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Cuapom Carnukepa

Sagliker syndrome: uglifying human face appearance in late and severe s secondary
Toerparathyyroidism in chronic renal failure.
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[1Ba nogxoAaa...

BbIOOp LerieBbIX NOKa3aTerneu

K/DOQI (2003)
[1TT 150-300 nr/mn

ansa npegoTeBpalleHns
domnbposHoro octenta

doocdaThl:

KanbLUWn:

1,13-1,78 —

2,1-237 —

< 4.4 mmonb/n

KDIGO (2009)
x2+9 BepxHero 3HadyeHmns N
(130+585) = 150 nr/mMn

CBA3adHO C HAUMEHbLUNM
PUCKOM J1€TAJIbHOCTHU
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COOTHOLLEHME PUCKOB runepdpocdareMmmm v
rmnepnaparupeosa

DYHELLAA DOHRMTHA
AN CpenHnx AHAYEHWEA KOBADMAT

< 1,59 mmonb/n

a > 1,95 Mmonb/n

(boccbaTu

—— <1,59 mmone/n
—— 1,58—1,95 raMone/n

....... - >1,95 Mmone/n

24 48 T2 96 120 144

AnutensHocTte 3MT, mec

K}'M'}I‘HH]M[—!HGE ST

DYHKLMA OORUTIARA
AnE CpeaHnx AHAYEHWA KOBaDMEAT

< 150 nr/imn

napaTropmMoH

— <150 nr/mn
—— 150—300 nr/mn
>300 nr/mn

48 72 96 120 144
OnurensHocTe 30T, mec

3emyeHkog A.KO. KnuHn Hegpbpornoausi. 2013 Ne4: 13-20
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aKL,eHT Ha peLenTopbl

K BUTAMUHY D K KaJlibUUIO




[1Ba nogxoAaa...

BbIOOp MeANKaAMEHTO3HOU Tepanum:
aKLUEeHT Ha peuenTopbl

K BUTaMuUHy D K Kanbuuio
ARIERIEY. (D KanbLUNMUMETUKU
kanbumtpuon 1,25(0H),D,
LUMHaKanuer
anbakansumgon 1a(OH)D, (MOOyNATOP pPeLEenTopoB)
BenkanueTtua

cenektnBHble VDRA

(MenTuaHbIN aroOHUCT)
NapuKarbuynTOIl




VitD, PKW

MeTa-aHanu3 Palmer, 2009

* LEHHOCTb ero obina CHWXeHa
obbeaMHEHNEM psiga aHanoros
BUTamuHa D ¢ pasnnyHon
CENEKTUBHOCTLIO B OAHY rpynny,

aghpekmueHocmb 8 OMmHoOWeHuUU
Koppekuuu yposHs TN

npwn rmnomeHyuasibHOM pUucke
curiepKarsibyuemuu

HE conpoBoOXaasiaCb CHUXeHUeM
JfiemarlsibHoCcmu

nnu nompebHocmu 8
napamupeoudsaKmomuu

meTa-aHanna 13 PKA
(per 0s), pasnunyHble popmbl D

obLwlaga netanbHOCTb

(OP 0,84; 95%W 0,47+1,52)
cepaevHo-cocyaucTas

(OP 0,79; 95%W 0,26+2,28)

XOTA Anana3oHbl NMPUMEeHAEMbIX 003

(0,5 mkr+200 000 ME/Hepento) U

ONMNTENIbHOCTN Tepannn

(3+104 Hepenb)

CITULLKOM LUMPOKM AN 06006 eHmns.

Tonbko 5 n3 13 uccrnegoBaHum -

XBI15D (B 4 — ¢ xonekanbumndeponom,
B 1 - c anbakanbunaonom).



VitD, PKW

meTa-aHanus Palmer SC, 2009 MmeTa-aHanu3s Mann MC, 2015

Events, Evenis
Vitzmin D No treatment Rick - R fio o
vaLaTI L O s = N "y Placeto Treatmeant Sample Sample,
M-H Random O § Author Year (No) (No) Placebo (N} Troatmeant (N} RA @8% C1|

Allcause Mortalty
121 2 22 062 (0,08, 1379)

2 2.60(0.12, 68.15)

047 (0.04,5.15)

2 040 (0.02,8.29)

1.1 [024,50 X 5 i 21 22 0.87 (0.31,2.43)

1.11 [ 0.24, 5.05 |

' ! i 20 L 30 30 {Exclixded)
———————
3.00 [ 0.13, 68.26 | Lared = 0.0%, p=0.978] 0,684 (0,48, 1.52)

e 1.34 [ 0.34, 5.24 | ) oz 0,84 (O,48+1,52)

Herw 2 1 0 3 033 (0.1, 7.67)
Th 141 1 2 5 103 (0.07,1622)
Subtotal (l-squared = 0.0%, p = 0.748) 0.79 (0.26.2.38)

117 v. 2/116 689 780 079 (0,26+2,26)
417 520
Palmer SC et al. Vitamin D Mann MC et al. Effect of oral vitamin D
compounds for people with chronic analogs on mortality and cardiovascular
kidney disease requiring dialysis. outcomes among adults with chronic
Cochrane Database Syst Rev. 2009 kidney disease: a meta-analysis.
Oct 7;(4):CD005633. (p1-157) Clin Kidney J. 2015;8(1):41-8.



«3a HeumeHueM 2epbosgou nuwiem Ha rpocmouy:

Pe3ynbtaTtbl HAONOAATENBbHBIX NCCNELOBAHUMN

MeTa-aHanuna Duranton F (2013)

14 HabngaTenbHbIX NCCcnegoBaHUN
— 195 TbiC. NAUNEHTOB

c Tepannen VDRA cBs3aHblI:
OP obLwen netanbHOCTU

0,73; 95%[1W 0,65+0,82
OP CC netanbHOCTMU

0,63; 95%[1W 0,44+0,92

CHUXEHMNEe PUCKOB:
Tepanusa 3 roga — Ha 28%
Tepanua 5 net — Ha 33%

MeTa-aHanna Zheng Z (2013)

11 NnpocneKkTUBHbLIX NCcregoBaHun,
6 — C ICTOPUYECKMMWN CPaBHEHUSAMU N
3 peTPOCNEKTUBHbLIX KOropThl

cBA3aHHbIN ¢ Tepanen VDRA OP:
B Lleriom

0,71; 95%0W1 0,57+0,89;
napuKanbLunuTos

0,43; 95%U1 0,29+0,63

0,63; 95%/0W 0,50+0,79

0,81; 95%40W1 0,70+0,93




«3a HeumeHueM 2epbosgou nuwiem Ha rpocmouy:

Pe3ynbtaTtbl HAONOAATENBbHBIX NCCNELOBAHUMN

MeTa-aHanuna Duranton F (2013) MeTa-aHanna Zheng Z (2013)

s

CK ud P L ¢ Upper All-causer it Investigator Patients Weight Hazard Ralto Favar Favor
Y s (No.) (%) (95%Cl) Vitamin D treatment No
9 At li mit RSk rato o ! alfacalcidol vs no treatment treaiment
HD 1 057 . Sughsa et sl 2010 685 alm 0472 i=}
HD 0,49 0.62 & Jeen et al, 2011 645 5.96 0.70 (0 ]
HD 0.50 0.86 L Ogawa &1 & 2012 190 196 0.56 (0 77 -
HD 0.44 114 0= ) Sutytotal 1503 10,96 054 (0.37-0.80) g
HD 0S¢ 0 9 o Hatsiogety 454% P=016
HD 71 0.7 = caicitrol vs no treatment
HD 07 0.8 = Kovesdy et &l. 2008 520 499 0.53 (0.37-0.77) -3
HD 07 09 » Enoben &t al 2008 1418 ]
HD Jean, 2011 [26] ) ) 8 074 1.07 .} Chang et al, 2009 700 208 =
HD Tentori, 2009 [39] 089 0.84 N o Braancacoo &t al. 2011 1883 A .
HD Overall (2 = 94%) 073 064 083 SRR “0 2 (48070 -
- Heterogeity: F=47 8%, P<013
oreHD  Kovesdy, 2008 (29 069 0 EE 086 = paricalcitol vs no treatment
preHD Shaoben 2008 [ . ] 076 N 58 1.00 - | Kalentar-Zadeh et al. 2008 11865 10,39 0.£9 (085093 .
preHD  Sugiura, 2010 [35] 0.80 0.44 1.46 - D 18857 104 .
preHD Overall (I = 0%) 0.73 055 0.98 123 52 L]
az0s2 26 =4
’] a7 Hatarogeity =94, 7%, P=000
Overall (- =97%) .73 0.5 0o 1 ! * | y any vitamin D v& no treatment
).2 0s 1 2 Yentan at & 2008 140657 1017 085 (081070 .
Favors Favors Naves-Diaz et o 2008 16004 1007 0.58(054-063) ]
vitamin D control Wolf et al. 2008 5110 925 0.63 (0.50-0.65) B
Tenton ot &f. 2000 38088 1038 0.88 (082-0.90) n
Duranton F. Vitamin D treatment and -
. Helgrogeity,: F=96.9%, P=0.00
c = . . . Total 112231 10000 064 (057072 £
mortality in CKD: a systematic review Haterogety: =83.7%; P=0.00
and meta-analysis. Am J Nephrol.

(3):239-48. Zheng Z. Vitamin D supplementation and mortality

risk in CKD: a meta-analysis of 20 observational
studies. BMC Nephrol. 2013;14:199.
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PesynbTtatbl npumeHeHns VDRA npu MTI<150 nr/mn

- P 0.01 (Log-rank tast)
F = 0.01 (Log-rank test)
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Cozzolino M. FARO Survey. NDT (2012) 27: 3588—-94



Pe3yrnbTaTtbl OLLEHKN pa3fnnYHbiX MOAENEN Tepanuun B
AnoHumn (MBD-5D Study)

, Adjusted Model*
N3MEHEHWEe TepanuK iPTH (4029 Sets)

CHUXKeHne
Cinacalcet  VDRA aonn Ao 95% CI
(1) (pg/ml) nayueHToB CHWKEeHUA

CO CHKeHnemM %

Not Decreased 561 -67.8 45 .8 0.01 —-(.03 to 0.06
Not Stable 2153 -56.7 45.3 Reference Reference
Not Increased 755 —-127.6 60.3 0.13 0.09-0.17
Starting Decreased+ 131 -141.8 61.8 0.19 0.10-0.28
Starting Stable ++ 307 -205.1 67 4 0.25 0.19-0.31
Starting Increased ,,, 141 —266.8 80.9 0.34 0.25-0.42

Fukagawa M. MBD-5D Study.
Clin J Am Soc Nephrol 7: 1473-1480, 2012




Pe3yrnbTaTtbl OLLEHKN pa3fnMYHbIX MOAENen Tepannu B
AnoHumn (MBD-5D Study)

N3MEeHeHue Tepanuu CHIKEHNe nap';g:'ros aons 959 CT
Cinacalcet VDRA (pg/ml) 4 cuﬂmenuem oo HIR
' Phosphorus Not Decreased -0.29 64.0 0.03 ~0.02 to 0.07
(4026 sets) Not Stable -0.12 60.9 Reference
Not Increased —(.01 61.6 0.00 -0.03 to 0.04
Starting Decreased ++ —(.82 72.5 0.12 0.04-0.20
Starting Stable + —0.49 61.2 0.03 I —0.02 to 0.09
Starting Increased —-0.35 67.4 0.07 0.00-0.15
+
Calcium Not Decreased -(0.14 62.6 0.01 —-0.03 to 0.05
(4027 sets) Not Stable 0.13 65.5 Reference
Not Increased 0.32 65.4 -0.02 —0.06 to 0.01
Starting Decreased ++ —-0.69 65.7 0.09 0.01-0.17
Starting Stable ++ —-0.35 69.3 0.08 I 0.02-0.14
Starting Increased 0.16 60.3 0.03 -0.05 to 0.11

Fukagawa M. MBD-5D Study.
Clin J Am Soc Nephrol 7: 1473-1480, 2012



PTH Ca P Patients Death Cardiovascular Hospitalization or Death
(n=26,221) HR (95% CI) HR (95% (1)

High High 514(1.96%) e
E High High Target 292(1.11%) % n<lon —e—]
High High Low 9(0.03%) x
m High Target High 21,803 (10.69%) —— -
- High Target | Target £61(3.28%) (B — —a—
: High Target | Low 19 (0.07%) ® bl
High Low High 211(0.80%) [ L I ——
> High Low Target 20(0.08%)
Q_ High Low Low 1(0.00%) x
[ Target High = High High 5§93 [2.26%) —a— —a—
Target High = High Target 631(2.41%) —e— —a—
@ Target High | High Low 19(0.07%) x x
o : TargetHigh = Target  High 4,117 (15.70%) . -
Target High = Target Target 3,828 (14.60%) —.— -
o m Target High = Target Low 133 (0.51%) I & I —e—
x Target High = Low High 187 (0.71%) I O I |
: Target High Low Target 49(0.19%) X x
B TargetHigh | Low Low 1(0.00%) x x
S I Targetlow  High High 345(1.32%) I .
h z Target Low High Target 665 (2.54%) —a— —a—
Q Target Low High Low 30(0.11%) X x
E Targetlow = Target | High  2,624(10.01%) e o
0 Target Low Target Target 5,224 (19.92%) | [ |
E Targetlow = Target Lew 299 (1.14%) f—— —a—
Targetlow = Low High 100 (0.38%) I - i f - i
U Target Low Low Target 65 (0.25%) x x
Target Low Low Low 710.03%) X x
S Low High High 123 (0.47%) | I | -
z Low High Target 252 (0.96%) —e— f—a—
o Low High Low 28(0.11%) » 4
Low Target High 574(2.19%) F—a— —a—
S Low Target Target 1,282 (4.89%) —a— -
n- Low Target Low 156 (.59%) F———a— ——
Low Low High 76(0.29%) ® *
Low Low Target 71(0.27%) ® *
Low Low Low 12 (0.05%) X 3




Patients Death CV Hospitalization or Death
(n=26,221) HR (95% CI) HR (95% 1)

[ High High | 514(1.96%)

[High ] Target 292(1.11%)
Target 2,803 (10.69%)

[Target | Target | 861(3.28%)
Low 211(0.80%)

[ Wigh | [Wigh | 593 (2.26%)
b |[High | [ Taraet] 631 (2.41%)
" Target | 4,117((15.70%)|
TargetHigh || Target| [ Target| = 3,828(14.60%)
TargetHigh| Target | Low | 133(0.51%)|
TargetHigh! [Low | | High I_-_m(o.n%)!
Fﬁ;gel Low | [High 345(1.32%)
| Target Low | | High Taraet 665 (2.54%)
| Target Low | Target 2,624((10.01%)
[Targetlow  Target  Target | 5,224{19.92%)
Target Low Target Low 299(1.14%)
Target Low Low High 100 (0.38%)
Low High High 123 (0.47%)
| aw High Taraat 252 (N AR0L)

Low Target [ High | 574(2.19%)

Low | Target | [ Target | 1,282{4.89%)]

Low Target ~ Llow 156 (.59%)




[High | Target | [High |
[Target High| | Target| [ High |
High High High
[Migh] | Target
h’argetﬁ@?}fuiqh ] [High |
Tavget High | High | | Taraet
High | Target Target |
Target High |[_Target| | [ Target]
[Target Low | [Wigh

| TaraetLow | | High
Targetlow | Target  [High |
Low | Target | | Target |
High | Target | Target |
High Low
TargetHigh| Target | Low |
TargetHigh! | Low |  High
Low Target [ High |
{TargetLow = Target Target |

Patients
(n=26,221)

2,803 (10.69%)
4,117|(15.70%)|

514(1.96%)
292(1.11%)
593 (2.26%)
631(2.41%)
861(3.28%)

3,828 (14.60%)

2

|

1
|

345(1.32%)
665 (2.54%)

/624((10.01%)
1,282(4.89%)]

861 (3.28%)
211(0.80%)

133 (0.51%)
187(0.71%)

574(2.19%1

5,224119.92%)

Death
HR (95% CI)

CV Hospitalization or Death
HR (95% )




CoBpeMEHHbIE PpEKOMEHOALNMN:
“‘one-size-fits-all” — «Bcem cecTpam — rno cepbram»

[Toyemy CKpPOMHbI ycriexu 8 0oCmuUXeHUU Ueriesbix napamempos u
yrydweHUuU KIuHU4YeCcKuUx ucxoooe?

EPHEYL: nonynauyus nauyuersmos ¢ BITIT - HeOOHOpPOOHa

305 nauueHToB n3 2137 3a 2,5 roga =>
(261 Bnepsble PTH = 500 nr/mn + 44 Ha3Ha4yeH UMHAaKanuer)

1) runepdocdaremuns 6e3 runokanbumnemmn (113)

2) Mosiogble NauneHTbl C TAXKENOoM KOMOPOMOHOCTLIO runepdochateMmen u
rmnokanbunemMmmen HECMOTPS Ha MHOrOYUCIIEHHbIE NOonbITKM nednTtb BITIT
(Npeanonaratowme HU3KY NMPUBEPKEHHOCTb Tepanumn) (73)

3) nauueHTbl CTapLlero Bo3pacTta, He OTATOLLEHHbIE TSXKENou
KOMOPOUAOHOCTLIO, LeneBbiMn ypoBHAMN Ca 1 P, 6onee BbICOKMMU
ypoBHAMU [1TT, ¢ MEHbLUMM YNCNOM MOMbITOK fievyeHus (43)

4) Havano Tepanuu LuMHaKanueTom

Laurain E et al. Targets for PTH in SHPT: is a "one-size-fits-all"
approach appropriate? BMC Nephrol. 2014;15:132




CoBpeMeHHbIE pekoMeHaaLNN:
“‘one-size-fits-all” — «Bcem cectpam — no cepbram»

BOCXoASALLUN
nepapxmyeckum
KflacTepHbI aHanuna

KIMMHUYECKUX,

OMONOrnYecKux,

TepaneBTUNYECKNX
XapaKTepuCTUK

-06 -05-04 -03-02-0100 01 02 03 04 0506 07 08 00 10 11 12 13 14
Axis 2

Laurain E et al. Targets for PTH in SHPT: is a "one-size-fits-all
approach appropriate? BMC Nephrol. 2014;15:132




CoBpeMEHHbIE pekoMeHAALINN:

“‘one-size-fits-all” — «Bcem cecTpam — rno cepbram»

Variables Group 1° Group 2° Group 3° Group 47
(N=113,37.2%) (N =73, 24.0%) (N=75, 24.7%) (N=43, 14.1%) P

Clinical signs, %
All clinical signs 654 55
Clinical signs reportad in PAS® 55 45

giological parameters

g
7
>/

PTH™, ng/L 666 + 182 630 £ 199
o 59

within KDIGO target, % 51

‘-.A_-’ ‘:'t
Serum calcium®, ma/L 89+7 89+6
Hypocalcemia, % 29 27 47 <0.000]
Serum phosphorus”, mg/L 58+ 17 62+13 52 +17 <0.0001
Hypermphosphatemia, % 81 26 67 <0.000]
rl

Hypophos phatemia, % 4 4 2 <0.000]

<HNnl

000

<0.000)

Serum alkaline phos phatase®, UI/L 100444 /8 +29 120+ 53 123499 <0.0001}

Under median value, % 50 84

<0.000}

Ireatments, %
Vitamin D and analogs 73 24 77 <0.0001
(akium supplementation 68 95 <0.000]
Cakium-free phosphorus binders 58 a3 65 <0.0001]
Cinacalcet $) 0 o8 00001

w) Laurain E et al. Targets for PTH in SHPT: is a "one-size-fits-all"

approach appropriate? BMC Nephrol. 2014;15:132



CoBpeMEHHbIE peKOMeHOALINN:

“‘one-size-fits-all” — «Bcem cectpam — no cepbram»

Variables Group 1° Group 2° Group 3° Group 47
(N=113,37.2%) (N =73, 24.0%) (N=75, 24.7%) (N=43, 14.1%) p

Clinical signs, %

wvn
o™

All clinical signs 54 55 54 0512
5

Clinical signs reportad in PAS®

J
o
L
~

33 2031
giological parameters

PTH™, ng/L

™
.
oo
-
<]
[
0
D

within KGO target, %

LN
ant
1)
[~

69 0.0004

Serum calcium®, ma/l 89+7 89+6 <0.000]

Hypocalcemia, % 29 42 <0.000]
Serum phosphorus®, mg/L 58+ 17 62 +13 <0.0001

Hypemphosphatemia, % 8 <0.000]
Hypophosphatemia, % = -
Serum akaline phosphatase®, UI/L 100+ 44 78 +29

Under median value, % 50 84

&)
\
1
(- '
\ o i
= - ~
wun
L
Ln
N
-
- -
~
=l

Dialysis vintage”, months

Comorbidities, %
Cardiovascular diseases
Diabetes

BMI®, ka/m”

>30 kg/nT’, %




[nutenbHasa Tepanua aHTUurMnepnapaTtupeougHsiMu npenaparamm
npmBoauT K perpeccuu runepnnasum MNLPK

CASE REPORTS

Patient #1 was a 29-year-old Alrican American female
with ESRD secondary to biopsy-proven focal segmental
glomerulosclerosis, and on hemodialysis for 11 years. She
also had a history of hypertension and diastolic and sys-
tolic heart failure with an ejection fraction of 40%. She
presented for parathyroidectomy secondary to failure ol
medical therapy and complained of unusual bone growths
and facial bone changes. She reported progressive difhcul-
ties with speaking and swallowing belore admission. Her
intact PTH levels had risen from 2511 pg

0?3(\ m/m';- durmﬂ the last 6 years prior to admission.

: r, cinacalcet,
paric 1IL1toUdu\uL IILl d JAt lhu time
'—ul admission, her medica t-’ump\

3200 mg with meals three times a day, pancalcitol 9 mcg
l\ three times a week on dialysis, and cinacalcet 90 n;
three times a day (maximum recommended dose: 90 mg
twice daily). Despite the aggressive therapy, her PTH levels
remained poorly controlled in the year prior to admission
\t‘;l"l ge: 4800=6000 pg/mL) with only an approximately N T

% drop of PTH in response to supramaximal dose of T
unamlut, Basic metabolic panel was consistent with  Figure 1 Patient #1: Photograph with face covered.
ESRD but noted calcium level of 8 mg/dL. and phosphorus
of 10.7 mg/dL.

Hamrahian M. Symmetrical craniofacial hypertrophy in patients with tertiary
HPT and high-dose cinacalcet exposure. Hemodial Int. 2012;16(4):571-6.




EVOLVE

KOMMNO3UTHAasA TOYKa

Hazard ratio, 0.93 (95% CI, 0.85-1.02)
P=0.11 by log-rank test

Proportion Event-free

— «Halue Bce»

CMepTb

Cinacalcet

Hazard ratio, 0.94 (95% Cl, 0.85-1.04)
P=0.25 by log-rank test

I I I I I I I I I | I T I 1
& 12 16 20 24 28 32 36 40 44 48 52 56 60

Myocardial Infarction

) ) e P e P s e P e e P
4 8§ 12 16 20 24 28 32 36 40 44 48 52 56 60
Unstable Angina  Cinacalcet

Cinacalcet

90+
80+
70+
60
50

O M M P!acebo/

Hazard ratio, 0.97 (95% Cl, 0.79-1.19)
P=0.80 by log-rank test

Proportion Event-free

T 0

404,

Vi

Placebo

OKC

Hazard ratio, 0.82 (95% Cl, 0.58-1.18)
P=0.28 by log-rank test

T | G [P i [N P! P s ) vt |
4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 0
Heart Failure 100-

Cinacalcet

Hazard ratio, 0.82 (95% Cl, 0.68-0.99)
P=0.03 by log-rank test

Proportion Event-free

I [ I I I I I I I I I I T I 1
4 8 12 16 20 24 28 32 36 40 44 43 52 56 60
Peripheral Vascular Event
Cinacalcet

nepud. cocyauctoe cobbIiTHe

Hazard ratio, 0.87 (95% Cl, 0.72-1.07)
P=0.19 by log-rank test

I I I [ [ [ [ I [ [ [ [ [ I |
4 8 12 16 20 24 28 32 36 40 44 48 52 56 60
Study Month

| [ I I I I I I I I I I [ I 1
4 8 12 16 20 24 28 32 36 40 44 48 52 56 60
Study Month

EVOLVE Trial Investigators, Chertow GM et al.
on cardiovascular disease in patients undergoing dialysis.
N Engl J Med. 2012;367(26):2482-94

CMepTb,
oM,

OKC,

CH,

nepua.
cocyaucToe
cobbiTne

Effect of cinacalcet




EVOLVE — pa3geneHue no Bo3pacty (<65 net>)

PSEEERRE S pasnuyanuch rno Bo3pacTy
' 50 (32+61) v. 71 (66+80)

fema [HHAKAIeT

R, e e a TaKke no:

< 65: Log-rank, p =0.82
o = 65: Log-rank, p < 0.001 pace
ug" 12 16 20 24 28 32 36 40 44 48 52 56 60 perI/IOHaM
£ 10 cpoky 3[1T (48 v. 40 mec),
O CMEPTH
3 0.8 ALl opvacr.,
o.

aone anabeta (29% v. 47%),
pone pasHbix CCC,
<65: Log-rank, p = 0.8 MTC (740 v. 600 nr/mn)
2 65: Log-rank, p < 0.001
0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 Ca (2’4 b 2’5 MMOﬂb/ﬂ)
Time (months) P (2,1 V. 1,9 MMOJ'Ib/J'I)

O
o

IHHaKamieT

o
»~

o
(=}

Parfrey PS et al. The Effects of Cinacalcet in Older and Younger
Patients on Hemodialysis: EVOLVE) Trial.
Clin 3 Am Soc Nephrol. 2015;10(5):791-9.
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Female
Male
Race Group
White
Black
Other
Region
United States
Europe
Latin America
Russia
Canada
Australia
Diabetes

Yes
No

BL Vitamin D

g
> 1200 pg/m

Dialysis Vintage
< 2 years
2 to <5 years
2 5 years
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Figure S2: Forest plot of relative hazards of primary composite endpoint
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http://www.nejm.org/doi/suppl/10.1056/NEJMoa1205624/
http://www.nejm.org/doi/suppl/10.1056/NEJMoa1205624/

AP deKkT aHTUrMNEPNaApaTUPEOUNIHbIX NPEnapaToB
3aBMCUT OT YKnCna YBENMYEHHbIX Xefe3

57 'l nauneHToB B HabnogaTenbHOM NPOCNEKTUBHOM UCCIIEA0BaHNN:

* TUTpauua O03bl LMHaKanueTta P 1,13+1,94 mmonb/n
OT 25 Mr/cyT ons 4OCTUXEHUS. Ca 2,1 +2,5 MMONb/N

[T 60+180 nr/mn

yepes 28 Heaernb

rpynna B — MNTIr>180 nir/m rpynna A — INTIr<180 nr/mn

e OonbLue Yucno xenes3 ¢ V> 500 mm3
e unnlL>10 mMm
e Oonblue odOLWmm obbeM xene3 n oobeM HandonbLLen xenesbl

X ,D,Be n donee YBEJIMNYEHHbDbIX XEJE3bl => PUCK HEJOCTMXKeHna uenn —
5,7 (95% OW 1,2+32,7; p=0,04)

Yamamoto M. et al. Number of enlarged parathyroid glands might be a
predictor of cinacalcet response in advanced secondary
hyperparathyroidism. Clin Exp Nephrol. 2012;16(2):292-9.




[1Ba nogxoAaa...

BbIOOP MHTEPBEHLNN
MedANKaMEeHTO3HaA MHBA3UBHAA




[1Ba nogxoAaa...

BbIOOP UHTEpPBEHLU MU

MEONKAMEHTO3HAs NMHBA3NBHAA




Bpasnnusa, «ectecTBEHHbIN» 3KCNEPUMEHT

251 nauneHT ¢ pedpaktepHbim BITIT
BKITHOYEHbI B «JIUCT OXKMOAHUS» B
«TPETUYHOM» LeHTpE

3a 23 mecaua:

123 - PTX
128 — He npoonepupoBaHbI CKOPPEKTIIPOBAHO Ha
BO3pacT, noJsi, Hann4ne

caxapHoro gmuabeta n

~
-
-
-
S’
=
-~
T
8 &
-
o
jasy
=
e
z
=
oSN
bt
.
——
[aa)
=

AaTr 1457 (810-7368) nr/mn ypoBeHb D

docatel  1,84+£0,51 mmonb/n

noHns. Ca 1,27 (0,93+1,78) mmonb/n OTHOCUTENbHbI pUck No-PTX 4,13;
(95% [N 2.16+7.88; p<0.0001)

BO3pacT 47113 net T < =

Ha 31T 72 (3—288) mecsueB Cpoxsions I,

cax. anabet 11%

25(0OH)D3 24(3-93) Hr/mn

Ha Tepanun D3  40%

Goldenstein PT et al. Parathyroidectomy Improves Survival In Patients with
Severe HPT: A Comparative Study. PLoS One. 2013; 8(8): e68870.




PTH (pg/ml)

1460 (810-7368)

1419 (811-5797)

AP (UI/L)

335 (161.5-559)

Survivors (n=179) Non-Survivors (n=72) PTX (n=123) Be3 PTX (n=128)
Male gendern (%) 88 @9.1) 2626 ) Male gender n (%) 57 (46.3%) 57 (44.5%) 4»
Age (ys) 44.6 (12.3) 53.9 (12* | Age (ys) 46 (37-54) [ 50 (40-58)* +
Dibetes n 08 ________1267) ________150208%)" / Disbetes n (%) 7 (5.6% 20 (156%" <4
Hypertension n (%) 98 (57.9%) 41 (62.1) Hypertension n (%) 62 (50.4%) 77 (60.1%) v
lonized calcium (mg/dl) 5.1 (3.7-7.1) 5.1 (4.3-6.5) lonized calcium (mg/dl) 5.2 (4.95-5.5) ] 5 (4.8-53)*
Phosphorus (mg/dl) 5.7 (1.5) 5.5 (1.6) Total calcium (mg/dl) 10 (9.37-10.63) 9.7 (9.22-10.1)*
AP (U/L) 244 (69-2574) 296 (47-3215) Phosphorus (mg/dl) 5.7 (5-6.9) ] 53 (4.2-6.6)"

246 (135-441)*

25 vitamin D (ng/ml)#* 30.1 (SD 17.2) (SD 10.9)* PTH (pg/dl) 1554 (1168-2300)] 1360 (1026-1967)*
Pain n (%) 110 (64.3) 48 (72.7) 25 vitamin D (ng/ml)™ 23.5 (15.25-38.5) 24 (16-32.5)
Fractures n (%) 22 (12.8) 11 (16.6) Pain n (%) 82 (66.6%) 77 (60.1%)
On Calcitriol n (%) 67 (39.6) 25 (39.6) Fractures n (%) 21 (17%) 12 (9.3%)
Parathyroidectomy n (%) 102 (56.9) 21 (29.1)* On Calcitriol n (%) 40 (32.5%) 52 (40.6%)
Dialysis vintage (mo) 72 (3-264) 84 (8-288) Dialysis vintage (mo) 84 (48-120) ] 72 (36-120)*
OTHO SI1bHbIN P 0-P 4
9o% LI 0 33 P<0.000
DIdE s P | et al. Para oldecCto DIOVE s Patle




Bbibop npuopnteToB

doocdhaThl KanbLun napaTropMoH

cocyamucrtaga Kanbundukaumng

MWUHePalibHasd NIOTHOCTb KOCTHU

ounoncusd
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