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Abstract: Objective To explore the effects of sviram on phosphorus metabolism and low-density lipoprotein cholesterol (LDL-C) levels in maintenance
hemodialysis (MHD) patients with end-stage renal disease (ESRD) and hyperphosphatemia. Methods According to the random number table method, 82
patients with ESRD MHD and hyperphosphatemia treated in our hospital were divided into two groups. The cases were selected from June 2021 to June
2023, with 41 cases in each group. The control group was treated with calcium acetate, while the observation group was treated with sevelamer. Compare
the clinical efficacy, calcium and phosphorus metabolism between two groups LDL-C, Whole segment parathyroid hormone (iPTH) and adverse reactions.
Results The total effective rate of the observation group was higher than that of the control group, and the levels of phosphorus, LDL-C, and iPTH were
lower than those of the control group after treatment (P<0.05); comparison of calcium levels and adverse reactions between two groups after treatment
(P>0.05). Conclusion Treatment with sviram can correct abnormal phosphorus metabolism, reduce blood phosphorus, iPTH, and LDL-C levels in ESRD MHD
patients with hyperphosphatemia, without increasing the risk of adverse reactions and hypercalcemia.
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