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Jd We conducted a matched-cohort analysis of adults Survival
ND-CKD stage 4-5 patients, identified from a

database of the Valencian Society of Nephrology. |
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and matched them —according to age, gender,
comorbidities comorbidities, CKD-stages, and
calcium, phosphorus, iPTH, and 25(OH)D levels-
with 498 controls with unrestricted conventional
care (vitamin D and phosphate binders) for
achieving mineral metabolism.

J All enrolled patients received a treatment protocol
for controlling bone metabolism parameters based
on the use of:

1. Low doses of calcium acetate and calcium-free 0,807

phosphate binders for hyperphosphatemia. 0 > / 5 8 10 12 14
2. Moderate doses of oral calcidiol (16000 U Time (months)

monthly) for vitamin D deficiency.
3. Paricalcitol as the only anti-parathyroid agent.
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J Crude analysis of survival was performed using the
Kaplan-Meir method. The univariate and
multivariate analyses were conducted by means of
Cox proportional hazards model. Death episodes,
hospital admissions and kidney progression were

prospectively gathered over a 12-month period. N L T — T I L &
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J Over 11=%x3 months of follow up there were 40 deaths (5%), 128 patients (17%) were hospitalized and 102 subjects (14%) started dialysis treatment.

 In the crude analysis, the study group had significantly lower mortality (log rank test,p=0.044) than the control group.

J After multivariate adjustment including age, phosphorous levels, and comorbidities, the study group showed better survival than the control group
[HR 0.370 (95%Cl: 0.154-0.887); p=0.026].

J No differences were observed in kidney progression and all-cause hospitalization event-free period after adjustment.

CONCLUSIONS

i ()() . Compared with unrestricted conventional care, a regimen based on the restricted use of
) | H calcium-based binders in combination with calcium-free phosphate binders, low dose
24", 2016 nutritional vitamin D supplementation, and the use of paricalcitol as anti-parathyroid

agent, was independently associated with better survival in CKD patients.
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