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BN INTRODUCTION

Although current activated vitamin D therapies are approved for secondary hyperparathyroidism
treatment 1n chronic kidney disease (CKD), several experimental data confirm that vitamin D
pleiotropic effects extend beyond mineral metabolism!. In addition to its role in calcium homeostasis
and bone mineralization, in fact, vitamin D 1s involved in immune defence, cardiovascular function,
nflammation and erythropoiesis®. In vitro studies of bone marrow red cell precursor cells demonstrate
that vitamin D increases erythropoietin-receptor expression and synergistically stimulates proliferation
along with erythropoietin’. In addition, vitamin D has anti-inflammatory actions that could theoretically
improve erythropoietin responsiveness, perhaps by reducing interleukin-6 (IL-6) levels and thus levels
of hepcidin?, and could ameliorate anemia by correcting the secondary hyperparathyroidism°. However,
there are no data on the direct effect of oral paricalcitol, a newVitamin D Receptor activator, on the
anemia 1 CKD.
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B AIM OF STUDY

Our study aims to determine whether the use of oral paricalcitol leads to improvement in anemia
in CKD, and whether this effect 1s independent from hyperparathyroidism correction.
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B METHODS
A total of 34 patients with CKD 3-5 stage not on dialysis (eGFR <60 ml/min/1.73 m?) and anemia (Hb

10--12,5 g/dl) were enrolled. N | | Al(Mp)  Case(Ne17)  Control (=1
Patients with 1ron deficiency (ferritin <100 ng/ml; transferrin saturation <20%), severe H (g 03086 1202407 12034065
iperparathyroidism (PTH >300 pg/ml) and inflammation (C-reactive protein >1mg/dL) were excluded. Foritine gmL) 20374412775 19118£14664 2162010874
The enrolled patients were randomly assigned to receive either paricalcitol (CASE) or native vitamin TSAT (%) 0034809 27476 30,3348 53

D/calcitriol (CONTROL) for 6 months. The end point was the difference in Hb levels from the basal
after 6 months of treatment (13) in the two groups.
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BN RESULTS

The patients of the case group (n=17) showed a significant increase in Hb levels after 6 months of
therapy (p=0,03). In control group (n=17), Hb progressively decreased (p=0,01). Moreover, after only
2 months (T1) the difference in Hb levels between the groups was significant (p=0,012), and
remained stable until the end of the study (p=0,015). No significant change was reported in PTH and
PCR levels.

CASE CONTROL
T ™ T T T M T2 T3
Hb (g/dL) 1202 1240° 1261° 1296% 1203 1175 1155 11317 -

GFR (mL/min) 2598 2648 2389 2360 2700 2649 2714 2511

12,5

Ferritine (ngimL) 19118 1644 13138 15571 21629 19947 18653 18688 s
TSAT (%) 2172 2529 2748 2651 3033 3082 2755 2733 £

Ca (mg/dL) 9036 937 944 946 938 929 929 914

P (m/dL) 351 383 372 378 381 386 353 388 ..

PTH (pg/ml) 14784 11980 9637 9700 14656 16447 15220 14218

hsPCR(mgl) 167 188 198 153 175 168 124 170 - |
Prot'(g24h) 124 139 135 116 105 104 117 107 - -

B CONCLUSIONS

Oral paricalcitol could improve anemia in CKD patients. The increase in Hb levels 1s likely due to a direct stimulation of erythroid precursors
as reported in vifro for calcitriol and 1t could be no related to hyperparatiroidism correction.
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