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&4 ole] B FA(0)s CAPD) #44A o|XA4 #3MA 71533 S AEg Ssid 7
ANEZ LS T2 5oy o Royhd) upebd Hije] Aojrt gl i@ vaEAFst S
dAe njujg dFelct 8 ArdrME CAPDIMAE 4oz ZHNEHE AT $H848% 3
T A4 vidawle] an o Ratgo w4 =g vmEnA 67148 ol4d CAPDE Ad¢n
Ay BAF EA intact PTH(o}3} i-PTH)7t 200mg/ml. ©]/d<] 3548 tidoz ZAEZE
A7 A4F YU T 1740(HY 0254g02 5o Alastd 1449 ¥ 22 FA8AY dd
05ugl 8 ZISt AT FZHLWT 184(miF 33 05ug-05ug-0.75pg 28 A 33 1709
T adE FASAY 1.0pg-125ug-1.25pg 282 F)E 228 BF3 N9 B35t
ogw e 43§ Ak

1) ZNES daydFd 1748 duine 07:1, HFAH 4734, HF 2954 )
489411709112, 24T 1849 Hivle 16:1, BTUE 4154, 9F HoRY 7|
7t 49.2+41 670910 e, BE Gdt AolF HolA] Fsirh

2) YR TH FHRYTANA FANEEG Fo dHol Y ¥ za, ¢, i-PTH, alka-
line phosphatase, total C0Oz2] ZIH &&= o Abolel o7} M2tz 95208 vs 93=%
09mg/dL, 58+t1.3 vs 51*12mg/dL, 443.1%1625 vs 546.1385.9pg/mL, 91.8+47.7 vs
108.9%£66.51U/L, 23.7+1.9 vs 255%2.0mEq/L, p>0.05).

3) ZANEHE 5o £ i-PTHE ¥ 2FAA o 1719 48 71A4A0 w8 {28
#A4% F 2, 3, 4487A A&Eden(mYd ey 332.8+214.8, 253.6+211.2, 287.3+3076,
271.3%+304.9pg/mL, p<0.01, A 89T 400412258, 32682357, 277.6%163.7, 2565+
92.6pg/mL, p<0.05), 4+ 717+% i-PTH #2&[(F A i-PTH - 97 84 i-PTH)X
100/%4 A i-PTH(%)/F7IZKAMIE 420 xolrt qrhuidayls® 254122.7%
PTH #4//A4Y, 24897 195+126%PTH #4/7A4).

4) AT 71713 JAFAE A4 SR ol SolnEAlolxe] YT EFE ¥
o fo8k Aolrl AULT(32+06 vs 3.0E1.5¢/Y, 1.1£1.0 vs 0.8+ 11g/W), 47 F8A
43 TEe FBAEHNE Fo Ady daste folstA Fristd ov (Y o 95208 vs
106+ 0.8mg/dL, p<0.01, A _¥UT; 9.3+09 vs 10.1+1.0mg/dL, p<0.01) G Apole] z}
ol ¢ilth WA e A8 A HmEd T FRA FT EFAAM Aol& Kol ¥t
o, ¥F Apelelx xpo]7h g%t
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5) ZANEEE FodF 1#8EF YFO11.0mg/dL)S MY LYT 4ofolX 53], FF YL 59

oA 83 dEAU

ojdel A2 CAPD#ACM ZNELR AT 32T U8y 2F cjabd ¥4
7158AFe Ard AFRHolH, ¥ Ao ALEE HAEES §FME FoAgHd o
8 7289 ixy A add] zolrt g Aoz Almdn

M &

olxb4 ¥ 7% ¥rFe Ame wigwl D
AA o] BAE 8% 2] H1 lEd o ulg
7l Do} ¥4 BANEHE 97 i-PTH §49
%27] @AH< pre-pro-PTHe] i3 mRNAS #HALE
AAAAY 8 2P z2EE g2AEY &
BEeln el wgeln ojgt t{Eo] Fgye
A EAdrt Q) WPl ¥ e A gae] A
ELS Ar|¥oz uYd AT R4 A Fu 2
&3 adel F4r ZvkHo nE¥ZY wA
NEs 2g B ol BAEHL AR 2%
A BEEn F4E YRE gelN gA4o] Base
PTH $4% #AAE JA% 4 Ax 1¥59 893
FEo E=gaEly] oj2le ez duiA frh ol
2AEE SR 8 AEN GANE BAE
2ge AW oz} £3 AHEHT glou A&y 9
# Bu} EX(o]at CAPD) $At= HA%A fapgte
ge] ZAEL S FY T} golstx] ¢y HE
of, ZNELEY B Folu TR, FTE
£ 59 o2 wie gF 77 JAHo|gr) A
E2& A7 2789 BExez n8% BAE
22 Fast WHo RIAM 715¢ AdHe
2 oA nAEES NEE =Ex gru
2EE SAWT. B AFo|ME ol B
71% #zZo] FwE CAPD #AM BAEE
AT NEAN 8% 3PH AP AL
sadeye NE ARE AYHoz HEET YA
& Brhstn s

CHe) o
1. O &
dAe)adels 6714 o4 CAPDE Ag¢a 3l

B o] Apds 83 F 8% i-PTH7F 200pymL
ojgol®A olxbyd RAH JF FHFe FAo|
Fute 38qe] @atE u4o® slged, 2F AT
Al 37049 elel WE D A4 £S48 FUES
o o A8 BAELSY $o Wi ot &
A2 Y20 FHLYPTABALE ¥
Fated AP d7E A d7 Al A
2T 648t FHaMTY 84t AEE F4
(25mg/dL)& AH83tg3, A= 35mg/dLel
Fo] X¥d ¥E EURHAE ALEdesd dF
713kl S e Adg R uiFEA] gn ALs)
gk 38<f9) @7t Aol FelE A oo @2t
B Rt wol A AN 4F olHe] Aeiso] &
Aol EFAFIR] kch

2. 4d

1) AIERIRS] Ro{ W

g #xE 2ANE BAEFE(Calio® 025
pg/T) 37 A8% vidagdadsy A+ FF8YTe
2 ERste] 453k #3008 AR ¥ ANERE
o Bog AF3Hch AL% dd/yEd 1742
ZANEHSE WY 025ug ¥5t7 A& R 2
#85 F9 Lol BAHA @& 15de 14
FHE 05pgo g FHES #AEA BT 48
HEe 18dE R 38 05ug-05ug-075ug 22
Balsly] Alaatds, 179904 1.04g-1.25pg-1.25
pg 2 & T3t fAslg. FAEEES F 41Y
F A Rosiger, FA7F -PTH7 100
pe/mlL "o ZAE Ae #AMNEZEY RAE
Fustil AFE FasAG A 70F 8% 2
#ol 11.0mg/dl. °14¢l nPFYFe] TAIAY &
#3219 Fol 70 o) ¥R FVE S BMEHES
o] R 159z Foskn @uTt A& ASFF3NA
on oA A Y HAERLE oA SFd=
Fojgtech
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2) 3 X&®

A 71t F 8 #EY AL BANEHE Fo
d, Fo 25 9 457 F a2in olRoE of 174
ALz A9, i-PTH, alkaline phosphatase
(el3} ALP)E ZAERE T4 2 of 119 314
22 ZA&Av) Osteocalcin® bone-specific ALP
E ANEHE Fdd ¢ o 279 3doz 233}
Ked, A aluminumd} vitamin D; FEE ZAE
2lE o A dF FEAA AP ¥y
&, 20 ¥ ALPE 747 AE¥47|(Hitachi, Japan)&
ol&38te] ZA3Yxn, ¥4 i-PTHY immunoradio-
metric assay(Nicholas Institute Diagnostics, San
Juan Caspistrano, CA, USA) ¥ie & &Asigc)
(F1A] : 10-65pg/mL).
zyme immunoassay(Metra BioSystems, USA)E o]
B3R (FA 150-41.3U/L, 554 viwk oz} 11.6-
30.6U/L, 554} o4 oA}, 14.8-444U/L), osteocalcin
< immunoradiometric assay(Immunotopics, calle
negocio, sutte G san clemente, CA, USA)& o|&
3] ZA3AcH =l 34-11.Tng/mL, 92} 2.4-100
ng/mL). ¥ aluminum- atomic absorbance spec-
trophotometry 2 &3 89 CFLR); <37 pg/L), vita-
min D3+ radioimmunoassay(Diagnostic Products
Corporation, LA, USA)E o] &3l HZ 1A, 16-45
pg/mL).

3) B BN

A SAAE BF HETEFEURE BAEYO
o, ZHE el 7AAF d3e] vl E paired student
t-test® AHESIH D, FFAbol9) BlEE  x -testd}
student t-test& AM§EQTh ool BE BAAH<
A2 Window-SPSS release 808 AMg3le) 3

Bone-specific ALP:= en-

d%enl, patel 006 PR F$ BAHY feldol
v A2E ayrh

| B

1. CAY ®xle) A= By U UAIESR
B0 Mol MALN XE

AAERE AT 1749 GulE= 07:1, B
TAE 47.32106M4, HF B954 7|3 4891411
AYel i, AYT 189 Whiul= 16:1, ¥
A 415E127M, HE BUEEA 717 492+41670
HolRow Fi AteloA Aboli= ¢ATHTable 1).

aa gt 24898FdM BAERE 5o A
o &4% ¥3 Z# 9, i-PTH, alkaline phos-
phatase COz8l 71AX T T Alolof|lA atolrl R
tHZ}2} 95208 vs 93%09mg/dl, 58+13 vs 5.1+
1.2mg/dL, 443.1+1625 vs 546.1£3859pg/mL, 918+
477 vs 1089::66.5IU/L, 23719 vs 255+20mEqg/
L, p>0.05)(Table 2).

2. WAIERiE WOl R NAUH XEO| s

ZANEHE %o ¥ i-PTHE 3T 254 §d
1719 F58 714X vis fosA gad F 2
3, 4Y7A ALHATHeI L YT, 332812148,
253.6+211.2, 287.3£3076, 271.3+304.9 pg/mL, p<
001, &4 8 400412258, 326812357, 2776
1637, 25551926 pg/ml, p<0.05)(Table 3, 4). &
A713F% i-PTH?F 100pg/mL vigte g z24g AL
AME & FAE Fosn ATE Fasgded,
Yy gyitelme A7 AN IS 14, 209% 4
o, 3SMEFE 2edollM WA EE) L9 FoE Foaigo

Table 1. Clinical Characteristics of All Patients

Daily group(N=17) Pulse group(N=18) Total(N=35)
Age(years) 47.31+106" 4151127 443%11.9
Sex(M: F) 07:1 16:1 111
Weight(kg) 67.1%139 60.4110.2 6361124
CAPD duration(months) 4891411 492+416 49.0140.8
Diabetes mellitus(%) 2(11.8) 000 ) 2057
Previous calcitriol therapy(%) 6(35.3) 12(66.7) 18(51.4)
Previous transplant(%) 1¢ 5.9) 1( 5.6) 2057

" Values are expressed as mean*standard deviation(SD)

There were no significant differences in any of the variables between two groups
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Table 2. Baseline Serum Laboratory Values in All Patients

daily group(N=17) pulse group(N=18) Total(N=35)
Intact-PTH(pg/mL) 44311625 546.1 3859 496.1 12994
Calcium(mg/dL) 95+0.8 93+09 93+08
Phosphorus(mg/dL) 58+1.3 51%1.2 54:£13
ALP(IU/L}) 91.8+477 108.9%66.5 100.6£58.0
Bone-ALP(U/L) 36.4%264 4441316 405+29.0
Osteocalcin(ng/mL) 320%11.0 334166 32.7+89
1,25(OH),~Vit.D{(pg/mL) 53+31 48122 50£2.7
Aluminum( xg/L) 321229 264170 29.1+168
Total COx(mEq/L) 23719 55%2.0 24621

" Mean*SD, There were no significant differences in any of the variables between two groups

Table 3. Changes of Parameters During Treatment in Daily Calcitriol Group

Duration after treatment(month)

Parameters

0 1 2 3 4
Intact-PTH(pg/mL) 443.1+1625° 332.8+2148" 2536+211.21 2873430761 271.3x304.9%
Calcium(mg/dL) 95%08 97+07 102+08" 10.2+04" 109+08"
Phosphorus(mg/dL) 58+1.3 54%+12 54t10 5612 59+19
ALP(IU/L) 91.8+477 101.7£51.3 9331455 93.4:+39.7 90.51+428
Bone-ALP(U/L) 3641264 ND 31.9+234* ND 28.1t21091
Osteocalcin(ng/mL) 320x110 ND 287%94 ND 31764
1,25(0H),-Vit.D(pg/mL) 53%3.1 ND ND ND 284+10.1°1
Aluminum( gg/L) 32.1%+229 ND ND ND 297178

*Mean*SD, ND: not done, 'p<0.05 compared to baseline value by paired t-test

Table 4. Changes of Parameters During Treatment in Puise Calcitriol Group

Duration after treatment(month)

Parameters

0 1 2 3 4
Intact-PTH(pg/mL) 546.1+3859"  4004+2258" 326812357 277611637 255519267
Calcium(mg/dL) 93+09 95+0.7" 9.9+09' 98%10! 10110
Phosphorus(mg/dL) 5112 51+09 51%1.1 51:+1.1 50%10
ALP(IU/L) 1089£66.5 110.2+60.2 108.1£62.2 129.7+81.6 12421983
Bone-ALP(U/L) 44.4*316 ND 4361309 ND 472+36.7
Osteocalcin(ng/mL) 334%66 ND 33376 ND 36.7x75
1,25(0H).-Vit.D{pg/mL) 48%22 ND ND ND 332+17.3"
Aluminum( pg/L) 264+7.0 ND ND ND 220%92

*Mean=SD, ND: not done, ' p<0.05 compared to baseline value by paired t-test

9, FHYTANME A7 A 2AHEFE 34, 3744 22.7% PTH#A/74, $38¥T 195%126% PTH
¥ 3494 ZAESY 98 FEAG AT 7 #Fa2/AY)(Fig. 1), 1-PTH #a&¢] 50% o4 &
% i-PTH #Z2&[(F9 3 i-PT H-d7 %84 Ars dURYE 13¢), FHRNET 1242 Aol7t
i-PTH)x100/F4 3 i-PTH(%)/F471 (7R 4)]& gl cHTable 5). 9+ 7IF JFEA= ALgd
FT Abeloll A zte]7t Y evi(MRY LYY 254% gdgded ¢RuE dolnFilexe HFEHS
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< Daily group >

< Pulse group >
.

Months

Months

Fig. 1. Serial determination of delta i~PTH(%)[(Baseline i-
PTH-Measured i-PTH)x100/Baseline i-PTH] in two

groups.

" p<0.05 compared to baseline value.

Table 5. Comparison of Serum i-PTH Reduction Rate According to Calcitriol. Therapy Between two

Groups
Daily group(N=17) Pulse group(N=18) p

i-PTH reduction rate’ 254227 195%126 NS

(%reduction/month)
Number of patients with 13(76.5) 12(66.7) NS

>50% of i-PTH reduction(%)
"Mean*SD, N.S.: not significant
FTA AR Aozt A evi(32206 vs 3.0 6.4ng/mLoI X, FFLYFIM 367175ng/mLE

15¢/%, 11£10 vs 08%1.1g/¥), €7 F84A ¥4
4L AMEYE Fo Hi vasd {olgAd F
Zhstg ool d 8 Y, 95108 vs 10.6+0.8mg/dL,
p<0.01, FH8YT; 93*09 vs 10.1*1.0mg/dL,
p<0.01) ¥ Aelef] ol Ut} ¥H Ue A7
ZEA 8T 56116me/dl, FERYT 46
1.0mg/dLE 7I1A Xl vl& ouldes 2el7t gila,
FT Aoz Aejrt QUSICHFig. 2). BAEHE ¥
g% RTHFEF(O11.0me/dL)E "WULHT 4ofoll A
53, #H2HT 5dA 83 BAEYD YT
atoleE Uik ¥AH ALPE 9F $854 wWYay?
828+366IU/L, 2H2 YT 1086+829IU/LE 714
2o i3] ondE zpol7b AL, FT Abelo} zpo)
7t A% tHTable 3, 4). 189l ¥A bone-specific
ALPE= 47 FBA vide¥T 28112190408
Z1A 2ol uld) u|dA FAEYe Hp<0.05), 4
SHFAME 47223BTUAE uldes 2ol7t 1
t}. Osteocalcin® A7 FEA vjdaydola 317+

ZIA A wlE W83atA] EatchFig 3). $8 Az A
9] i-PTHY ALP(=0370), bone-specific ALP(r=
0.530}, osteocalcin(r=0.302)91 7] xl9} 2jngle %
o] FaeAE EHHp<001, Fig. 4.

n 4

Wy ARA XA G oAy RuAA
71 ¥3F AR dolA wED D A Fo
B F8Y 2ol Ha ik HFE 48 vwigldl D
g BNEZEY ZYL oA UM 7% A
o A Ayl FaF dge = Aoz Wy
A glen, ol ZAEEgo] PTH @49 27 ©
AQl pre-pro-PTHe] tid mRNA2I AALE JAA
71a B3 AEe FAE d9AAFE AR QL
7) otk ® 1y AgFe] BAEEE 37
e wigd AT FA% A% g #e3 Quge
¥t F71E0 nREESY 94 MRS 28 0@
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ohie, ZAE RS AWt 2FelN HAHn, F  olee ez YA fu} oy TAPE IR
T8 dFE A g4el #4He] PTH 3 A 7l S8 WeARY PAeM BAELE Adoz
AR AE & gl 2FEY ¥€F FEA =¥ Foigto] PTHe ARAQ ool 89 Lae] A

wfe Daily ~3--Pulse

B-
~ 37
5 =3
E:) E 6
£ 5
E 2s —
|
a3 b L
0 £ 4
P
D 1 1 1 3
4] 1 2 3 4
Months Months

Fig. 2. Comparisons of serum calcium and phosphorus
following calcitriol therapy in two groups.
*: p<0.05 compared to baseline value.
Daily : daily group, Pulse : pulse group.

—8—ALP —0—b-ALP

40 r
5 150 ¢ —~
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& 120t B aof
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]
L 907 R
- 8 20
o 6or 8
5 e @ L
2 a0t ﬁ 1y 8w
%
( 0 T T O T T
before atter befare after

Fig. 3. Comparisons of serum ALP, bone ALP and osteo-
calcin between before and dfter calcitriol therapy
in all patients.

*: p<0.05 compared to baseline value.

y=0.082x+75.220 y=0.055x+19.291 y=0.009x+29.168
r=0.370, p<0.01 r=0.530, p<0.01 =0, 302, p<0.01
400 60"
- E
g 2 B
3 3 £
g 3 5%
< L LN
§ 154
v
9y ' . ‘
0 500 1000 1500 2000 0 500 1000 1500 2000 & 500 10001500 2000
i-PTH (pg/mL) i~PTH(PG ML) -PTH (pg/mL)

Fig. 4. Correlations between the baseline level of i-PTH and ALP,
bone ALP, and osteocalcin.
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z7h9} tBol T 27 A9 AL HIF ¥ ¢
. 28y olF o] ARH dx ATEANE FA
wyloli} ZhAe] Fol7t AEEAY ohdAd A&
ux)2] e Aeg RIH7E SO

CAPD @+ HA%Y #xists e gE%
o] Hul Roj7} go|aiA %] Wi, BAELY
B Fqlol HaFAlL AFEE 59 o #
of Ug A7t AP fEdt B0 Haz Iy
A BEEAL, ATRE, B F49 A7 wEe
vlms 2 A3 5o A2 W& PTHS oA &%

£ Ao}t o, Butga na4dFE ¥Ed
EdFe] YHF 2 g ¢£2EE nY o A7
2dg A48 5 gz g’

ZAAERE AT 2ALWE NPz n§F9
ZAEZLE B3t Wyos RMH 71E &
Aoz oAANE 8F THY AEAEI} B
Aoz Hug up AH® gy T 2748y 9
A g% BAELEE nAFYR 42 s
dohe BoE glo] 2 Avst RAd dsME of
2 =gho] @ Aot H2 CAPD #xlold #
ANEZEY AT AP (UF 28 3ug T} A
F YUY 0754 F9)9 EFE vlaT 2
#F F WY R% -PTHE addez ZLAZHR
DBFEVF NEE Yol kg Wileleln HuH
7% SAed”?, 1EYES A A BAES
Bostn Ada BAYE AHEFeEH BaNY
9lg Aolztn sUth £ olEe FFIHH AF
£ AT 2A29A BAELY Hu ¥F¥
=7 84 ERSAE BT YsyTy A8
axtol zHol7k g7l WEol PTH 2ul g AAse
g oM ZAEZLS] Ha FEErdE 3 F
aFo] o] Fostn 3o, ojdd Hi FE =7t
A Ael vetY) D ¥% ol4o® AASHE 1HEy
2l 2Aavyo] ol BAM 715FNFY AR
o afHolete 7A4B P Pae e gHe AN
Ak,

B Ao ME i-PTH 200pg/mL o4 #a &
ez si¥da $H717F i-PTH 100pg/mL °]3}
2 Zad Ay BAEHLY F£498 Fosgd. 2
Bu AAE YAl olHF dEAHY JEE A
T ZANENLEE AHEEZIE odrh dusid 27
ARA glolA F4HA B Pl BAHYD @

py 4t

el ¥4 i-PTH %7} 100-450pg/mL2o2 1 ®
#7t "Won Base), @d%4d A= i-PTH
200pg/mL, %54 Bl 00pg/mL FE7}
% 80%9 FHeA HEHd EF HHE 458
e FA7h Hibe HoR® mely gy AxA
F BROA g BelUFE FUEEs vlHe B34
A s RAFE oply e oy UAxrt dHs
= Zlew Ao ANEZE ARe 93] €3
i-PTH ¥%& %XE A o|FojAd <tsn A
AL o]y HgEojol ¢ Aoz Alggrt

d3 ALPE & Frlddiale] ARE ol8E
dovy, Aael 2wl o FrlE A RPEM %
g% 2y EEY F3EE AAEn Bo|9YF
HAgA #F Afe AER {48 AR RIFHIE
st 53] AR §4 4HE9 sl b-ALP
= 93 ALPYE A ASed® F71E 5 deu®
 golma gl i-PTH7F ALP 2 b-ALP}
ol %o HPRAE BYoE BITHY B A
Fol ME Fold %o 4udAE gastch 28y
B oA ALPE ZAEDL Fod uet orgl
A @kl Goked ol #AVLe] #A%I, A
8 3 ALP7E A4 Wiel XEHE GRBAAME
ALPSY 4 &7io] F3lstA gasEx gtv] dE
og Az dd b-ALPE ZAEYE Bo §
oulgA Z2EE DAY 5 AADG ZZAHEAA
o gAse AR FuiHn =FMAXe g4%
9} FaAE wgshe AER ¢ osteocalcin®
i-PTH, ALPS} %9 A##A7 vx 2usrE
sgom® B dFME i-PTHS #o@ %o 4
HEAE BAY 7 dAh

A8Hog CAPD @44 SddE 3% & F
FEe olak4d Kb Yu¥Fe AB A
ZAEE &9 Foje AFHFHQL ABYPLZ AlIBRHW,
Rodhygel wE ze] F, vidayy YA 48
H Alolofl= AR ATV HEFEFH U9 FE ¥
3ol AbolE RAAARE, FFAdAM 1 BEEF] FF
He o YEEd 29 $:§ Aridez FAHB
A3 M Foser & Aog Aggc)
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= Abstract =

Comparison Between Oral Pulse and
Daily Calcitriol(Calcio®) Therapy in
Continuous Ambulatory Peritoneal
Dialysis(CAPD) Patients with
Secondary Hyperparathyroidism

Dong Ryeol Ryu, M.D., Hyun Jin Noh, M.D.
Tae Hyeon Yoo, M.D., Hyun Jeong Roh, M.D.
Hyang Sook Yoon, R.N.*, Jae Ha Hwang, M.D.
Hyun Yong Song, M.D., Sug Kyun Shin, M.D.
Shin Woock Kang, M.D., Kyu Hun Choi, M.D.

Sung Kyu Ha, M.D., Ho Yung Lee, M.D.
and Dae Suk Han, M.D.

Department of Internal Medicine, Yonsei University
College of Medicine, The Institute of Kidney
Disease, Yonsei University, CAPD unit,
Severance Hospital Seoul, Korea

The most widely used method for treatment of
secondary hyperparathyroidism(SH) in CAPD patients
has been the administration of calcitriol by oral
route. In this study, we compared the efficacy and
safety of daily low dose calcitriol therapy with those
of intermittent high dose pulse therapy. The study
group consisted of 38 patients undergoing CAPD
with serum intact PTH level of more than 200pg/
mL. Twenty patients were randomly administered
daily low dose calcitriol0.25 ug/day for 1 month
followed by 05ug daily dose for the next 3 mon-
ths) while 18 patients were given intermittent pulse
therapy(0.5 ug-05pg-07 g 3 times a week for 1
month, increased to 1.0pg-1.25pg-125ug 3 times a
week for the next 3 months). Thirty five patients
completed the study: 17 on daily oral calcitriol (M:
F=0.7:1, mean age=47.3%10.6 years, mean duration
of CAPD=489*41.1 months), and 18 on oral pulse
calcitriolM : F=1.6: 1, mean age=415%127 years, mean
duration of CAPD=49.21t416 months). The baseline
serum levels of calcium, phosphorus, i-PTH, alkaline
phosphatase, and total CO; were not different be-
tween daily and pulse group(9.5+08 vs 9.3*09mg/
dlL, 58*13 vs 51%1.2mg/dL, 443.11%1625 vs 546.t
3859pg/mL, 91.8%47.7 vs 1089%6651U/L, 23.7%1.9
vs 255%2.0mEq/L, p>0.05 respectively). The i~-PTH
level decreased significantly in daily calcitriol group
after 1 month(332.8%+214.8pg/mlL, p<001), and at
final evaluation{180.4+254.8pg/ml., p<0.01). In pulse
calcitriol group, i-PTH level also decreased signi-
ficantly to 400.412258pg/mL(p<0.06), 89.4+122.6 pg/

mL(p<0.01), respectively. The rate of decline in i-
PTH level from baseline were similar(daily=254+
22.7 vs pulse=19.5%12.6%decline/month, p>0.05). The
serum calcium increased similarly in both groups
after treatment(daily=106%08 vs pulse=10.1%1.0mg/
dL, p>0.05). Hypercalcemia(>11.0mg/dL) was rarely
observed in all patients(daily=53, pulse=8 episodes). In
conclusion, both daily and pulse calcitriol therapy
were similarly effective and safe in control of SH.

Key Words : Calcitriol, Secondary hyperparathy-
roidism, CAPD
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