvious effect in the treatment of maintenance hemodialysis, which can effectively improve the

levels of blood calcium, blood phosphorus, iPTH, CACs and micro-inflammatory state of patients, with high

safety and worthy of clinical promotion and application.
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Table 1 Comparison of efficacy between the two groups (1=40)
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Table 2 Comparison of calcium and phosphorus metabolism and calcification scores between the two groups (n=40, x + s)

. 1145 / (mmol-L™") 1L A/ (mmol-L™") CACs/4) iPTH/(ngL ™)
2
WEH W WRW PR worll TR Worll ek

U =24 298 +0.31 2.08+0.41% 2.67+037 1.78+0.19 327.13+41.13 234.18 £20.16* 614.13 +£78.12 451.13 +57.13*

XTHEZH 2.95+0.34 2.32+036% 2.65+0.32 2.10 +0.24* 325.59 +40.79 288.69 +29.79* 615.80 + 65.29 563.27 + 58.10*
t 0.412 3.123 0.258 6.612 0.168 9.584 0.103 8.704
P 0.681 0.003 0.796 <0.001 0.867 <0.001 0.918 <0.001

SIRZAY7 AT e, *P<0.05,

Compared with the same group before treatment, *P<0.0S.
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Table 3 Comparison of inflammation indicators between the two groups (n=40, x + s)
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T TR T TR TR TR
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X HRZH 86.97 +9.35 61.20 + 5.77* 75.98 + 6.59 49.32 + 4.55* 69.98 + 5.77 51.28 + 4.79*
t 0.073 9.846 0.222 7.563 0.110 5.295
P 0.942 <0.001 0.825 <0.001 0.912 <0.001

SRI4IEITET RS, *P<0.05,

Compared with the same group before treatment, *P<0.0S5.
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Table 4 Comparison of adverse reactions between the two groups (7=40)
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