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Eight geographically diverse dialysis centers were assigned to receive
phosphorus disease management in the form of staff training, and
regular phosphorus monitoring, and direct patient education as
described in the box to the right.

After Intervention.

v' These results show proof-of-concept
that a focused phosphorus management

®  We calculated the percentage of patients with serum phosphorus
<5.5mg/dL for each clinic at baseline as the mean across the 6
months pre-intervention, providing stability in the baseline estimate
(Table 1).

®  We also calculated the mean serum phosphorus level for each clinic at
each month post intervention, with baseline defined as a weighted
(by clinic population) mean serum phosphorus across the 6 months
prior to intervention. A repeated measures general linear model was
used to compare least squares mean values for each measure at each
month, and no significant differences were found among baseline
months.

® The change in percent of patients with phosphorus (< 5.5 mg/dL) ,
PTH (150-300 pg/mL) and calcium (<9.6 mg/dL) and mean levels per
center were analyzed using a paired t-test with statistical significance
set at p < 0.05. For serum albumin and nPCR no target range was
defined thus percent in range was not calculated.
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Phosphorus Management Program Interventions

Staff in-service training on hyperphosphatemia including
diet, dialysis, and phosphate binder therapy

Regular monitoring of phosphorus with patient

Renal diet and phosphorus binder education for all
patients

Additional options offered to patients prescribed
lanthanum carbonate:

O Medication (lanthanum carbonate) access support
including benefit verification and prior authorization

O Direct to patient communication program covering
topics on managing diet and lanthanum carbonate-
specific adherence support

O Renal nurse direct-to-patient call center

Table 2. Biometric Measures Before and After Program Implementation

program targeting both staff and
patients can significantly improve
patient outcomes without compromising
nutritional status.

Baseline Month 6 Change™ Change p-value

Biomarker . . . .
Mean +SD Percent#ln Mean +SD Percent in Mean +SD Percent in Mean Percent in
range range range range

cCalcium 8.920.1  86.2% 4.2%  8.90.09 90.3% £3.3% 0.01+0.14 4.1% +6.4%  0.92 0.12
(mg/dL)
PTH (pg/mL) 377.1+52.9 39.1% +2.4% 368.8 +65.7 44.5% +7.0% -8.3+70.9 5.5% +6.1%  0.75 0.04
Iz’r?](;s}%kll_c;rus 5.3+0.2 61.6% £5.2% 51+0.3 71.3%+9.0% -0.2+0.2 9.6% +5.9%  0.01 <0.01
Albumin 3.8 +0.04 N/A 3.8 0.06 N/A 0.01 +0.07 N/A 0.58 N/A
(g/dL)
NPCR 0.98 +0.07 N/A 0.97+0.07 N/A -0.01 +0.03 N/A 0.35 N/A
(9/kg/day)

“Change may not add exactly due to rounding
#Ranges for calcium <9.6 mg/dL; PTH 150-300 pg/mL; phosphorus < 5.5 mg/dL
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