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Table 20.2 Characteristics of Commonly Used Phosphate Binders

PHOSPHATE
BINDER

Aluminum

Calcium sait

based

Sevelamer

Lanthanum
carbonate

Ferric citrate

Sucroferric
oxyhydroxide

BENEFITS

Potent and effective
Useful for short term in se-
vere hyperphosphatemia

Effective

Inexpensive

Treats hypocalcemia
Antacid properties useftul
for reflux and peptic ulcer
disease

Effective

NoO systemic absorption
Lowers level of low-density
lipoprotein cholesterol

Lower risk of hypercalcemia
Reduces aortic and coronary
calcification versus calcium
salis

Lower risk of adynamic bone
disease versus calcium salts

Potent and effective over
wide pH range

Lack of hypercalcemia
No evidence of increased
risk of low bone turnover
disease

Reduced pill burden

Effective

Significant absorption of iron
that may decrease iron and
ESA requirementis

Lack of hypercalcemia

Potent and effective over
wide pH range

Lack of hypercalcemia
No significant systemic
absorption

Reduced pill burden

HAZARDS

Dementia
Low-turnover bone
disease/osteomalacia
Anemia

Should not be used as
maintenance therapy

High calcium load
Hypercalcemia
Development of adynamic
bone disease
Extraosseous/vascular
calcifications

Expensive

Binds bile acids

May inhibit absorption of
active vitamin D

Not effective in acidic
environment
Gastrointestinal
symptoms such as
diarrhea/constipation
High pill burden

Expensive
Gastrointestinal symp-
toms such as dyspepsia

Expensive
Gastrointestinal symp-
toms such as diarrhea/
dark stools

High pill burden

Potential for iron overlioad

Expensive
Gastrointestinal symp-
toms such as diarrhea/
dark stools

BONE BIOPSY
FINDINGS

Markedly de-
creases turnover,
markedly impairs
mineralization, and
moderately de-
creases volume

May slightly
decrease bone
turnover, no effect
on mineralization
or volume

May slightly in-
crease bone turn-
over, no effect on
mineralization, and
may slightly
increase bone
volume

May increase bone
turnover, no effect
on mineralization,
and increases in
bone volume

Unknown

Unknown




Phosphate Binder Potency: Phosphorus
Bound Per Pill

Binder Brand & Generic Name Standard Pill Dose Phosphorus Bound Per
Pill

Sucroferric oxyhydroxide 500 mg 72 — 132 mg (Highest)
Lanthanum carbonate 500 mg ~80 mg
Calcium acetate 667 mg 30 - 45 mg
Calcium carbonate 500 mg ~23 mg
Sevelamer 800 mg 21 -32 mg

This is for informational purposes only. For medical advice or diagnosis, consult a professional. Al responses may include mi stakes.



Algorithm for use of phosphate binders

Chronic kidney Avoidance of
disecase or dialysis foods with high
patients requiring phosphate
phosphate binder to protein
| ratio, such as
Yes processed foods,
fast foods. cola
¢ beverages

Is patient on
dialysis?

CHECK PHOSPHATE LEVELS

Doek patient have
concomitant conditions such
as hypercalcaemia, vascular
<—— Yes — calcification, adynamic

bone disease or parathyroid
hormone less than two times
the upper limit of normal?

No

v

Other factors to consider

| | !

Avoid calcium
carbonate

Pill burden Cost Patient tolerance
@luminium hydroxide, (calcium and (especially
lanthanum hydrochloride aluminium binders gastrointestinal
and sucroferric oxyvhydroxide have lower cost) effects)

have lower pill burden)




SEVALAMER CRYSTALOPATHY — COLONIC MUCOSA

“FISH SCALE “CRYSTALS OF SEVALAMER
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FIG 2. The crystals had a broad, curved, irregularly shaped
‘fish scale’ configuration, with two-toned colour and pink

linear accentuations (haematoxylin and eosin staining, x600)
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