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INTRODUCTION

Calciphylaxis or calcific uremic arteriolopathy
IS a rare disease characterized by ischemic
cutaneous ulcerations and necrosis of skin,
subcutaneous fat and visceral organs due to

RESULTS

Table 2. MDB Parameters in STS Patients
Table 1. STS-treated Calciphylaxis

Patient Demographics Months of STS

Treatment

Month -1
(before STS)

Month -2
(before STS)

Month 1
STS-treated

Mean = SD DaVlta

patients 1 Month (n=203)

Month 2 Month 3

Month 4
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SUMMARY of RESULTS

® The majority of patients (86%) received <3
months of STS therapy (Figure 1).

® STS treatment was associated with reductions In
P, PTH, and cinacalcet use Iin the first 2 mo

calcification. Sodium thiosulfate (STS) has
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renal disease (ESRD). Though the Age (1) B2x128 60818 T T e e’ ® Serum Ca and IV vitamin D dose showed no
mechanism of action involves mobilization of % Female 75.9% 44.2% Cinacalcet (% on)  30.5% 34.5% 34.0% 25.6% 0.05 change.
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treated with STS from 01/.01/0_9 to 12/.31/.09 was % Diabetic Cinacalcet (% on) 40.5 38.1 42.9 33.5 35.7 38.5 0.50 maintained over time

completed at a large US dialysis organization. (primary ESRD 41 4% 43 9% :

Patient demographics are described in Table 1. cause only) : C
. o 1 calcium (Ca). phosohorus (P) intage 50- v A randomized controlled trial is needed

anges in calcium (Ca), phosphorus (P), - :

parathyroid hormone (PTH) and 1V activated vitamin =6 months 19.2% 11.8% 40- j[O determme the beneflt Of STS on

D (IV D) dose were examined before and after 7-12 months 4.9% 10.6% Intermediate and terminal outcomes.

Initiation of STS treatment using repeated measures >1-2 years 12.8% 17.8% Percent of >° |

general linear models. ) :

. _ o 7em years 28.6% 53.9%6 patients - We express our sincere appreciation to the teammates in our

® Change in % of patients treated with cinacalcet was >5-10 years 23.6% 19.4% nearly 1600 clinics who work every day not only to take care of

assessed using Cochran's Q. >10 years 10.8% 6.5% 104 patients but also to ensure the extensive data collection on which
° . . . BMI 309 +93 280+ 72 _ _ our work is based. We thank DaVita Clinical Research® for support

Patients were divided into 3 groups based upon the Figure 1. Months patients were on _ : in preparing this poster. DCR is committed to advancing the

number of consecutive months of STS treatment (1,
2, or 3).
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STS Therapy. Patients typically 1 2 3 >3
received 1 STS dose/ session. Months on STS Therapy

knowledge and practice of kidney care.
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