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ABSTRACT Objective: To observe the effect of Lanthanum Carbonate Chewable Tablets Combined with calcitonin on coronary
artery calcification and blood phosphorus level in patients with hemodialysis hyperphosphatemia. Methods: 120 patients with
hemodialysis hyperphosphatemia received by our hospital from August 2019 to March 2021 were selected. The patients were divided into
the control group (60 cases, calcitonin treatment) and the observation group (60 cases, Lanthanum Carbonate Chewable Tablets on the
basis of the control group treatment) by double color ball method. The curative effects, blood phosphorus, blood calcium, calcium
phosphorus product, intact parathyroid hormone (iPTH), fibroblast growth factor 23 (FGF-23) and coronary artery calcification score
(CACS) of the two groups were compared, and the adverse reactions of the two groups were observed. Results: The total clinical effective
rate of the observation group (91.67%) was better than that of the control group (70.00%) (P<0.05). There was no difference in the
incidence of adverse reactions in two groups (P>0.05). After treatment, blood phosphorus, iPTH, blood calcium, FGF-23, calcium
phosphorus product and CACS in the observation group were lower than those in the control group (P<0.05). Conclusion: Lanthanum
Carbonate Chewable Tablets combined with calcitonin can delay coronary artery calcification and effectively reduce blood phosphorus
level in patients with hemodialysis hyperphosphatemia, which is safe and effective.
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Table 1 Comparison of curative effects[n( % )]

Groups Remarkable effect Valid Invalid Total effective rate
Control group(n=60) 13(21.67) 29(48.33) 18(30.00) 42(70.00)
Observation group(n=60) 19(31.67) 36(60.00) 5(8.33) 55(91.67)
x 9.090
P 0.003
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Table 2 Changes of calcium phosphorus product indexes(xzs)

Groups Time Blood phosphorus(mg/dl) Blood calcium(mg/dl)  Calcium-phosphorus product(mg/dl)
Control group(n=60) Before treatment 11.33+2.38 1.28+0.27 74.72+8.57
After treatment 7.96+1.29 0.86+0.15 52.21+7.49
t 9.643 10.533 15319
P 0.000 0.000 0.000
Observation group(n=60) Before treatment 11.28+2.42 1.26+0.21 74.18+9.68
After treatment 5.54+1.31% 0.67+0.16* 38.17+7.36%
t 16.157 17.311 22.938
P 0.000 0.000 0.000

Note: Comparison between groups, “P<0.05.

2.3 FGF-23 iPTH.CACS Xttt
WAL iRYT 45 R FGF-23 \iPTH ,CACS 153457 il B B [

R(P<0.05), WMELLIATF45H 5 FGF-23 iPTH CACS 1§ T-%
MEZH(P<0.05), W32 3,

% 3 FGF-23 iPTH,CACS 3 bk (v+5)
Table 3 Comparison of FGF-23, iPTH and CACS (xs)

Groups Time

FGF-23(ng/L)

iPTH(ng/L) CACS

Control group(n=60) Before treatment

568.39+73.36

473.54+82.84 257.53+49.67

After treatment 475.68+64.27 382.17+76.73 163.46+32.59
t 7.363 6.268 12.266
P 0.000 0.000 0.000
Observation group(n=60) Before treatment 567.52+90.44 472.16+74.69 256.47+38.62

After treatment 329.52+67.39% 296.58+72.64% 128.34+27.63%
t 16.345 13.054 20.901
p 0.000 0.000 0.000

Note: Comparison between groups, P<0.05.
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Table 4 Comparison of adverse reaction rates[n( % )]

Groups Nausea and vomiting Rash Diarrhea Total incidence
Control group(n=60) 2(3.33) 1(1.67) 1(1.67) 4(6.67)
Observation group(n=60) 3(5.00) 2(3.33) 1(1.67) 6(10.00)
x 0.436
P 0.509
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