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OBJECTIVES

METHODS

The aim of this study was to 111 HD patients were assigned to 2-week phosphate binder
compare the effects of three washout phase. After washout only patients with an indication
different phosphate binders for phosphate binder (serum phosphorus = 1.4 mmol/L) were
on serum  phosphorus, enrolled in the study.

calcium, magnesium, C- 72 patients (mean age 62.1+14.4 vyears, 50% men) were
reactive  protein  (CRP), randomly assigned to either three-times daily sevelamer
albumin and intact carbonate (5C) a 800 mg or lanthanum carbonate (LC) & 500
parathyrmd hormone (iIPTH) mg or calcium acetate/magnesium carbonate (CA/MC) a
in hemodialysis (HD) 450/235 mg.

patients.

Calcium
Sevelamer Lanthanum acetate/magnesiu P
carbonate carbonate m carbonate RESULTS
Number of patients 25 24 23 -
Age (years) 58.8+15.6 62.2+14.9 65.7+12.2 0.257
Dialysis vintage (months) _55.6+53.1 57.8463.1 831862 0319 After three weeks of treatment the mean
P:uspl(mrus ;ft)erwash-out 2.05+0.39 1.83+0.47 1.9610.43 0.179 serum phosphorus was 1-62i0-39 mmol / L in
phase (mmo .
Phosphorus after 3-weeks 1.62+0.39 e 1.730.55 0.663 the SC group, 1.68+0.36 in the LC group and
of treatment (mmeol/L) :
Calcium after wash-out  2.21+0.14 2.1640.17 2.23+0.17 0.252 1.73+0.55 in the CA/ MC group. At StUdY
phase (mmol/L) completion, serum magnesium levels were
Calcium after 3-weeks of  2.2410.17 2.1910.19 2.2910.22 0.202 . .
treatment (mmol/L) the highest in the CA/MC group (1.1+0.2
M i after wash-out 1+0.14 0.97+0.14 1+0.16 0.664 :
ohace (mmoll) mmol/L). Other data are presented in Table
MagnesiumafterS—weeks 0.97+0.15 0.97+0.14 1.1+0.2 0.012 1- Using One_way ANOV A test we did not
of treatment (mmol/L) ) o ) o ) .
CRP before wash-out  7.96+17.3 7.447.7 10.4+15.3 0.752 find a stat1st1cally s1gn1f1cant difference 1n
phase (mg/L) . .
CRP after 3-weeks of 5.6+6.06 12.2+33.9 11.415.3 0.507 serum phOSPhOTUS, calctum, CRP, albumin
treatment (mg/L) .
iPTH before wash-out 368.2+170.6 330.6+158.1 404.5+254.3 0.484 and IPTH between all three groups In pOSt
phase (pg/mL) hoc analysis, we found a statistically
iPTH after 3-weeks of  319.44202.6 410.3+476.9 3424191 0.592 i diff . .
treatment (pg/mL) significant difference In serum magnesium
Seram :ltb::; ‘(‘;ﬁ“ 399522 108246 395234 0424 after the treatment between the CA/MC and
Serum albumin after3-  40.2:5.9 388:2.7 38.143 0.209 the SC group (P=0.01) and between the
weeks of treatment (g/L) -
Hemoglobin before wash- 109.5+12.9 110.9410.7 115.5+12 0.2 CA/ MC and the LC group (P—0.009).
out phase (g/L)
Hemoglobin after 3-weeks 109.7+13.3 113.8+10.8 114.8+17.4 0.412
of treatment (g/L)
CONCLUSIONS
Results of our study show that sevelamer carbonate, lanthanum

_ carbonate and calcium acetate/magnesium carbonate are

O e : : :
ﬂ,ﬁ-;«%%ﬂE)Tﬂ 2:%) equwalent- in redugng serum phosphorus after 3 weeks of
B come?Ess treatment in HD patients.
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e edE oo increases serum magnesium.
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