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ABSTRACT Objective: To investigate the effects of calcitriol combined with conventional therapy on renal function, inflammatory
factors and calcium and phosphorus metabolism in patients with chronic kidney disease (CKD). Methods: 103 patients with CKD who
were admitted to our Hospital from February 2016 to February 2019 were selected, and they were divided into control group (n=51) and
study group (n=52) according to random number table method. The control group was given routine treatment, and the study group was
treated with calcitriol on the basis of the control group. The renal function indicators, inflammatory factors and calcium and phosphorus
metabolism levels change were compared between the two groups, and the occurrence of adverse reactions during treatment in two
groups were recorded. Results: 3 months after treatment, urea nitrogen (BUN), serum creatinine (SCr) and 24 h urinary protein in the two
groups decreased, and those in the study group were lower than those in the control group(P<0.05). 3 months after treatment, blood calci-
um level increased, and blood phosphorus level decreased in the two groups (P<0.05). 3 months after treatment, blood phosphorus level
was lower than that in the control group, blood calcium level in the study group was higher than that in the control group (P<0.05). The
levels of serum interleukin-6 (IL-6), high-sensitivity C-reactive protein (hs-CRP) and tumor necrosis factor-a. (TNF-a) were decreased in
the two groups at 3 months after treatment, and those in the study group were lower than those in the control group (P<0.05). There were
no obvious adverse reactions in the two groups. Conclusion: Calcitriol combined with conventional therapy can effectively improve renal
function, increase blood calcium level, reduce inflammatory factors and blood phosphorus levels in CKD patients, and it has good safety
of medication, which has certain clinical application value.
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Table 1 Comparison of renal function indicators( x )

BUN(mmol/L)

SCr( wmol/L) 24 h urinary protein( g/24 h)

Groups 3 months after 3 months after 3 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=51) 8.29+ 1.48 7.09+ 1.16* 125.36% 26.93 106.78+ 20.41* 2.38+ 0.89 1.75% 0.67*
Study group(n=52) 8.30+ 1.31 537+ 1.21* 127.67+ 24.32 88.97+ 18.30* 2.36% 0.73 1.16x+ 0.51*
t 0.036 7.362 0.457 4.665 0.125 5.035
P 0.971 0.000 0.649 0.000 0.901 0.000

Note: Compared with before treatment, * P<0.05.

2.2 ERERISHERRILEL

VHZE YA Y7 1 IMES | I L 4 e 22 5 (P>0.05) s B AHIR YT 3
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W4 21 Y8 7 10 I TL-6 \hs-CRP  TNF-o 7K F L8 TG 22 5%
(P>0.05); BiZHIAY7 3 A H J5 I3 IL-6 .hs-CRP  TNF-o 7K -4
AR, HWFSE AR X JRZH (P<0.05) 5 3 DL 3% 3.
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Table 2 Comparison of calcium and phosphorus metabolism(xt s)

Blood calcium(mmol/L)

Blood metabolism( mmol/L )

Groups
Before treatment 3 months after treatment Before treatment 3 months after treatment
Control group(n=51) 2.27+ 0.32 2.99+ 0.26* 221+ 0.35 1.85+ 0.32*
Study group(n=52) 231+ 0.36 3.86x 0.24* 2.28+ 0.42 1.59+ 0.34*
t 0.596 17.385 0.918 3.995
P 0.553 0.000 0.361 0.000
Note: Compared with before treatment, * P<0.05.
* 3 REFEFIEIRER(x 5)
Table 3 Comparison of inflammatory factor indicators(x* s)
IL-6(ng/L) hs-CRP(mg/L) TNF-a(ng/L)
Groups 3 months after 3 months after 3 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(n=51) 65.43% 11.12 42,01 9.83* 3.86x 0.63 2.74+ 0.58* 2.69% 0.42 1.66x 0.43*
n=
Study group(n=52) 65.32+ 10.64 31.89+ 8.55* 3.94+ 0.87 1.231+ 0.45* 2.74% 0.33 1.09+ 0.32*
t 0.051 5.578 0.534 14.779 0.673 7.642
P 0.959 0.000 0.595 0.000 0.503 0.000

Note: Compared with before treatment, * P<0.05.
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