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Clinical study of paricalcitol injection combined with lanthanum carbonate in the treatment of secondary hyperparathyroidism

Jin Yaping
Yingtan City Hospital of Traditional Chinese Medicine, Jiangxi Yingtan 335000

[Abstract] Objective: To investigate the clinical effect of paralcitol injection + lanthanum carbonate in the treatment of secondary

hyperparathyroidism ( SHPT ) . Methods: 60 cases of SHPT patients were randomly selected in the dialysis room of our hospital
from January 1, 2022 to January 1, 2023, respectively: 30 cases in each group: pill + lanthanum carbonate, observation group:
palyl injection + lanthanide carbonate, compared the treatment effect, clinical symptoms ( joint pain, skin pruritus, muscle
weakness ), biochemical indexes [blood calcium ( Ca ), blood phosphorus ( P ), parathyroyroid ( PTH ) ], bone pain degree
[visual analog score ( VAS) ], incidence of adverse reactions. Results: Compared with the total response rate in the control
group, Was higher in the observation group, P<0.05; pretherapy, Compared with the two groups of clinical symptoms, P>0.05;
post-treatment, Both groups had improved in clinical symptoms compared with before treatment, And the improvement degree
in the observed group was more obvious than that in the control group, P<0.05; pretherapy, Compared with the Ca, P, and PTH
levels in the two groups, P>0.05; After 1, 2, and 3 months of treatment, Ca was elevated in both groups compared with before
treatment, Higher in the observation group than in the control group, P<0.05; P increased in the control group compared with
before treatment, Was decreased in the observation group compared to the pre-treatment group, And the observation group was
lower than the control group, P<0.05; PTH levels were decreased in both groups compared with before treatment, And the
observation group was lower than the control group, P<0.05; Compared with the incidence of adverse effects in the control
group, The lower levels in the observation group, P<0.05. Conclusion: For SHPT patients, paricalcitol injection combined with
lanthanum carbonate has better results, significantly alleviated clinical symptoms, improved biochemical indicators, reduced

bone pain, improved muscle weakness, and fewer adverse reactions.
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U =24 30 15 (50.00) 14 (46.67) 1(333) 29 (96.67)
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THRAL (n=30) WIr1ANAE 2.100.10° 2.60 £ 0.40" 522.00 + 85.80"
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