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Abstract

PREEEMEEEN 366 Y, ECaMESSTICHCaliEF & Shxh >, CaiEENMIE
BED 2 IEBIA 2B, BEBER (T /XAF1T 7288 ) HBl. 7TANZFHCa1200
mg/B + I 77 AN R=)L0.5ug/BA MBI, TIFHILS M—=I)L0.75ug/BF1BITH > 7=, B
EEHERER4HTH 1z, TOS5, REMEEN26|HY). 5515 ECaliEE &2 £,
KCallEABRENLRIC., TILT7HILS R—)L0.25ug/BOBMICKY) EEBEAAKERL 1=,
BRRTOBENERTEGFRIGMLUMINKHDRHEFR 2 TR, REMEEZERX5CalirUER
SUDHHORETHCaENRR T B ES & RCalEN ThEh 1517 HBY, HRITIERE
Bof. CalBIICREMRBEEBERMIBENO2BEN V). —ROICERRIBEEEFRTNARSS
WeEhTW3B, SCallfEN & S hiEFIE EHBIERAZRAL . ECamEA & S h - EEHI
BHBIERAEZRAL TVE, SAEELTEZL<EE, RIRRICLZPERTHHAEMNER
Shiz. ZMREHENPTHY) ., HAFHRBIIODVTIRERTH D, SEOMBTICTESED
HWEAEPRBREFOKRNZT>TVL,

There were 13 patients with moderate renal dysfunction, no hypo-Caemia or hyper-Caemia, 2
without correction of Ca correction, 9 with standard correction (Denotas chewable 2 tablets/day), 1
with Ca aspartate 1200 mg/day + alfacalcidol 0.5 pyg/day, and 1 with eldecalcitol 0.75 pg/day. .75
pg/day was used in one case. Severe renal dysfunction was observed in 4 patients. Of these, two
had standard corrected doses, and one of them had hypocalcemia. After the hypocalcemia was
confirmed, the addition of alfacalcidol 0.25 pg/day brought the dose to the normal range. The
current analysis shows that in end-stage renal failure with a GFR of less than 15 mL/min,
administration of Ca and vitamin D preparations in excess of the standard corrected dose resulted
in hyper-Caemia and hypo-Caemia in one case each, with conflicting results. There are two types
of Ca preparations, inorganic acid salts and organic acid salts, and organic acid salts are generally
considered to have higher bioavailability. Patients with hyper-Caemia took the organic acid salt
formulation, while those with hypo-Caemia took the inorganic acid salt formulation. It is possible
that the difference is due to the absorption rate, even though the content is high. This study is still
in the process of analysis, and statistical processing has not yet been performed. In future
analyses, we will examine further correction doses and risk factors.
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A study on prevention methods and risk factors of hypocalcemia after denosumab administration in patients with impaired renal
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1. BFERRFEROBE

HEEBHAEEE N 13 HEY., & Ca MELSWICE Ca MIEIXHONEMN DTz, Ca fHIEEDFHIEN LN TEGIA 2 45, ZHEMHE
FE(T/EAFaT7ITIL28§E/B)MNHl, FR/INSFUEE Ca1200mg/B+TFILI7HILIOR—IL 05 ug/BHN 1 Hl. TILTAHIL S —
LO0T5ug/BH 1 HITH - EEBHIEEZIL 45 TH T TDIB ZEMFEEMN 2 FI1BY. 55 1 fHlIIIE Ca MAEEHEST=,
& Ca MEMNFERINIRIC,. FILT7ZHILUE—IL025ug/ BOEMIZKYEESHTERANHEBL:-, BEATORTKEETE
GFR15mL/min RiEDRKEAB A2 TIX. . BEMEEEHEZD Ca BEUEALIY D HFDI/RETE Ca MENRIB T LEH LK Ca
MEAZFNEFNI1FLNHY . HRTIER Lo -, Ca BAICIXELERE L HHERIED 2 TBEMNDHY . —ROICHEBEREIXERNA
FARNFNESNTLVS, & Ca MENADNIZEHFEHERIERFZRAL. & Ca MEMN A SN T-AEH X MEEERIE B &% IR A
LTW = EEEELTIEEEL . BINRICKZEETHAARENZZON -, AT LB T THY . HETFHLIBIZDOLNTE
EHETHD, SEOBITICTIOLRIBEAEPLRERAFDRTEITOTL,

2. REBRREROBE FEFR)

There were 13 patients with moderate renal dysfunction, no hypo—Caemia or hyper—Caemia, 2 without correction of Ca correction, 9
with standard correction (Denotas chewable 2 tablets/day), 1 with Ca aspartate 1200 mg/day + alfacalcidol 0.5 1 g/day, and 1 with
eldecalcitol 0.75 u g/day. .75 U g/day was used in one case. Severe renal dysfunction was observed in 4 patients. Of these, two had
standard corrected doses, and one of them had hypocalcemia. After the hypocalcemia was confirmed, the addition of alfacalcidol 0.25
Ut g/day brought the dose to the normal range. The current analysis shows that in end—stage renal failure with a GFR of less than 15
mL/min, administration of Ca and vitamin D preparations in excess of the standard corrected dose resulted in hyper—-Caemia and
hypo—Caemia in one case each, with conflicting results. There are two types of Ca preparations, inorganic acid salts and organic acid
salts, and organic acid salts are generally considered to have higher bioavailability. Patients with hyper—Caemia took the organic acid
salt formulation, while those with hypo—Caemia took the inorganic acid salt formulation. It is possible that the difference is due to the
absorption rate, even though the content is high. This study is still in the process of analysis, and statistical processing has not yet
been performed. In future analyses, we will examine further correction doses and risk factors.

3. AWIFERREICE T HRE

BREA KRS REEWL, e RAT 4
(E% - B EEL - HE) (EERITT - WEED) | EBRTEA - WESH)




