Serum Calcium Reductions Among Patients on Hemodialysis Initiating Cinacalcet
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Table 2. Therapeutic Response Within 90 Days of Index Low
Calcium Among Patients who Developed Low Calcium

Figure 1. Calcium Recovery by Day 90, Stratified by Severity
of Low Calcium and Presence or Absence of Intervention

Incidence of Calcium Reduction
» Of 13,723 patients who initiated cinacalcet, 6,437 (46.9%) patients

» Current treatment guidelines for the management of secondary
hyperparathyroidism (SHPT) patients on dialysis recommend the use of
phosphate binders, vitamin D analogs, and calcimimetics to achieve target
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Categories of low calcium based on the first calcium value < 8.4 mg/dL after cinacalcet initiation.

2Numbers and percentages are calculated from the total number of patients (n = 6,437) who experienced calcium < 8.4 mg/dL.

®Described as of cinacalcet initiation date.

> Described as of value on or most recently preceding cinacalcet initiation.

— Increase in dialysate calcium concentration
— Combination of any of the above responses
— No response

only modest recovery differences were noted between patients who did
versus did not receive intervention (Figure 1).
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» Serum calcium recovery was defined as the number and proportion of patients who manifested Correspondence: Scott.Sibbel@DaVita.com

serum calcium at or above a priori stipulated thresholds (7.5, 8.0, or 8.4 mg/dL) by day 90 after the
index date.
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