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Influence f low Calcium Dialysate Combined with Calcium Acetate on
Hyperphosphatemia of Patients with Hemodialysis
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ABSTRACT Objective: To study the effect of low calcium dialysate combined with calcium acetate on serum phosphorus, calcium
and parathyroid hormone iPTH level of patients with hemodialysis. Methods: 30 cases of maintenance hemodialysis patients were
randomly divided into the experimental group and control group. During the test, patients were supplemented with low phosphorus diet,
and dialysate calcium concentration of the two groups were 1.25 mmol/L. The experimental group was given calcium acetate for the
treatment at the same time. The control group did not use it, then the changes in serum calcium, phosphorus and parathyroid hormone
level of the two groups patients were observed and compared after three months. Results: Before treatment, no significant difference was
found in the serum calcium, phosphorus and parathyroid hormone levels between the two groups(P>0.05). The serum calcium level of the
control group was decreased significantly (P<0.05), the serum iPTH level was slightly increased but had no statistical significance (P>0.
05), no chang was found in serum phosphorus level (P>0.05). The serum iPTH level of experimental group was slightly decreased (P>0.
05), no change was observed in serum calcium level (P>0.05), but the serum phosphorus decreased significantly (P<0.05); the serum
phosphorus level of experimental group was significantly lower than that of the control group (P<0.05), the serum calcium level was
significantly higher than that of the control group (P<0.05), but in the normal range, no statistical difference of serum iPTH level was
observed between the two groups (P>0.05). Conclusion: Low calcium dialysate combined with calcium acetate could efficiently reduce
the serum phosphate level of hemodialysis patients and hypercalcemia won't occur.
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Tablel Comparison of the serum calcium, phosphorus and iPTH levels before and after the treatment between two groups

Serum phosphorus Serum calcium iPTH
Group n Time
(mmol/L) (mmol/L) (pg/ml)
Before treatment 2.14% 0.19 2.19+ 0.13 505.41+ 111.00
Control group 15 .
After treatment 2.09+ 0.20 1.99+ 0.04 * 517.33% 88.82
Before treatment 2.06+ 0.14 2.19+ 0.12 512.55+ 110.81
Experimental group 15 y .
After treatment 1.94+ 0.08** 2.26+ 0.33* 495.07+ 109.72

*iE  ERRALL BK P<0.05; SR RTLLE: #P<0.05,

Note: Compared with the control group P<0.05; Compared with before the treatment #P<0.05.
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