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 (Donabedian , 1980) 
We would not choose any treatment with poor 

outcomes
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[Biomarkers Definitions Working Group, 2001].
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(William M. Bennet, Nefrol Dial Transplant, 2000)
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J.L.Natoli et al BMC Nephrology 2013, 14:88
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N.Tangri et al, Am J Kidney Dis. 2011;57(3):415-421
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Figure 4. Time in target: Relationship between quarters in target
and risk for death. HR and 95% CI for number of quarters in
target PTH, Ca, and P. Values in parentheses represent the
proportion of patients in each category at baseline.

Danese MD, et al. Clin J Am Soc Nephrol. 2008;3:1423-1429 
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Figure 2. Simultaneous control: Relationship between KDOQI
targets achieved and risk for death (model 1). Hazard ratios
(HR) and 95% confidence intervals (CI) for various combinations
of achieving KDOQI target values for PTH, Ca, and P are
shown. Values in parentheses represent the proportion of patients
in each category at baseline.

Danese MD, et al. Clin J Am Soc Nephrol. 2008;3:1423-1429 
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• Treat-to-Goal  
, 

   
(n=200)

• RIND - Renagel in New Dialysis  
  

,    
 (n=129)

• DCOR - Dialysis Clinical Outcomes Revisited -  
 

,   
 3  (n=2,103)

Treat-to-Goal:  
 

,  

Coronary calcification

Aortic calcification
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Chertow GM et al Kidney Int. 2002;62:245-252;

Treat-to-Goal –

?

NB! -
 150 pg/ml

 
 

GM London et a Association of Bone Activity, Calcium Load, Aortic
Stiffness, and Calcifications in ESRDJ Am Soc Nephrol 19: 1827–1835, 2008
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RIND Study :
1.  

 
. 

2.  

Figure 1 | Adjusted survival by baseline CAC score. Multivariable
adjusted (age, race, gender, diabetes) association between baseline

CAC score and survival. P-value represents significance across all
three groups.

, , ,  

- DCOR (Dialysis Clinical Outcomes 
Revisited) trial (n=2103)

:  
. 



13

DCOR Study- Results

Suki W, Zabaneh R, Cangiano J, et al. Kidney Int. 2007;72(9):1130-7
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10 , n=6853)

 25(OH)D  10  14%

Pilz et al Am J Kidney Dis. 2011;58(3):374-382
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(0.25 to 0.5 
g/d,)  

Figure 2. Kaplan-Meier curves for all-cause mortality, comparing
calcitriol-treated vs untreated patients.

Figure 3. Incidence rate ratios (95% confidence intervals) for all-cause
mortality before dialysis in the fully adjusted Poisson regression models
comparing calcitriol-treated vs untreated patients for various subgroups.
ASCVD indicates atherosclerotic cardiovascular disease; eGFR, estimated
glomerular filtration rate; and PTH, parathyroid hormone. To convert albumin
to grams per liter, multiply by 10; calcium to micromoles per liter, multiply
by 0.25; hemoglobin to grams per liter, multiply by 10; phosphorus to
millimoles per liter, multiply by 0.323; and PTH to nanograms per liter,
multiply by 0.1053.

(0.25 -1.5 ),  
 (n=242,  61±23 

) –

Fig. 1. Kaplan–Meier analysis of association of use of 1-hydroxyvitamin D3 and risk of 
death from cardiovascular and noncardiovascular
causes in a cohort of 242 haemodialysis patients. The difference in the survival 
curves between the two groups was assessed
by log-rank test.

T. Shoji et al. Nephrol Dial Transplant (2004) 19: 179–184
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,  
 (n=51307)

J Am Soc Nephrol 16: 1115-1125, 2005

•HR for mortality according to 
baseline quintiles of serum calcium, 
phosphorus, and intact parathyroid 
hormone.
•Dark bars represent the effect of 
receiving injectable vitamin D,and light 
bars represent the effect of not 
receiving injectable vitamin D. R, 
reference category. *P 0.05.

 
.  (  CORES)

M Naves-D ´az et al.: Oral vitamin D and hemodialysis survival Kidney International (2008) 74, 1070–1078
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 (n=1136)

Moe et al: Achieving K/DOQI goals with cinacalcet HCl Kidney International, Vol. 67 (2005), pp. 760–771

3 ,  
,  
,  –

, 
 26 :

•  , 2001-2002 , ,
• n=410 
•  : , n=331, 

 : ,  
n=395, 

:
• 300 pg/mL,
•  8.4 to 9.5 mg/dL, 
• 3.5 to 5.5 mg/dL, 
• Ca × P <55 mg2/dL2.

, , 
 4 , 

,  
(iPTH

300 pg/mL)
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Cunningham et al: Cinacalcet and clinical outcomes in dialysis patients Kidney International, Vol. 68 (2005), pp. 1793
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Cunningham et al: Cinacalcet and clinical outcomes in dialysis patients Kidney International, Vol. 68 (2005), pp. 1793–1800
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P < 0,0001  
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Block GA, et al. Kidney Int. 2010;78:578-589.
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 ADVANCE –  

=0,073
=0,009

=0,014
=0,035
=0,053
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P Raggi et al Nephrol Dial Transplant (2011) 26: 1327–1339
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ECHO 
VS 

OPTIMA  

Urena P.  et al. , Nephrol Dial Transplant (2009) 24: 2852–2859
Messa P, et al. Clin J Am Soc Nephrol 2008; 3: 36-45
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Figure 1. Unadjusted and adjusted
parathyroidectomy incidence
rates with confidence intervals for (A)
study groups in each index year, (B)
percentage of patients using vitamin
D in the prior year, and (C) years that
specific phosphate binders, new vitamin
D products, and a calcimimetic
were approved by the US Food and
Drug Administration. Abbreviation: IV,
intravenous.

Li et al Am J Kidney Dis. 2011;57(4):602-611


