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OBJECTIVES METHODS

Cinacalcet hydrochloride acts on the MEDLINE, EMBASE, the Cochrane Library and conference proceedings were
parathyroid calcium receptors to suppress searched for randomized controlled trials (RCTs) evaluating any calcimimetic against
parathyroid hormone secretion. In this placebo or another agent 1n adults with end-stage renal disease and secondary

study, we systematically evaluate the hyperparathyroidism.

efficacy and safety of cinacalcet on
secondary hyperparathyroidism in
patients with end-stage renal disease.
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Figure 4:Comparison of cinacalcet versus controls on 1IPTH

ciracal cet Coptrol Ockls Patio Ocleks Ratio hypocalcaemia (RR :9.99, 95% CI: 5.39 to 1852, P<
sty o Subarawp Everts Total Everts Total Weiclt  W-H, Axed, 95% L hl-H, Axecl, 95% L . .
E—— & 3 8 18S% 099 |19 504 ; 9.05), l.)ut they were qsually trfang;lent and mild to moderate
Lindherg J§ 2005 3294 2 40 174% 05 008,340 . in severity. The mortality was similar (RR =0.94, 95% CI:
higlluche HH 2003 3 32 2 16 140% 0.72 011,454 '
Piergiorgio hessa 2003 3 268 2184 136% 103 AT 623 ' 0.48 to 1.84, P >0.05).
Lkefia-Tormes P 2013 g 193 o104 385% 1.14 .40, 325 C
Total (95% Cj 336 SMO1000% 094 [048,154] .
Total everts 2] 16
Heterogenerty: Chi*= 066 df=4 (P=03936) IF=0% iZI[H [I:1 _ m 1IZIIZI'

Test or overall effect: 2= 019 (P = 0.55) dnacalcet  control

Figure 11: Comparison of cinacalcet versus controls on all-cause mortality
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We confirmed that cinacalcet suppresses parathyroid hormone and lowers calctum
and phosphorus 1n secondary hyperparathyroidism patients receiving dialysis without
increasing all-cause mortality, but increases risks of nausea, vomiting, diarrhea and
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