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[Abstract] Objective To evaluate the efficacy and safety of calcium acetate in treating
hemodialysis(HD) patients with hyperphosphatemia. ~Methods A randomized, controlled multicenter
study was performed. Phosphate binders were discontinued during a two-week washout period. A total of
171 hemodialysis patients from 10 sites with serum phosphorus during 1.94-2.75 mmol/L after two - week
washout period were randomized to calcium acetate or calcium carbonate for 8 - week treatment period.

Patients with serum phosphorus between 1.94-2.26 mmol/l. were given elemental calcium 1000 mg/d and
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between 2.27 -2.75 mmol/L. were given elemental calcium 1500 mg/d. The dose was constant during the
8 - week treatment period. Results All of 171 patients entered the safety analysis set, including 123
cases who completed the study into effect analysis set. In terms of efficacy: compared with the baseline,
serum phosphorus, calcium - phosphorus products, parathyroid hormone (iPTH) levels were significantly
decreased (all P <0.05) and serum calcium levels increased slightly in both groups; compared with the
calcium carbonate group, calcium acetate group had a significant advantage in the change of serum
phosphorus content [(1.73 + 1.85) vs (0.99 + 1.60) mmol/L, P < 0.05] and drug response ratio (compared
with the baseline serum phosphorus level fell more than 25%) (51.6% vs 32.8%, P <0.05). In safety
aspects, calcium acetate group and the control group had no significant differences in the incidence of
adverse events (19.8% vs 18.8%) and adverse reactions (8.1% vs 4.7%), all P >0.05. The main adverse
reactions of calcium acetate were mild to moderate gastrointestinal reactions, including nausea, vomiting.
Conclusions In hemodialysis patients with hyperphosphatemia, calcium acetate can decrease serum
phosphorus and reduce the levels of calcium - phosphorus product and iPTH. In the phosphate binding

capacity, calcium acetate is superior to calcium carbonate. Mild to moderate gastrointestinal reactions are

most common after administration.
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