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WE: B WRAHERESEFEFEFREREXFLEBRBET YRR ERBEZH,
FiE # A8 Bl ¥ iPTH(65 ~ 150pg/ml) £ 4% IE 457k F = 2. 37mmol/L 8 5 #% 5 i 7% 7 ¥ 45 v JE R
RS> N BT ASIRIE 1. 50mmol/L(DCa - 1. 50) 5 1.25mmol/L(DCa -~ 1.25) B4l ; W4 N &
BHRBL=BEREHL NP A : O Rk =B + Caleitriol) 5 3F 0 B 1k = M (-Calcitriol ) 41 ; 34 57
6 A, B3 AKRMWERME Ca, P,iPTH, ALP & BGP #§45, &R M 4 Af, DCa-1. 5-
Calcitriol,DCa-1. 25 + Calcitriol & DCa-1. 25-Calcitriol 41 it & iPTH & BGP KEFHE (P <0.05);DCa-
1.25 + Calcitriol 5 DCa-1. 25-Calcitriol £] Ifil 3% Ca 7K EFEfE (P <0.05),Ca x P KIFEREE (P <0.05);
DCa-1.5 + Calcitriol £ Il 7 4% [F] #) DCa-1. 25-Calcitriol 417K ¥ Ca /K EHET (P <0. 05) ; BET LTS iPTH
5 BGP KV RIEMIN(r=0.181,P<0.05), #5if A4 VKBS BT BE S W0 1 45 00 1, B A K
RIFFRFRESWRREZMWHG BN BEBA=BEEHGN EREF, TURSERN
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Effects of dialysate with physiological calcium concentration on mineral and bone metabolism in
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Abstract: Objective To observe the effects of dialysate with physiological calcium concentration on
mineral and bone metabolism in hemodialytic patients with low level of parathyroid hormone. Methods
Forty-eight patients with serum predialysis intact PTH concentration, ranged from 65 ~ 150 pg/ml, and with
calcium concentration over 2. 37 mmol/L were randomly divided into DCa-1, 25 group (1.25 mmol/L) and
DCa-1.50 (1.50 mmol/L) group according to calcium concentration in dialysate. Patients in each group
were randomly divided into oral Calcitriol group ( + Calcitriol) and non-oral Calcitriol group (-Calcitriol )
according to with or without oral use of Calcitriol. All patients were treated for six months. The serum
concentrations of calcium, phosphorous, iPTH, ALP, and BGP before dialysis were measured every 3-
month. Results The serum concentrations of iPTH and BGP increased in DCa-1. 5-Calcitriol group, DCa-
1.25 + Calcitriol group, and DCa-1.25-Calcitriol group (P <0.05). The serum concentrations of calcium
and Ca x P decreased in DCal. 25 + Calcitriol group and DCa-1. 25-Calcitriol group (P <0.05). The serum
calcium in DCa-1. 5 + Calcitriol group was higher than that in DCa-1.25- Calcitriol group (P <0.05). The
serum concentration of iPTH before dialysis positively associated with that of BGP (r=0.181, P <0.05).
Conclusion The dialysate with physiological calcium concentration can alleviate the high calcium load,
continually stimulate the secretion of parathyroid hormone, and improve the inhibited bone metabolism. The
combination of Calcitriol and monitor of above indexes at a regular interval can safely and effectively maintain

a proper parathyroid hormone level in order to prevent osteoporosis.
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"% ¥ B %5 ( Renal osteodistrophy, ROD) & & R &E
W ARREWNREELZHEFBENEERA
B 12 M 'S Ak 95 ( Chronic kidney disease, CKD) B &
LR AFE. 1K R 35 B8 K F (low parathyroid
LPL) #9 % #F # M W& &
( maintenance haemodialysis, MHD ) B & F 4 L3 1
% & %5 ( adynamic boneDisease, ABD), Ifl & £5 1k 1
FET-HE M XK, MHD B # M52 B P RF R
% (intact parathyroid hormone ,iPTH ) 7K ¥ < 60pg/ml
LW ABD BHE K., BE, EBHESFH
ABD RAFEMM, RHRERBRFER VEHEAE,
ABD RF BT 60% 7, BET, BN ELHGENF
DREBYRE 1. 25mmol/L FEHT W A “ K455 B,
ZEKPNABRE RSB RBRNAKGYE G, T8 E
PSS E 1.50mmol/L EHT W, RERHEHE, B
FEEHRE SR INA LhI B M & 5 ,MHD &%
U &S 4 A R RS M EBEK V. R, & 455
B AR, R EBH B L =B, oI B8 o 1 ) R 3
JR3h 88 S B iPTH /K V- B € 5] % ABD', 2003 4
K/DOQI /g # 13 3E it 2 % PTH /K ¥-#in ABD &
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1R PTH 4330 ; B M, S HBETBSEE
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rPCR<1.2g/kg. d) >3 N A, H'EF A4 MHD &
# ., #W7 iPTH (65 ~ 150pg/ml) H & IF M 45 =
9. Smg/dI[ KFIE 45 = 845 (mg/dl) +0.8(4-I ¥ H
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1.2 F¥
1.2.1 SR #FARBUREYERABEKEN
1. 50mmol/L FAT W o He A 3% BB & E B W45

hormone level,

WEARR RS N B H K5 %EE 1 SOmmol/L
(DCa-1.50) 5 1.25mmol/L(DCa-1.25) Fi4H; BN
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=R ( + Calcitriol ) 5 3 O it & £ = B¥ (-Calcitriol )
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6 MR, BEMBATMNERETFASERAAA
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EA 1L 3m") — R
1.2.2 #HiRiE . B EHEAMBEITRFEANER
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2.2 AFREBWEBWBOETYRSEE MW
MiE Ca K CaxPK¥: M3 A k&K,

DCal. 25-Calcitriol 4H % 0 B } DCa-1.25 41 8 [F] #§

DCa-1. 5 + Calcitriol 4 L 8B B MK (P <0.05) , W
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Calctriol 41 3 #i| & 3% iPTH >300pg/ml(3/12,25% ) ,
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WML WM iPTH K VP TL B EFAk, &3, B/
iPTH KV 5 & #7 BGP /KF 2 IFH % (r =0.181,P
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2.3.2 ALP 5 BGP /K¥As 4k . Ifi ¥ ALP /K . W2
34 H R 45 % B, DCal. 25-Calcitriol 407K F%: 0 B
BEFAE (P <0.05);DCal. 25-Calcitriol 4 5 [F Bt
[ & DCal.5 + Calcitriol ZH R B EH & (P <
0.05), M BGP /K¥: W% 3 A K 6 4 A #t,
DCa-1.25 41 {& BGP KFH 0 ABEA T (P <
0.05), B 5 FI At DCa-1. 5 + Calcitriol + 40 Hh 5% &
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DCa-1.5 4 DCa-1.25 £
B8 P
Calcitriol Calcitriol Calcitriol Calcitriol
FEB(F) 58.32 +12.65 60.12 £10.43 52.91 £7.39 54 +14. 17 >0.05
HAN(B/&) 577 1/5 4/8 6/6 >0.05
EWiE(H) 20.56 £14.76 18.99 +11.32 23.47 +18.48 24.15 +16.31 >0.05
HEHBH(g/L) 39.13 £4.78 38.24 +3.88 36.19 +£5.39 40.24 £3.96 >0.05
E:P<0.05 ERELKHEEX
%2 FAMPERRSEFTESEEI MG Ca( mmol/L) ,P(mmol/L) 7K 8
DCa-1.5 240 DCa-1.25 4
Calcitriol Calcitriol Calcitriol Calcitriol
0A8 2.52+0.11 2.48 £0.06 2.55+0.19 2.49 £0. 12
Ca 3H 2.51+0.19 2.43 £0.17 2.39+£0.06 2.33+£0.09*
6 A 2.47 £0.08 2.41 £0.12 2.36+0.08" 2.31£0.06**
0A 1.92 +0. 57 1.83 0. 62 1.79 £0.52 1.96 +0. 59
P 3H 1.86 £0. 54 1.86 £0.79 1.81 £0.39 1.76 £0.41
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£3 ANFEEHAR R B BAS % B X L9 iPTH( pg/ml) ,BGP (ng/ml) & ALP(U/L) K EE
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3A 77.63 £12.44 124. 50 +£36. 21 149,57 £39.48* 177.39 £60. 57 **
6 A 87.32 +£22.08 137.93 £41. 15" 176.48 +67.95** 211.28 +89.71*%*
2BGP 0A 5.92+1.10 6.24 +£2.12 6.19£1.18 6.49 £2.47
38 5.68£1.76 7.27 £1.69 8.87+2.81" 10.24 +3.37**
6 A 5.89 £2.07 8.23+2.71" 9.77 £2.36"* 12.53 +2.31° %
ALP 0A 55.46 £19.20 47.92 £20. 31 43.82 £16.29 51.63 £20.01
38 52.51 £20.31 60.24 £23.85 57.26 £21.89 67.94 £25.6"
6 A 57.76 +16.94 59.37 £19.34 58.18 +13.84" 79.76 £19.77*#

H:50ALE"P<0.05,53 AMELE"P <0.05; A6l A A RMELLE'P <0.05
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B OMEBERERASNY HEBAEE, £ H
DCa-1. 50mmol/L #r K, H FARBRE MEHBER
&, Rt EREFHEEED T BES R, REWE
RIS IE Ca ZRAEE (P >0.05) ,BE & &
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