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The objectives of this study were to develop clinical guidelines for managcment of
hyperphosphatemia for hemodialysis patients and evaluate its effects when implemented to patients. The
patients with end stage renal disease who undergoing hemodialysis at hemodialysis unit, Anandhmahido!
hospital were included in this study . The studty was carried out during December 2001 to August 2002.

The guidelines were developed from previous study reports about hyperphosphatemia and its
management in hemodialysis patients and approved by the nephrologist before implemented to patients for 3
months. We evaluated the impacts of the guidelines from laboratory findings(serum phosphate and calcium),
calcium-phosphate product (CaxP), and the numbers of hyperphosphatemia events that occurred between
before and after guideline implementation. '

There were 16 patients, aged 28-71 years old, included in this study. The mean of serum
phosphate decreased from 6.912.1 mg/dL to 6.312.2 mg/dL after the guideline implementation. But there was
no significant difference (paired t-test ; p=0.105). Three patients(18.8%) had serum phosphate within target
level, before and after guideline implementation. Serum phosphate of 5 patients (31.2 %) decreased to target
range after intervention as of guidelines. There was one patient whose serum phosphate decreased markedly
from 11.1 mg/dL to 7.1 mg/dL. Four patients (25.0 %) had serum phosphate decreased after guideline
implementation but their mean phosphate levels were not in the target range. There were 3 patients (18.8 %)
who could not control their serum phosphate after treated according to the guidelines. The numbers of
hyperphosphatemia events reduced from 34 to 26 times. There was no significant difference when tested by
McNemar Chi-square test (p = 0.540). The patients had elevated serum calcium after treated per guidelines.
Means * SD of serum calcium before and after guideline application were 9.80.9 mg/dL and 10.410.8
mg/dL; respectively. There was not statistically significant (paired t-test ; p=0.090). Means of CaxP before and
after guideline implementation were 66.6119.4 mg?/dL2 and 63.9120.4 mgz/de , respectively. The numbers of
CaxP more than 7OmgzldL2 reduced from 17 to 15 times (11.8 %). There was no significant differrence when
tested by McNemar Chi-square test (p = 0.829).

The guidelines can implement to other hemodialysis units after adaptation according to results of
implementation study and they are needed to be studied in larger numbers of patients and longer period than

in this study. Necessary manuals (ie.. manual of diet counselling and manual of vitamin D therapy) should be

developed and use with the guidelines.



