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Effects of Calcitriol on the Micro-inflammatory State of Patients with Chronic Renal Failure and Erythropoie-
tin Response Index

WANG Si-jian', ZHUANG Xue-mei’ (1.Dept. of Pharmacy, Zaozhuang Mining Group Central Hospital, Shan-
dong Zaozhuang 277008, China; 2.Dept. of Nephrology, Zaozhuang Mining Group Central Hospital, Shandong
Zaozhuang 277008, China)

ABSTRACT OBIECTIVE: To observe the effects of calcitriol on the micro-inflammatory state of patients with chronic rental fail-
ure and erythropoietin response index (ERI). METHODS: Totally 263 patients with chronic rental failure in our hospital from May
2012 to May 2014 were collected and randomly divided into observation group (137 cases) and control group (126 cases) by num-
ber. All patients were given routine treatment for chronic rental failure. Based on it, control group was added calcium carbonate D
tablets, 1.5 g each time, 3 times a day; observation group was added calcitriol capsules, 0.25-0.50 pg, once a day. The differences
among micro-inflammatory state index, ERI and other indexes before and after treatment were compared and the adverse reactions
were recorded. RESULTS: After treatment, the hypersensitivity C-reactive protein and interleukin-6 in observation group were sig-
nificantly decreased, compared with before, there was significant difference (P<<0.05); compared with control group, there was
significant difference (P<<0.05). After treatment, the ERT in 2 groups were significantly decreased, compared with before, there
was significant difference (P<<0.05); observation group was lower, with significant difference (P<<0.05). After treatment, the se-
rum calcium in observation group was significantly increased and serum phosphorus was significantly decreased, with significant
difference (P<<0.05); there was no significant difference in the incidence of adverse reaction in 2 groups (P>0.05). CONCLU-
SIONS: Calcitriol can effectively improve the micro-inflammatory state of patients with chronic rental failure, reduce the ERI and
has important meaning to improve the prognosis of patients.
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Tab 1 Changes of micro-inflammation state in 2 groups be-

fore and after treatment (X *s)

L] n o RIFAR hs-CRP,mg/L IL-6,ng/ml  SE,ng/ml  ALB,g/L  SCr, pmol/L
WES 137 R 135294 3072096 309.85%12463 32961608 7583715260
IR 3291108" 1194053 3112613851 3385+594 76029+ 14497
WAL 126 JRFET 1116285 329+0.85 299.85+11750 33644585 771.08+139.26
BIFE 106911747 30550720 3012912947 32814663 765.53%138.14
T SIRITET AL, " P<<0.05; 5S4 Hedk,"P<<0.05
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0.05
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4 n EglE] tHUEPO, u/kg ERI
W4 137 TRITTI 839141295 560173
TR 296541037 2741 1.68°
popieil 126 T 84531187 562£1.79
i 46.99+16.04" 4554209

T SR IR, ~ P<<0.05; S MLEE 4L L gL, "P<<0.05

Note: vs. before treatment, “ P<<0.05; vs. observation group, "P<<
0.05
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Tab 3 Changes of other indexes in 2 groups before and after

treatment(X +s)
A1 no ITEE MRS, mmol/L  MIERE, mmol/L  PEREEAEE,U/L JRER, mmol/L
WA 137 T 2084094 2132052 7695+ 1394 1761+239
WIFE 2512028 139+026° 45911260 1738+2.17
WAL 126 R 2132089 225+0.68 753811299 1769£234
BIER 2091065 21640427 51274 17514246

T SGI0Y TR LR, " P<<0.05; S5 AR, "P<<0.05
Note: vs. before treatment, * P<<0.05; vs. observation group, "P<<
0.05
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Tab 4 Comparison of adverse reactions between 2 groups

[case(%)]
A5 n L et iz A At
WEA 137 16(11.68) 8(5.84) 11(8.03) 6(438)  41(29.93)
HERAL 126 13(10.32) 11(8.73) 9(7.14) 3(238)  36(28.57)
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