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Clinical Efficacy of Paricalcitol Combined with Cinacalcet in the
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Abstract: Objective To explore the clinical efficacy of paricalcitol combined with cinacalcet in the treatment of maintenance hemodialysis (MHD)-induced
secondary hyperparathyroidism (SHPT). Methods 84 patients with SHPT who received MHD from January 2019 to May 2023 were selected as the study
subjects and were divided into observation group (42 cases) and control group (42 cases) by means of the random number table method. Both groups were
given routine treatment, and the control group was treated with cinacalcet, while the observation group was combined with paricalcitol on the basis of
the control group. The clinical efficacy after treatment, and peripheral blood calcium-phosphorus, intact parathyroid hormone (iPTH), vascular calcification
degree [abdominal aortic calcification score (AACS), coronary artery calcification score (CACS)] and biochemical indicators [fibroblast growth factor (FGF)-
23, 25-hydroxyvitamin D (25-OH-D)] before treatment and after 12 weeks of treatment were compared between both groups, and the incidence rates of
adverse reactions were analyzed. Results The total clinical effective rate in observation group (92.86%) was higher than that in control group (76.19%) (P<0.05).
After 12 weeks of treatment, the AACS and CACS were risen in the two groups, and the two indicators in observation group were lower than those in
control group (P<0.05). The levels of serum phosphorus, iPTH and FGF-23 were declined, and the observation group had lower levels than those in control
group (all P<0.05). The levels of serum calcium and 25-OH-D in the two groups were increased, and the levels in observation group were higher compared
with those in control group (P<0.05). There were no statistical differences in adverse reactions between the two groups (P>0.05). Conclusion Paricalcitol
combined with cinacalcet in treating patients with MHD-induced SHPT can effectively reduce the levels of serum calcium and iPTH, prevent the risk of
vascular calcification, and effectively regulate bone metabolism and phosphorus metabolism.
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