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Knunnmgeckue PEKOMEHIaM U

Xponnueckasi 0os1e3ub nouek (XbII)

Ko aupoBanne no Me:ty Hapo1Hoii
CTATHCTHYECKOIT KaccH(UKAIlHH

Oonesneii u npobieM, CBA3aHHBIX
co 3noposbem:  N18.1/N18.2/N18.3/N18.4/N18.5/N18.9 ¢ komamu
OCIIOKHEHHH H acCOLMHPOBAHHBIX COCTOAHHMIT (pH
Hanmuunn) 749.0/749.1/749.2/D63.8*/E87.2/ER7.5/E21.1/
E83.3/ E83.5/E83.8/ N25.0/E89.2

Bospacthnas rpynma:  B3pociibie

T'oa yrBepaaecHus:

2021 (nepecMoTp Kamable 3 roaa)

Y mamnenToB ¢ XbBII C3-C5]J] ¢ rumepdocdatemueil MBI peKOMEHAYEM MPOBOIITH
JIeUeHIe, CTPeMSCh K JOCTIDKEHIIO IIEIE€BOTO VPOBHA P, Haxojdmierocs B Ipejaenax
HOPMAITBHEIX (ped)epeHCHBIX) 3HAUSHHIT 714 JaHHOIl 1adopaTopnil, ¢ IejIbl CHIDKEHIA
PIICKOB HEOIArONpIATHEIX KIMHIUECKIIX IocTeacTmii [133,354].

YpoBeHb  yOeIHTEeILHOCTH  peKoMeHIAmHid A  (YpoBeHb  J0CTOBEPHOCTH
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Study Year Study design Sample Geography

Block et al. [68] 1998 Retrospective cohort* 6,407 USA

Coco et al. [69] 2000 Retrospective cohort* 1,272 USA

Ganesh et al. [70] 2001 Retrospective cohort*$ 12,833 USA

Saran et al. [71] 2003 Retrospective cohort* 14,930 USA and Europe and Japan
Rubel et al. [72] 2003 Retrospective cohort™® 12,509 USA

Port et al. [73] 2004 Retrospective cohort™ 17,245 USA

Block et al. [65] 2004 Prospective cohort* $ 40,538 USA

Slinin et al. [66] 2005 Retrospective cohort*$ 14,829 USA

Young et al. [74] 2005 Prospective cohort* $ 17,326 US and Europe and Japan
Menon et al. [75] 2005 Retrospective cohort™$ 840 USA

Rodriguez-Benot et al. [76] 2005 Prospective cohort™ 385 Europe

Kestenbaum et al. [67] 2005 Retrospective cohort™® 3,490 USA

Kalantar-Zadeh et al. [77] 2006 Prospective cohort™® 58,058 USA

Melamed et al. [78] 2006 Prospective cohort® 1,007 USA

Kimata et al. [79] 2007 Prospective observational* $ 5,041 Japan

Kovesdy et al. [80] 2008 Retrospective cohort™* 515 USA

Wald et al. [81] 2008 Retrospective cohort™* 1,846 USA

Tentori et al. [82] 2008 Prospective cohort* § 25,588 US and Europe and Japan
Lacson et al. [83] 2009 Retrospective cohort* 78,420 USA

Smith et al. [84] 2010 Retrospective cohort™ % * 930 USA

KOVESCIY etal. [85] 2010 Retr{)spec‘[ive cohort™ * 7135 USA

Tangri et al. [86] 2011 Retrospective cohort™® 7,076 Europe

Floege et al. [87] 2011 Retrospective cohort* 7,970 Europe

Sakaguchi et al. [88] 2014 Retrospective cohort™® 142,069 Japan

Fernandez-Martin et al. [89] 2015 Prospective cohort® 6,307 Europe

Garagarza et al. [90] 2017 Prospective cohort® 3,552 Europe

. e o0 0
mm
*co ~
m Y
c o
x h o
m . 0
0 m
m a h
y
m€*<
e ™ 50 °©




—— Q1I: <4.1 mg/dL (n=886) |

> 05 - ---- Q2: 4.2-4.8 mg/dL (n=837) S
Y| an i Q3: 4.9-5.6 mg/dL (n=908) a2l
i VANRA'AL =7 an Q4: 5.7mg/dL< (n=874) |
e
v 0.80 - 0 -
o | | | I T T T T T T T

[ \
0 2 4 6 8 10 0 2 4 6 8 10 12




Jddzydf dOdz dzts: €
Mw Olstse © HBAzG
et j S lIs

A M T 0 Mn c " oc @ _  MACE4PCHF | | CVDeath «AlCause Mortalty - NonCVDeath
A homec to ceht (5
— 82.0
IR U _
A i " m o ot c 0 = 815 { Eaﬁgi@?@?
L >110
(area under the curveAUC): 2 {H * SAUE 3
AUC= h _atly . e . . H ; {

T
*
Hazard Ratio

14 ~
X h o R Uy 7 BOGM gy O h 0.8
Mn Z p " a k ’ e Note: Acronyms used: CV death: death, due to cardiovascular causes (17414 observations, number of
w PV p ¥ ¢ A 15 events=1102). MACE 4P + CHF: Major adverse cardiovascular events (cv death + non-fatal myocardial
a m ’Y’C g e infarction + non-fatal angina + non-fatal stroke + congestive heart failure; 15099 observations,
< @< <o * T number of events= 2396). Non-CV Death: death to non-cardiovascular causes (17414 observations,
c h - e ’ "Idt O  number of events=1179).
' n a h ke dl
“x T oet h ot E emds mm 0 &€ o om tch d@ o °
* o — h A<A E < L * < < [ %i? h ~ < T*
m ’ Y e m om omm Xnh~™~ m-teoo m a t e omt |I'FT
- Y h ~ h < * < 1 <) < — E O |
C ) t o 0O a : a ot - e o A
< * Z 1 < < E . Y




2= N+

— X X 7
L
)

L 1. ©o o o

[

Too J>o T To Bo o T I

| v
N O
. *




, £ ) 0 ~xceomTE: ’ s Dl il o 1 it - B c ™
h ~ ° c oee . < o2ty » O - 9 A 9
" " .. ¢, Yo b Y e,y a o Ta _eto
i ~ ~ 3 ~ ~
o a* e - v 'Eec ta™ aa et
h = e : e ]'Y— * €. oY FHTEC** x p *-|_Z
L.

KDIGQ017

“ h ™ a t h- —E

(W]




Qiﬁﬂ



C 6O Odz¢ d3d dzd

Nephron 21: 123-130 (1978)
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Vol. 315 No. 3 CALCIUM CARBONATE IN DIALYSIS — SLATOPOLSKY ET AL. 157
December 1984,

CALCIUM CARBONATE AS A PHOSPHATE BINDER IN PATIENTS WITH CHRONIC RENAL
FAILURE UNDERGOING DIALYSIS

Epuarpo SratopoLsky, M.D., F.A.C.P., CaroL WEERrTs, B.S.N., M.A., SiLvia LorEz-HILKER, M.D.,
KATHRYN NorwooDp, M.S., Mary Zink, M.S.; Davip Winbus, M.D., anp James DeLmez, M.D.
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Comparison of Calcium Carbonate and Aluminium Hydroxide as N eph rology

° Phosphate Binders on Biochemical Bone Markers, PTH(1-84), and R A
- Bone Mineral Content in Dialysis Patients Dialysis
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Calcium carbonate (CaCOyj;): an efficient and safe phosphate binder in
haemodialysis patients? A 3-year study Nep r[‘)Eglysgisy

Transplantation

H. Sperschneider, K. Gunther, 1. Marzoll, E. Kirchner and G. Stein
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