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Effects of CaCO: Supplements on Serum Calcium and Phosuhorus in
Patients on Hemodialysis Treatment

Joon Huh, Jung Hyun Chang, Yung Ho Cho and Kyun H Yoon,

Department of Internal medicine, College of Medicine, Ewha Womans University

Phosphate binders that contain aluminum are usually prescribed to treat hyperphosphatemia
in patients with chronic renal failure, but an accurfwlation of aluminum can lead to osteomalacia,
encephalopathy and anemia. To evaluate the effect of CaCOs on serum calcium and phosphorus
as a alternative phosphate binder, we studied 13 patients on regular hemodialysis treatment.

In basal period, some patients were administered AI(OH); and CaCO;, others only the former
or the latter and others nothinjg. AICOH); was stopped in all patients and CaCOs was started
or increased in all patients.

A better control of sCa, sPi and sCa-Pi product was observed during only Ca supplementation,
despite AI(OH); discontinuation. Some patients developed a mild hypercalcemia and hypopho-
sphatemia, especially in those who had a normal predialytic sPi. Therefore considering the
dialysate Ca concentration according to individual need and the adjustment of amount of
CaCO; to avoid these risks can be recommanded with the dual objective of keeping a positive
Ca balance and correcting hyperphosphatemia.
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Table 1. Profiles of patients

Group I Group I
No. of patient 7 6
Sex(M /F) 3/4 4/2

Mean age(range, yrs) 43(24-69) 50(25-76)

Mean period of hemodialysis
(range, months)

Mean hour per wk of

hemodialysis

24(18-30) 26(14-51)

1n 105

Group [ :patients who were administered Al(OH),
Group I :patients who were not administered Al(OH),
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Table 2. Al(OH), and CaCO, doses and mean sPj, sCa and sCax Pi before and after dialysis during basal period and

final period in group I

Pts Basal period Final period
Al{OH),CaCO, sCa mg/dl sPimg/dl  sCaxPi ANOH), CaCO, sCamg/dl sPimg/dl  sCax Pi
g/day*g/day* BD AD BD AD BD AD g/day gkay BD AD BD AD BD AD
1 18 4 95 116 38 25 36 29 0 6 119 124 42 22 50 27
2 2.4 3 82 85 64 33 53 28 0 8 9.2 98 53 3.3 49 32
3 15 3 81 110 54 40 4 4 0 6 90 112 43 28 39 31
4 23 3 84 93 28 19 24 18 0 6 105 108 27 19 23 21
5 06 3 78 93 43 2.0 4 2 0 5 77 104 45 23 35 24
6 0.8 3 99 118 51 23 51 27 0 5 109 122 38 18 41 22
7 23 0 80 109 58 28 46 31 0 6 84 113 36 16 30 18
M 86 104 48 27 41 28 97 112 41 2.3 39 25
SD 08 12 12 0.8 10 6 15 09 08 06 9 5

# Interdialytic; BD = before dialysis, AD = after dialysis.
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Table 3. Same parameters as Table 2 in group I

Pts  Basal period Final period
AI(OH), CaCO, sCamg/dl sPimg/dl sCaxPi  AlOH),CaCO, sCamg/dl Pimg/dl sCaxPi
g/day* g/day* BD AD BD AD BD AD g/day g/day BD AD BD AD BD AD
1 0 0 7.8 94 32 22 25 21 0 2 82 97 21 17 17 16
2 0 0 87 104 55 31 48 32 0 2 108 124 37 16 40 20
3 0 0 81 103 41 2.8 33 29 0 3 84 107 38 30 32 32
4 0 0 80 103 55 26 44 27 0 4 102 116 29 1.6 30 19
5 0 3 78 100 36 26 28 26 0 5 86 111 21 15 18 17
6 0 3 80 96 36 24 29 2 0 5 86 106 3.7 20 32 21
M 81 100 43 26 3 26 91 110 31 19 2 2
SD 03 04 1.0 03 9 4 1l 09 08 06 9 6
*Interdialytic day; BD = before dialysis, AD = after dialysis.
sCa mg /di sPi mg/dl
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Fig. 1. Values of sCa and sPi before dialysis during basal period and final period (NS:Not significant).
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Fig. 2. Values of sCa before and after dialysis(BP: basal period FP:final period).
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BP FP

Group [f

Fig. 3. Values of sPi before and after dialysis{BP:basal period FP:final period).
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