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The objectives of this study were to evaluate effectiveness and safety of extended-release
nicotinic acid for the reduction of serum phosphorus in dialysis patients. A random'tz.ed placebo-
controlied trial was conducted at three hospitals and a clinic for 18 weeks. The 28 hemodialysis
patients with hyperphosphatemia after 4 weeks of diet control period were randomized to receive
once daily extended-release nicotinic acid for 12 weeks. The initial daily dose was 375 mg and then
titrated once weekly to 500, 750 and the maximum dose of 1,000 mg, as tolerated. Control group was
received placebo. There were 14 patients in each group and all patients still received standard
treatments. Laboratory findings were performed every 4 weeks to evaluate the effectiveness and
safety. Data was analyzed from all 28 patients.

At the 12" week, average serum phosphorus of nicotinic acid group significant reduced from
7.13 £ 1.09 to 5.65 + 1.22 mg/dL (p < 0.001). There was no statistical significant difference between
both groups. Nine of 14 patients (63.63 %) in nicotinic group were achieved K/DOQI serum
phosphorus goal. Serum HDL of patients in nicotinic group increased 30.22 % from baseline
(p = 0.037). There were no significant changes of serum calcium and parathyroid hormone level.
Energy and phosphorus intake showed no significant differences between both groups.

The mean tolerated dose was 723.21 + 302.95 mg. The tolerated dose of male patients was
higher than female's. Hot flushing was found in all patients of nicotinic acid group. Common
gastrointestinal adverse effects and dizziness were found in both groups. There were no significant
changes of FBS, uric acid, AST, ALT, ALP and CPK in all patients.

We can conclude that extended-release nicotinic acid is effective and safe in reducing serum

phosphorus as add-on standard therapy in hemodialysis patients





