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[ Abstract] Ojectives To research the application value of calcitonin in long—term hemodialysis patients with
chronic kidney disease—mineral and bone disorder (CKD-MBD) and hypercalcemia. Methods 64 patients with
hypercalcemia and CKD-MBD maintaining hemodialysis for more than 2 years were randomly divided into two
groups: control group and experimental group. Patients in the control group were treated with calcitriol 0-0.5 pg/d,
and patients in the experimental group were additionally given intramuscular injection of 20 pg/w of elcatonin. The
changes of bone and joint pain score, serum calcium (Ca) , phosphorus (P) , calcium phosphorus product
(CaxP), parathyroid hormone (PTH), Bone gla—protein (BGP) , calcitonin (CT) were observed after 3 and 6
weeks. Results Compared with control group and before treatment, hone and joint pain score, Ca, Ca x P had
varying degrees of decrease (P<0.05) and CT had varying degrees of increase (P <0.05) ; serum levels of PTH
and P decreased obviously (P<0.05) . Conclusion Hypercalcemia state of CKD-MBD patients could be improved
in short time by using calcitonin, so the advantage would be created for treatment of secondary hyperparathyroidism
and hyperphosphatemia, at the same time, the bone and joint pain would be alleviated.
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Fig. 1 Visual analogue scale
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Tab. 1 Comparison of the basic data between the experimental group and control group (x +s)

4R Ty (%) JRZA (mmol/L) AUET (wmol/L) BT ()
SCIGEH 52.12 +10.31 24.51 +4.07 927.28 + 174.37 23.57 +7.91
PONEESE] 51.18 + 10.42 21.97 £3.34 876.86 + 149.91 27.26 £9.78
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Tab. 2 The variance analysis of the clinical indicators in experimental group and control group (v +s)

" [ BITIE
4 5l ey Rgi] 30 o 1
PTH (pg/mL)
X HEZH 2044.88 +93.21 219.94 + 78.26 181.65 + 85.41
SEBGEH 212.10 + 84.194 203.83 + 67.01 124.37 + 43.74°
Ca (mmol/L)
X HEZH 2.96 +0.21 2.91£0.21 2.83 +0.81
SEBGEH 2.91 +0.294 2.42 £0.18%4 2.18 £0.18%
P (mmol/L)
X HEZH 2.22 £0.56 2.28 042 2.20 +0.50
SEBGEH 231 £0.454 227 £0.25 1.54 +0.29"
[Ca]x [P] (mg/dl)
X HEZH 62.37+17.01 62.55 +13.50 60.39 + 14.82
SEBGEH 63.14 + 13.014* 50.30 + 10.1044 41.86 +7.95%
CT (ng/L)
X HEZH 6.25 +1.07 6.52£1.32 6.59 + 1.87
S 6.33 = 1.084 8.17 = 1.15%4 11.88 £ 0.89%
BGP (ug/l)
X HEZH 421 +1.02 431+1.17 451 %132
SEBGEH 432 +1.124 452 +1.1204 412 + 1424
BRI, 2P<0.05; 5 3 ML, "P<0.05; 56 AL, 4P<0.05.
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