
Cochrane
Library

 

Cochrane Database of Systematic Reviews

 
Calcimimetics for secondary hyperparathyroidism in chronic kidney
disease patients (Review)

 

  Strippoli GFM, Tong A, Palmer SC, Elder GJ, Craig JC  

  Strippoli GFM, Tong A, Palmer SC, Elder GJ, Craig JC. 
Calcimimetics for secondary hyperparathyroidism in chronic kidney disease patients. 
Cochrane Database of Systematic Reviews 2006, Issue 4. Art. No.: CD006254. 
DOI: 10.1002/14651858.CD006254.

 

  www.cochranelibrary.com  

Calcimimetics for secondary hyperparathyroidism in chronic kidney disease patients (Review)
 

Copyright © 2010 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.

https://doi.org/10.1002%2F14651858.CD006254
https://www.cochranelibrary.com


Cochrane
Library

Trusted evidence.
Informed decisions.
Better health.

 
 

Cochrane Database of Systematic Reviews

[Intervention Review]

Calcimimetics for secondary hyperparathyroidism in chronic kidney
disease patients

Giovanni FM Strippoli1, Allison Tong2, Suetonia C Palmer3, Grahame J Elder4, Jonathan C Craig5

1a) School of Public Health, University of Sydney, b) Cochrane Renal Group, c) Diaverum Medical Scientific o<ice, d) Mario Negri Sud

Consortium, Italy, Westmead, Australia. 2Centre for Kidney Research, The Children's Hospital at Westmead, Westmead, Australia. 3Renal

Division, Brigham and Women's Hospital, Harvard Medical School, Boston, MA, USA. 4a) Department of Renal Medicine, Westmead

Hospital, b) Osteoporosis and Bone Biology Program, Garvan Institute of Medical Research, Darlinghurst, Australia. 5(a) Cochrane
Renal Group, Centre for Kidney Research, The Children's Hospital at Westmead, (b) School of Public Health, The University of Sydney,
Westmead, Australia

Contact address: Giovanni FM Strippoli, a) School of Public Health, University of Sydney, b) Cochrane Renal Group, c)
Diaverum Medical Scientific o<ice, d) Mario Negri Sud Consortium, Italy, Locked Bag 4001, Westmead, NSW, 2145, Australia.
Giovanni.Strippoli@diaverum.com, strippoli@negrisud.it.

Editorial group: Cochrane Kidney and Transplant Group.
Publication status and date: Edited (no change to conclusions), published in Issue 2, 2010.

Citation:  Strippoli GFM, Tong A, Palmer SC, Elder GJ, Craig JC. Calcimimetics for secondary hyperparathyroidism in chronic kidney
disease patients. Cochrane Database of Systematic Reviews 2006, Issue 4. Art. No.: CD006254. DOI: 10.1002/14651858.CD006254.

Copyright © 2010 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.

A B S T R A C T

Background

Calcimimetic agents have recently been evaluated in the treatment of secondary hyperparathyroidism (SHPT) as add-on therapy to
calcitriol and vitamin D analogues and dietary phosphate binders.

Objectives

To evaluate the benefits and harms of calcimimetics for the prevention of secondary hyperparathyroid bone disease (including osteitis
fibrosa cystica and adynamic bone disease) in dialysis patients with chronic kidney disease (CKD).

Search methods

MEDLINE, EMBASE, the Cochrane Central Register of Controlled Trials and conference proceedings were searched for randomised
controlled trials (RCTs) evaluating any calcimimetic against placebo or another agent in pre-dialysis or dialysis patients with CKD.

Selection criteria

We included all RCTs of any calcimimetic agent, cinacalcet HCl (AMG-073, Sensipar®), NPS R-467 or NPS R-568 administered to patients
with CKD for the treatment of SHPT.

Data collection and analysis

Data were extracted on all relevant patient-centred and surrogate outcomes. Analysis was by a random e<ects model and results expressed
as risk ratio (RR) or mean di<erence (MD) with 95% confidence intervals.

Main results

Eight studies (1429 patients) were identified, which compared a calcimimetic agent plus standard therapy to placebo plus standard therapy.
The end of treatment values of parathyroid hormone (pg/mL) (MD -290.79, 95% CI -360.23 to -221.34), serum calcium (mg/dL) (MD -0.85,
95% CI -1.14 to -0.56), serum phosphorus (mg/dL) (MD -0.29, 95% CI -0.50 to -0.08) and the calcium by phosphorus product (mg2/dL2)(MD
-7.90, 95% CI -10.25 to -5.54) were significantly lower with calcimimetics compared to placebo. No significant e<ects on patient-based
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endpoints were demonstrated except for the risk of hypotension which was significantly reduced with calcimimetics compared to placebo
(RR 0.53, 95%CI 0.36 to 0.79).

Authors' conclusions

Calcimimetic treatment of SHPT leads to significant improvements in biochemical parameters that observational studies have shown to be
associated with increased mortality, cardiovascular risk and osteitis fibrosa, but patient-based benefits have not yet been demonstrated
in trials. For patients with SHPT, the benefits of calcimimetics over standard therapy remain uncertain until further RCTs become available.

P L A I N   L A N G U A G E   S U M M A R Y

Calcimimetics for secondary hyperparathyroidism in chronic kidney disease patients

Abnormalities of calcium and phosphorus metabolism are present in all individuals with chronic kidney disease (CKD). These biochemical
changes lead to a condition known as secondary hyperparathyroidism (SPTH), resulting in an excessive production of parathyroid hormone
which in turn causes bone and metabolic disorders. These disorders are associated with an increased incidence of fracture, bone and
muscular pain and abnormalities of bones and joints. Standard management of patients with CKD, particularly those on dialysis, includes
treatment to control levels of calcium, phosphorus and parathyroid hormone. This can be achieved initially by dietary restrictions of
phosphorus, calcium supplementation, and/or the use of calcitriol. Once patients have commenced dialysis, standard treatment generally
includes calcitriol, vitamin D analogues or derivatives, calcium or other phosphate-binding agents and parathyroidectomy. The aim of this
review was evaluate the benefits and harms of calcimimetics for the prevention of SHPT in patients with CKD. Eight studies (1429 patients)
were identified. AIer treatment, parathyroid hormone, serum calcium, serum phosphorus and the calcium by phosphorus product were
all significantly lower for calcimimetics when compared to placebo. The only patient level outcome which was been found to be reduced
with the use of calcimimetics is the risk of hypotension. For patients with SHPT, the benefits of calcimimetics over standard therapy remain
uncertain until further RCTs become available.
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