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Abstract

Introduction:

In children with chronic kidney disease (CKD), hyperphosphatemia is common and
potentially leads to cardiovascular complication particularly, vascular calcification. To
treat hyperphosphatemia, calcium carbonate (CaCOs), a commonly-used phosphate
binder, is prescribed to take with meal as a fixed-dose regimen. Therefore, the
variation of phosphate content in each meal possibly may resultin poorly controlling
phosphorus level.

Objective: To identify the efficacy of CaCO; with adjusted doses according to

phosphorus contents in each e :. P |th a fixed-dose regimen in controlling
phosphorus levelin chile Wufactor associated with
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hyperphosphatemiagi aCOj; as a phosphate

binder.
dlytical study with same
5, receiving fixed-dose

CaCO; as a phogphate i 2l lge Q| ited. Food records were

Results: 9 boys and 6 girls were recruited. Only 1 completed 12 weeks of the study so
the efficacy of adjusted CaCO; dosing cannot be analyzed. We found
hyperphosphatemia group received more amount of phosphorus content in foods
during the day, especially in dinner time. To predict hyperphosphatemia, the
sensitivity of the minimum, median and maximum of total daily CaCO3
dose/phosphorus content ratio at 2.6, 4.9, and 5.9 were 66.7%, 88.9% and 77.8% with
the area under receiver operator characteristic of 0.6, 0.7 and 0.8 respectively.
Conclusion: The total daily CaCO3 dose/phosphorus content ratio may predict
hyperphosphatemia in children with CKD.
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