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Effect of paricalcitol combined with L—carnitine in the treatment of secondary hyperparathyroidism in maintenance hemodialysis patients ZHANG
Xiao-qin, TONG Hai-xiang. Endocrine nephropathy department, Yongdeng County People's Hospital, Lanzhou 730300, China.

[ Abstract ] Objective To investigate the effect of paricalcitol combined with L-carnitine in the treatment of secondary hyperparathyroidism in
maintenance hemodialysis patients.Methods 135 patients with secondary hyperparathyroidism treated by maintenance hemodialysis in our hospital were
selected retrospectively. According to the treatment scheme, they were divided into control group and observation group. 65 cases in the control group were
treated with L—carnitine, and 70 cases in the observation group were treated with paricalcitol combined with L—carnitine. The clinical efficacy, the levels of
whole blood parathyroid hormone (iPTH), blood calcium, blood phosphorus, alkaline phosphatase (AKP) and inflammatory factors and the incidence of
adverse reactions were compared between the two groups.Results The clinical efficacy of the observation group was significantly better than that of the control
eroup (91.43% vs. 75.38%) (P << 0.05) ; The levels of blood calcium in the observation group were significantly higher than those in the control group, and
the levels of blood phosphorus, AKP and iPTH were significantly lower than those in the control group (P << 0.05) ; The levels of serum CRP and PCT in the
observation group were significantly lower than those in the control group (P << 0.05) ; There was no significant difference in the incidence of adverse reactions
between the two groups (15.71%% vs. 12.31%) (P > 0.05) .Conclusion Paricalcitol combined with L—carnitine in the treatment of maintenance hemodialysis

patients with secondary hyperparathyroidism has significant effect, can effectively improve the level of iPTH and other biochemical indicators with high safety.
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