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HE. BN NEBARSERELED TR EEMRESBERRE (GC) BHETEEN
B, Fik K78 HIBX GC BT R IR EF G F AN TS AR THEL (AL) PATHFA
(B#), 4B REGET T ERI AT (AMHH AL A A2 40, B4 KH Bl AfB240 ). Al 4T
BEER 450 4 600 mg, A2 415 B1 41T BEER 450K & 600 mg FAH =B 025 wg, B2 AT EEBR 45K % 1 200 mg
KRN =ZE05ng, KEF 6 IR2ARARMEL ~ L 69T EE, ARIRFFRERFSFIVRERBRA,

HE OAMMEBELFS RAANEEEIRSE 6 AATH (P<005); A2HEZELHFSH R2AARBEEES
FoANAAM (P>0.05), A2AGTFH R2AANTEEST ALA (P<0.05), BLABZTH 2AANEE
FEF 6 N TH (P<0.05), i B2AEHTH 12 AEHEERS 6 AR LA (P<0.05), Bl 5 B2 20457
%o /MAREBEERE, ZFHALETFEL (P>0.05), B2A%HTHE 2 ANANFTEEST B1LA (P<0.05).
Zit ST P OMNEGCHTHEFIERES, FHALFTEELED 025 g BRI E 600 mg, #E
KT ERRER ; S TRARZTHES, BIFELEEZ D 0S5pug FBBR B E 1200 mg 497657 R AR
BEEREK
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Effect of calcium combined with active vitamin D on bone mineral
density of patients with kidney diseases receving
different doses of glucocorticoid*

Bao-lian Liu, Hu-hai Zhang, Bing-bing Shen, Li-jun Lei, Hong-wen Zhao
(Department of Nephrology, the First Affiliated Hospital of Army Medical University,
Chongqing, 400038, China)

Abstract: Objective To observe the effect of calcium combined with active vitamin D on bone mineral
density (BMD) in patients with kidney diseases receving initial glucocorticoid therapy. Methods Seventy-eight
patients with kidney diseases treated with glucocorticoids were divided into two groups according to the dosage
of glucocorticoids: low dose group (group A) and high dose group (group B). Each group was further divided into
two small groups according to different therapeutic regimen (group A was divided into Al, A2 and group B was
divided into B1, B2). Group Al received alcium acetate capsule 600 mg, group A2 and group B1 received calcium
acetate capsule 600 mg combined with calcitriol 0.25 pg, and B2 group received calcium acetate capsule 1200 mg
combined with calcitriol 0.5 pg. BMD of lumbar vertebrae L1 ~ 4 6 and 12 months after treatment were collected

and analysed, meanwhile, pain scores of lumbar and back and adverse reactions were recorded. Results 12 months
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compared to 6 months after treatment, BMD in group A1 significantly decreased (P < 0.05), and no similar differences

were observed in group A2 (P > 0.05). BMD was significantly higher in group A2 than that in group A1 12 months

after treatment (P < 0.05). 12 months compared to that 6 months after treatment, BMD in group B1 significantly

decreased (P < 0.05) and it significantly increased in group B1 (P < 0.05). No similar differences were observed

between both groups (P > 0.05) and BMD in group B2 was significantly higher than that in group B1 after 12-month

treatment (P < 0.05). Conclusions For patients with kidney diseases receiving low dose glucocorticoid therapy,

daily supplementation of active vitamin D 0.25 pug combined with calcium acetate capsule 600 mg work effectively in

preventing bone loss. For those who use high dose glucocorticoid, the daily treatment of active vitamin D 0.5 pg and

calcium acetate capsule 1200 mg is not enough to prevent bone loss.
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A AT B PRAZ B e 25 B IE S5 T EE R R YT
BEER UL JEFs 0.5 ~ 1.0 mg/ (kg + d) ; @ IAREAE T
SEE YRGS . HEBRARAE : DU 6 A H NS
WEWER | SURE IR b B e 25 22 S B A R A 2454 5
S E A N A0 I ( HUARSSIRBERS . MR
WL B R SRR IR B S ) 5 B2 KM REE
SRR ; PG S MR, RS SR (&
UG REMERT R / ARG eI 48 ). NGy il B i
BRI OUTIR s @A FONE . JFRE . iliEs &
T I ARG AR EBh . A BRI I
I B R A
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IR A R B, A QRS TR GOk
JeFr 0.5 mg/ (kg - d) JEEFAR, Hrb, A1 ZHEH
TRARESACEE (600 mg, 45 152mg) 1K, 11K /d
A2 4 HBE T SRS I R 1Ok, b S EERAL 1OR
(025pg), £ 1R /S TH HAMEES 152 mg, &
b= 025ng). BALBH TR GCLIKEMN 1 my
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2 HRE
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®3 AABREBETHU

F1 AMASA2HBERENEE (n=16)

Al 4L 2/14 41.25+7.70 2(125)
A2 4] 5/11 39.81+9.35 1(625)
X Al - 0.475 -
P1E 0.394 0.638 1.000

&2 BlH5B2HBE-MABILE

Bl 4 25 8/17 39.00 + 13.05 2(125)
B2 41 21 7114 38.00 + 12.07 2 (125)
X A 0.009 0.268 0.000
P1ia 0.923 0.790 1.000

IEFE IR BB, ZRAGIEE X
(P <0.05), A2 HEFIRITH 6 M 12 D H 5B %R
WO Z T AL4L, TR B> T AL AR H
(P<0.05), A5 A2 HBEWRITH 6 M 12 A5
HE A IR, ZREGIFEE X (P>0.05);
Bl 415 B2 20 B F G746 124 A J5 B B s ) %
BT AA BIECL AL, 25 A G E L (P <0.05),
B2 20 B 35 O 9] 4 i B BB P <0.05 ). L3R 3 4.

[n=16, #i (%) |

Al 40 7 (43.75) 7 (43.75)
A2 4 16 (100.00) 0 (0.00)
Py 0.001 0.007 0.484

2 (12.50)

0 (0.00)

0 (0.00) 15 (93.75) 1(6.25)
16 (100.00) 0 (0.00) 0 (0.00)
0.000 0.000 1.000

®4 BHBEBEZU #H (%)

B1 41 25 0 (0.00) 25 (100.00) 0 (0.00) 0 (0.00) 19 (76.00) 6 (24.00)
B2 4 21 0 (0.00) 21 (100.00) 0 (0.00) 0 (0.00) 21 (100.00) 0 (0.00)
X MH - - - 3.873 3.873
P{H - - - 0.049 0.049
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AV A2 HBEERITHE 6 MR B%ETH
Fegg, 2R TG2EE S (P >0.05) ;5 MiiAITas 12 4
HEFE%E THEEE, 25F50%FE X (P<0.05),
Al AEBEIRITES 12 D A Bl E % TEANVESE 6 A
(P<0.05), A2HBHEIBITH 2 DANEHETHES
6 AL (P>0.05), W 5.

Bl 415 B2 HEFIRITH 12> A B E%E TE
i, Z2RA%1FE X (P<0.05), MiRTHE 64
HEFE % TEEE, 258X (P>0.05),
Bl HBEIRITE 2 AR HETHESLE 6 MAT
e (P <0.05), T B2 4139755 12 S A B E2% % TE
B 6 M ETF (P <0.05), Bl 415 B2 413A97 4 6
ANHEHE R, 255 E L (P >0.05),
BR2ABRFERITE RAAMNEHEETHES TBLA
(P<0.05). W6,

R5 AHBEEHEEZETEZK (n=16, xts)
Al -094+1.04  -1.89+0.46 3.827 0.002
A2 4 0.34 +0.57 0.43 +0.44 1.357 0.195
A -1.994 -9.171 - -
Py 0.055 0.000 - -

(x+s)

%*6 BABEEWHETETEZEWL

B1#H 25 -1.69£035 -222x050 5710  0.000
B2 4 21 -1.85£033  -1.66+030 -8.011 0.000
{8 1.581 -4.451 - _
Pl 0.121 0.000 - -

2.4 [FEEER VAS EEE

A1 A5 A2 HBEIRITH 121 H I VAS [,
Lo Kis, ZRAGIFEE L (P<0.05); MiRITH
6 ™ H B VAS i, 2R gt E L (P >0.05),
AL IRITES 124 H B VAS & TR 74 6 1 H
(P <0.05), 1M A2 HEBFIRITH 12 A VAS 5%
6 N H AL (P>0.05). A2 4B & RIFH 6 fil 12 4
H B VAS 8 A1 4 ik (P <0.05). Bl 4 5 B2 4] &
FHIBITH 12 N H I VAS i, 2R A% 1% 8 X

(P<0.05) ; MYAITEHE 6 A BT VAS H#R, 25785001
(P >0.05), Bl ALBFIRITH 124 B VAS
BORITHE 6 N H FHE (P <0.05), 1 B2 ZIAYT45 12
A H B} VAS BIEIT 55 6 S H BHREAR (P <0.05), B2
HEBFIBITE 6 DI VAS &8 B1 TR, TIRITEs
12 4~ B VAS 3 B1 ZHFEAIE (P<0.05). W% 7. 8.

R7 AEEBFEIEVAS T  (n=16, 47, X+s)

Al 4 1.25+045 244 £0.51 -7.251  0.000
A2 4 1.12 £0.34 1.06 £ 0.25 0.565 0.580
A 0.889 9.648 - -
P 0.381 0.000 - -
R8 BAHBITHIRVASTH (47, x+s)

BI#H 25 232+056  3.04+073  -4548  0.000
B2 21 257+0.60 195050 5701  0.000
(il -1.475 5.759 - -
PE 0.147 0.000 - _
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