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Introduction & Backgrouna

Calcium (mmol/l) 2.39 +0.14 0.404

Hyperphosphatemia is a predictable consequence of end stage renal failure and is implicated 2.39+0.17
In renal bone disease and vascular complications. Neither currently available dialysis options Phosphate (mmol/) 214 +0.29 0.0002
nor dietary restrictions are fully effective in reducing Phosphate levels. The latter possibly 1.69 +0.38
a_ssouated with the risk of mglnutrltlon an ac_ldltlonal rls_k factor for morta_llty. Phosphate STH (ool P 0070
binders are commonly prescribed and there is an ongoing search for an ideal agent 36.9 + 39.0
associated with the fewest complications, highest patient compliance, low pill burden and _

: .. ! Haemoglobin (gm/l) 109.7 + 14.4 0.122
high clinical effectiveness. 113.1 + 17.6
We studied the effectiveness of Sucroferric Oxyhydroxide (Velphoro) in thirty five patients on Ferritin (ug/l) 214.7 +163.8 0.433
dialysis. Four were on Haemodialysis (HD), Twenty four on Haemodiafiltration (HDF) and ZELEL L0
seven on Peritoneal Dialysis (PD). ‘Resistant (unc_ontrc_>|led) Hyperphosphat_emia’ was defined ron sat (%) ST 0073
as Serum Phosphate level above 1.9 mmol/l despite dietary control and optimisation of 223 +11.7
dia!ysis; l.e. for HD and HDF pa_ti_ents target Kt/\{ > 1.4, Urea_ Reduction Rate > 70 % and PD F——— .5 8 0308
patients weekly Kt/V > 2.0. Additionally each patient was taking other Phosphate binders 10.1+6.1
totalling a minimum of 9 tablets per day. All patients were reviewed regularly by a
Nephrologist, Renal Dietician and Clinical Psychologist if required for compliance issues. Figure 1.
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Methodology

2.3

Patients were prescribed Sucroferric Oxyhydroxide (Velphoro) and pre existent Phosphate
ninders tapered off. Twenty patients were initiated on one gram three times a day (6 tablets 2.2

“PreV “PreV
ner day) with food. A further 15 patients started on 500 mgs three times a day (3 tablets per " Post V 19 " Post V
day) with food and dose titrated in response to serum phosphate level. No other significant > 18
changes were made in with other medications. HD and HDF patients had monthly and PD 17
group had 2 monthly blood tests. Both groups were monitored with blood tests for Calcium, 10 0
Phosphate, Haemoglobin, Ferritin, Iron saturation and Hypochromic RBC at monthly (HD and 2 | 15
HDF), two monthly (PD) intervals. Parathyroid Hormone (PTH) was measured at 3 monthly . seietum {mmoi) . hosphate (mmolit
: : Figure 2. Figure 3.
Intervals unless they are on Cinacalcet who had monthly PTH assay.
Patients were also interviewed by an independent Medical Student for a questionnaire
analysis which included the following checklist: - .
p =0. p =0.
“What medications do | take? e 14
*What did the Doctor/dietitian say? 42 11
*What dose of the phosphate binders patient is taking? 40 o
“What time the binder is taken ? 38 108
*What do each of the medications do for the body ? 36 :iﬁitvv 106 :E:tvv
=On an average how many binders are missed per week ? 24 o4
“What are the reasons for missing doses? " 0
30 100
PTH (pmol/L) Hb (gm/L)
. Figure 4. Figure 5.
Demographics
p=0.433 p =0.073
The age range of the studied population was 28 to 87 years with a mean age of 58.13 years. 220 29
22 were male patients. The duration of dialysis varied between 1 to 13 years. The primary 218 28
diseases were Glomerulonephritedes (10), Diabetes Kidney Disease (10), Polycystic Kidney 216 27
Disease (4), Unspecified (6), and others included Obstructive Nephropathy, Amyloidosis and 214 26
Vasculitis. 212 25
210 ®Pre V " Pre V
Treatment period varied between 3 to 18 months and data analysis included 6 months follow 208 ®Post V 2: = Post V
up period. 206
204 22
Prescribing trends amongst individual clinicians had some variations and the total pill burden 202 21
(prescribed) of the Phosphate binders were measured during the study. 200 20
Ferritin (umol/L) Tsat (%)
Figure 6. Figure 7.
Results

The mean (+ 1 SD) Phosphate level was 2.14 + 0.29 which came down to 1.69 + 0.38 mmol/I;

)= 0.0002 Conclusion

Most patients started responding within 4 to 8 weeks. _ _ _ _ _
Sucroferric Oxyhydroxide (Velphoro) Is an effective Phosphate binder

with 48% of patients with resistant hyperphosphataemia achieving the
required KDOQ / UKRA guideline standard.

Eight patients (6 from the high dose initiation group) had abdominal symptoms initially but
Improved with time.

Sucroferric Oxyhdroxide was stopped in 3 patients and one returned back after a month with

4 tablets a day. There is a significant reduction in ‘Pill burden’.

All had dark discoloured stool samples.
The prescribed total pill load of Phosphate binders reduced by 54% in 3 to 4 months after The Gl side effects after initiation disappeared in most patients with

commencing Sucroferric Oxyhydroxide. persistence of the medication.

The common reason for missed dose included ‘Pill burden’ followed by ‘not remembering to S ng f | g . h h . di n
take the tablets’. tarting Trom a lower dose IS pernaps a better option and improves the

long term medication compliance.
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