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INTRODUCTION AND AIMS: Albuminuria 1s associated with chronic kidney disease (CKD) progression,
cardiovascular disease and death. Reduction of albuminuria 1s one of the goals in the management of CKD patients.
Therefore the aim of our study was to evaluate the effect of paricalcitol treatment on albuminuria in non-dialysis
CKD patients.

METHODS: Non-dialysis CKD patients with secondary hyperparathyroidism and albuminuria were included 1n our
study. All patients were examined at the beginning of our study, after 6 months of paricalcitol treatment (1 ng/day),
3 and 6 months after drug withdrawal. Three patients stopped treatment after 3 months because of low parathyroid
hormone. We measured urine albumin/creatinine ratio (UACR), 24-hour albuminuria (24hA) and cystatin C. 24-
hour ambulatory blood pressure monitoring was done at the beginning, after 6 months of treatment and 6 months
after drug withdrawal. 24-hour mean ambulatory blood pressure (MAP) was used for statistical analysis. Fixed
doses of angiotensin converting enzyme inhibitors and/or angiotensin receptor blockers and/or statins were kept for
3 months before and during the study. None of the patients received a vitamin D analogue at least 1 month before
the beginning of the study:.

RESULTS: Forty-two non-dialysis CKD patients (29 men, 13 women), aged 62.3x11.9 years (range 31-84 years),
all of white race, were included mm our study. To get an approximately normal distribution, laboratory data for
albuminuria were log transformed. Paricalcitol treatment significantly reduced UACR (p=0.001) and 24hA
(p=0.001) (figure 1 and 2). Three months after drug withdrawal only UACR (p=0.023) significantly increased, while
6 months after drug withdrawal UACR (p=0.014) and 24hA (p=0.032) significantly increased compared to
albuminuria at the end of paricalcitol treatment. Paricalcitol treatment (p=0.443) and withdrawal (p=0.239) did not
affect MAP. Cystatin C significantly increased during treatment (p=0.001), but 3 (p=0.312) and 6 (p=0.311) months
after drug withdrawal 1t stayed stable.
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Figure 1. Log transtormed data for urine albumin/creatinine ratio
(LnUACR) at baseline, after 6 months of paricalcitol treatment, 3 and 6
months after paricalcitol withdrawal.

Figure 2. Log transformed data for 24-hour albuminuria (Ln24hA) at
baseline, after 6 months of paricalcitol treatment, 3 and 6 months
after paricalcitol withdrawal.
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C ONCLUSIONS Paricalcitol treatment (1 pg/day) in non-dialysis CKD patients si ___1ﬁcantly reduced
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