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True Legends are immortal through their deeds
and memories.!

Comparison of Sevelamer Carbonate and Calcium Acetate as a
choice of Phosphate Binder

Dr. Fuller Albright



Dr. Fuller Albright is credited with major
early clinical work establishing

the relationship between parathyroid
function, calcium, phosphate metabolism
and hyperphosphatemia




HYPERPHOSPHATEMIA

The Silent Mineral Disorder with Serious Consequences
Normal Serum Phosphate: 2.5 - 4.5 mg/dL (0.81 — 1.45 mmol/L)

WHAT IS IT? WHY IT HAPPENS
@ L
Hyperphosphatemia is an abnormally e Reduced renal excretion
high level of phosphate in the blood. @ =Y (moat common i CKD)
i in CKD and lead t Phosphate
se'rs::::::\n ;:::ation: RS0 I (Pop‘ 3 Increased intestinal absorption
’ P . (high phosphate diet, vitamin D,
phosphate additives)
COMMON CAUSES
Cellular shift / Release
« Chronic Kidney Disease (JGFR) (tumor lysis, rhabdomyolysis,
« High phosphate diet / additives hemolysis, acidosis)
« Vitamin D excess
= Hypoparathyroidism
o rtos hotie sirdicie WHY IT MATTERS — MAJOR CONSEQUENCES
= Rhabdomyolysis, hemolysis
= Acidosis, uncontrolled diabetes A ENDOCRINE
» Medications (e.g., phosphate ] — w Stimulates PTH —
containing laxatives, enemas) iy = Secondary hyperparathyroidism

& further bone disease
CARDIOVASCULAR ———————— e,
Vascular calcification
1 risk of hypertension,
LVH, heart failure,
and mortality

A OTHER EFFECTS
- - Muscle weakness,

- fatigue, poor
quality of life

)) . BONE & JOINTS
. J
s

\: =0 Renal osteodystrophy,
&S

> bone pain, fractures

AR MORTALITY RISK
SOFT TISSUE CALCIFICATION — b p—— Higher phosphate
Calciphylaxis, pruritus, md levels are independently

periarticular associated with
calcification ( increased mortality

MANAGEMENT STRATEGIES

At e TR I TARGET LEVELS (CKD) —

Limit high phosphate foods a =1

(dairy, processed foods, Sarum phosphate: (2':1 _‘1 i:‘ ':/dm:uu

colas, nuts, organ meats) ~ e

PHOSPHATE BINDERS Avoid persistent levels > 4.5 mg/dL PHOSPHATE

With meals: Calcium-based.
Sevelamer, Lanthanum,
Ferric citrate, etc.

ADEQUATE DIALYSIS HIGH PHOSPHATE FOODS TO LIMIT

Optimize dialysis dose
to enhance phosphate removal

TREAT UNDERLYING CAUSES
g Control PTH, acidosis,
. and other contributing factors

REGULAR MONITORING Dairy products Colas & Processed Nuts &
Serum phosphate, calcium, processed drinks meats seeds
ST PTH, and vitamin D

@ KEY TAKEAWAY: Control phosphate today to protect bones, blood vessels, heart, and life. °
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