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(Abstract)

Cinacalcet hydrochloride (cinacalcet) is a useful treatment for secondary hyperparathyroidism, but it causes
upper gastrointestinal symptoms at a relatively high frequency. Compared with cinacalcet, evocalcet exhibits an
improved upper gastrointestinal symptom and drug interaction profile. In this study, we investigated the efficacy
and safety of evocalcet in outpatients undergoing maintenance hemodialysis who developed secondary hyper-
parathyroidism at our hospital, including 57 patients who received <50 mg/day cinacalcet before switching to
evocalcet. The observation period was 12 weeks from the initiation of evocalcet treatment between June 2018
and September 2018. The target intact parathyroid hormone (iPTH) level was 60-240 pg/mL, and the doses of
evocalcet and a vitamin D (VitD) preparation were adjusted based on the corrected serum calcium level. The
starting dose of evocalcet was 1 mg/day. The evocalcet dose was increased by 1 mg at intervals of at least 2
weeks. After 12 weeks, 42.1% of patients were receiving 1 mg evocalcet, and 49.1% of patients were receiving 2-4
mg evocalcet. A VitD preparation was added or the VitD preparation dose was increased in 5.3% of patients.
iPTH levels of <240 pg/mL were seen in 71.9% of cases at the baseline, 49.1% after 1 week, and 64.9% after 12
weeks, and the iPTH levels of patients who switched from =>37.5 mg/day cinacalcet decreased. Of 5 patients
who experienced adverse upper gastrointestinal reactions while receiving oral cinacalcet, none of them exhibited
symptoms while taking evocalcet. Only two patients developed novel symptoms while receiving oral evocalcet,
and only one patient developed a corrected serum calcium level of =7.5 mg/dL. In this study, evocalcet was
considered to be useful in terms of both its efficacy and safety, although the iPTH level increased after the med-
ication switch in some patients who had been treated with 50 mg/day cinacalcet.
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Chronic kidney disease-mineral and bone disor-
der: CKD-MBD (BHEWHICLdEIFTIRTNV
RHEEE) X, LNEEELEFORKILEZERES
Y, ARTFRICKELPEZRITH L, LER
AEEHRINTVE. BAENEES (JSDT) O7—
¥ XV, MiEP, Ca, PTH DNEICF# & OREMD R
WwZk, MECaEREFTRTFREFTHHIL
AR ENSY. LT, 20124 CKD-MBD B4 1 ¥
4 VTR, TOF— ¥ HPERERRMICEASN
729 L2 L%ds, PTH ZERERIBLIENDO
», v FO—VARBETIRIMFEP, CaDHM F74
VEBEMEREEREIMEL 25 I EFMEINTS
»® CKD-MBD ®&EI2I3®Z Y PTHO Y b
U—-VIEEEEZILNS.

PTH @2 ¥ b 0—)bid 2008 12 ¥ F H Vv b iEEE
B (YFAnvebh) HRTIhLUM, ¥5IVD
(VitD) B#2FE LTibh Tz, ®Ca, Pl
EAEEX, PTHaY FO— LV 2HE2ES22B2
KM% 2 AN VFALE MEPTHET/ER
73T, MECa PEEDICETSRED, =
WHER RS TR ORE E L COIEEINZ b O
Y, ThET, WHBREBRERMICT o TWizE
FRBEEEREDHALTWAEY. 2, YT
¥} CEBIRERALOERD, LmEAS ~¥ b, EH
DEEOBME L DS, LELieNS, —EBOEEK
BWT, B, BH, BEEARES & EREEER
DREFEREENCAD ST, S/, ¥
# 0Vt hTERD bRz LERE{LERER & EHIAREEH
B LIRS VE PFERESNY,

WX, YFANE IASIRS VL M)
IR I2BEOEEYEY, DRI VE ORI LEE
EERE L.

I.BE ®

LGB B 0 — MBI FARBR B RE TTHEIE D BRI
BWT, YFANEMRPRLIERR W F D)) FRZ
27w, TRV MEABOAEDNE L RERERE
L7

I. {WREFE

W i o C R P R BR B AR LI A B O MER
MEEHREZEDN L, ¥ FAVEF1IHOmMmgTO
MIRIEHER, A OoRABENELNZZFIIHN LTI RS
M b Img B2 2T HIFIZ 2018 4 6 A7
59 AT, TRHMEMESRIER 12 BMEBRBEL
7231, SEILEHIRTETWASTFlEBITNRE LT

W= 13 Ca il 275 mEq/L OB 2 EH L TH
D, TR NVE NERIRYF AR LRSS B
1241072,

RILEEN 2 BZ X OBITANCAIC 2 @7V, MFE
#WIE Ca X Payne O [iF Cafi+ 40— IUET VT
3V)] TERLL

intact PTH ((PTH) @ B#Z{&i¥ JSDT DX 4 FJ 4
v BEEETH B 60~240 pg/mL & FEE L7z, FHIRS
BE D, TR VR MERRBACERY 28
DEOREBESITT, IlmgBFICITo72.

TERANE L, ViD BHo%kS5E, PTH MiEH
T Ca MBEPHEOHEBEEERLLYBZIRMDOY T
st 1 HEE5EEE (125 mg#, 25 mg#, 375
mg B, 50 mg #) THELL.

F7-, iPTH@EAZ Y PO— VAl CTH o ERI L
AR Cho-EFIIBNT, TXHVE MR
DRFICEND BOPEPERET 2720, 12 B%D
iPTH fE X b iPTH=<240 pg/mL # & iPTH>240 pg/
mLEO 2BV, tRE v¥ kM y b=—K
= YREFBOCEN L BIFHBERBEZRR

% 1 DREBIFRREETTEERRRORSEE

intact PTH (pg/mL) <60 60-240 241-300* >300**
VitD B#l/ KAV b KA NE MR/ .

>84 ey EERL TRHNVE PR

#MEMmE C S at VitD B E/
a . . 1 . .
(mg/dL) 76-83 | ZARANE PAIE/EE HERL VitD g
. IEANED IRH N A/ RE
<75 | EAALERHE bibE | VitD A

*intact PTH 24E T 2 V&, XA V& b/VitD RFHE

**intact PTH>100 pg/mL OETRIZEREETZ L
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(FEwp, MR, BWE BERFEOFE), XMWY S FETENT Y 7 M id Excel (Microsoft #£) By, p<
Wk ME5E, 080 PTHfE, MEHIE Caf, M 005 #HEAHEL L7z

P1{HE, VitD BH|, KB Ca BHOFEHOFEL L. SO, YNEZ12BRIZTRA VL MDY BB

BOEWERERDOEEIZOWTH R AEL 7o 7~

%B, KRR —MREEEANS -0 —FEs

;%\ =N = = 2 =
%2 BEER LBBEEREADEDR LB (KAES 18-001).

- 2R (n=57)
iy (%) 662+128
RO m. #% =X
B 41
Tz 16 -
EWE (5)* 81 [41-17.3] I HEREEER
E&RE (B BT R OFEEERIL 662128 5%, BiE41 4, &
B REE R 21 , . - B )
e g e 16\1?']. BATEO R RAE 8.1‘ [41-173] £Tho
O 10 7o, FRFERBITBERIRMEE R 21 6, FERFESE
ZRUEE 1 194, EWLEIFT, YFALEN] HRSE
BRI 5 1 - BTEEO
it 5 FEFIEUL 125 mg, 25 mg, 375 mg, 50 mg ASFhE
MiEHIE Ca (mg/dL) 86+06 n7El, 326, 26, 6P THo7z. TERANVEMHE
%P (mg/dL 56+12 :
LT (L) ——, KRS ORI L LT, VitD BAIOERS, HER
mE7 V73> (g/dl) 3403 5 REECa¥E5EFNLZEN27H, 9, 37 HIIZFR
intact PTH (pg/mL)* 174 [107-245] . . 3 poaee o
CRP (mg/dL)* 013 [006-059] Sife. Fz, TARIVE RO PTHEO SR
Kt/V 1502 1% 174 [107-245] pg/mL, FHILiEREIE Ca 1€ 86+
B 06 mg/dL, I1i& PfE56+12mg/dL Tho72(K2).
2 v ) % . ) =
ot - 7 (123 2. THRAIE N, VitD BEHESEOHE
25 mg 32 (56.1) I1HOZ R ANV MEERIZBWT, FIBHAED1
Some B g BEBIETR 4 A L, 12 BHIC 6 24 81 (42.1%)
TRA NV FEAEREGEEE (B) (%) FCETL —F, 2mg 3mg 4mgEx5iEEn
VitD B 53 ) 27 (47.4) . N o 1 o\ 1
VitD RS 3 0 9 (158) %'ﬂ 18 ‘rﬂJ‘ (316 /o;. 6 Bl '(10.:) %), 4 W‘ (70%) iz,
SR Ca BIE1 9 37 (64.9) VitD SiFLEm/ER, VitD B RksEh 2 3 4]
EdfE + EERE gl (MsAERE] (53%), 161 (1.8%) cashr: (B1A). &z
241 B ZEmYFALNE N ESERE
A B (12:81%)
100% 35
90%
30
80%
= 70% - - 25 B 1mg+VitDH Ik
'%. % @ 2mgHVitD
2] 60% ¥ 20 [ 1mg+VitD
& 50% - (1) O4mg
40% | 15 @3mg
m2mg
30% 10 — mlmg
20% - Oomg
5 -
10% -
0% : ; . . : ] 0 . . = =
owk 2wk 4wk 6wk 8wk 10wk 12wk 12.5mg 25mg 37.5mg 50mg

E 1 IARAIEN, VitDEEOKRE (A) & 12:8B0’5IKR (B)
+VitD (1) : ¥4 3 v D EHosem/EgE (Fib)
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A (0, 12:87%)
100% 35
90%
30
80%
70% 25
£ 2 (pg/mL)
& eo% & B 500~
& # 20
B 5% (B £401-500
15 i g 0301-400
a0% 0241-300
30% 10 H 60-240
20% 0 ~59
5
10%
0% 0 | Nl
Owk 1wk 4wk 6wk 8wk 10wk 12wk Owk 12wk| Owk 12wk| Owk :LZwkI Owk 12wk
12.5mg 25mg 37.5mg 50mg
2 intact PTH EDH#R (A) LEIVEZ 0B, 12:B%OE (B)
25mg 50mg '
800 800 800
700 700 700
600 600 600
E 500 500 500 —
2400 400 | 400
& 300 T 300 | 300 - S ]
200 ﬁ_r—g T L 1 T %'— 200 ,—H—l l—E,—i '—H—H—a— 200 E L]
100 | % [Fl @ @ 100 100 | + - —
I I 1 | I ] i I I = If
0 - - - - r 0 - : - : T : | 0 - T - - - - !
Owk 1wk 4wk 6wk 8wk 10wk 12wk Owk 1wk 4wk 6wk 8wk 10wk 12wk Owk 1wk 4wk 6wk 8wk 10wk 12wk
3 intact PTH Q¥ (TIWEAFISFHIE MESESE 125mg, 25mg, 50 mg)

BOYF AL MERBIZI2BHOI RS VE b
BREEOEEALEZAS, I1mgDFIHEBLIE
X 125 mg, 25 mg, 375 mg, 50 mg Hhs, Fh#F
3Bl (429%), 146 (438%), 26 (100%), 541
(313%) T, TAHRA VL 3, 4 mg H5HIA 25 mg,
50mg#T, FheEhshl (156%), 561 (31.3%) T
bHo7z. VitD BAEM/MERL 125 mg, 25 mg HT,
ZNZEN 186 (143%), 261 (63%) chohz (K
1B). 7, W0 BHRZMPEA STz Vith #H % &
L& Uf28 125 mg B2 160 (143%) ASHN7-.
3. iPTH, IN5E#HIE Ca, MiE P {EDHR

IPTHEOH#ERE T, 240 pg/mL DLTF ORI 08
T719% ThH o775 1EFEICIT491% T TETL,
12 %1212 649% T TRIE L 72 (X 2A).

0, 12:8? iPTH {& 240 pg/mL LT DFER] %47 b %

AEYF ANV VRERBTHRELZEZ A, 125
mgHETHEHM, 5mgHETIIZRKINVEINEBEDIZ
INVEL TroTWiz, LHL 375 50mgHETIE R
At PEBBRTRERI LTz (R2B).
TMHBRIAYFANVE MEEEREBO PTHHEORZA
T, 125 mgHTRERBLEL THREIIEHE
BEERIZA o Tz, 25 mg HTIIETE#HIIERL
7200, 4 AYRIIEREFHENTREEL 2. 50 mg
T, POEIE 1795 pg/mL A S AT 1 B% T 263
pg/mL FTERL, 0%, MEVOKEEZ- /2.
ZLT, &Bh, BFREEENTERLZEMNDLVS
— 5T, 687 pg/mL I TLEHLER DV (F3).
T MIEHE CafEORBTIX, KAV P LT,
125 mg HETIETHEEICH Y, 25 mgBHETITRR LA,
50 mgTLEHEXED (K4A, B). B, miF
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B8125mg B25mg D50mg

4 [M7EMIE Cafl (A, B), PfE (C, D) O (MBS +HIt MRSERE 125mg, 25 mg, 50 mg)

£ 3 12B8RIPTHEICHIFRIARDILE MIYBEZRRTFOLE

iPTH<240 pg/mL # iPTH>240 pg/mL 8 Pl
(n=37) (n=20)

Ef (%) 671141 645+ 100 0.23
B D (%) 29 (784) 12 (60.0) 0.14
ENE (F)* 70 [36-144] 116 [6.0-184] 007
HRBEH Y (P (%) 15 (405) 4 (20.0) 0.12
YFHNEMESERE (mg/H) 277+11.8 36.9+131 001
iPTH (pg/mL)* 154 [84~228] 2395 [1525-3265] <001
M##BIE Ca (mg/dL) 87x06 86+05 0.33
m# P (mg/dL) 57+12 56+1.3 042
VitD #0559 (B (%) 20 (54.1) 7 (350) 017
VitD HEIR S H b () (%) 4 (108) 5 (25.0) 0.16
FEECaBiFBH D B (%) 21 (56.8) 16 (80.0) 0.08

P+ B RE  TRME (i)

WECaf75mg/dLUT2EL7DX1HADOAT
Hotx —H, FHMmMBEPMEXOEE LIEEL, 125
mg, 50mg BT, 10, 128 &8, 25 mg BT
4 BBICETOEMER LA, FOMTIHET 2R
L7 (®4C, D).
4. 12 BRIPTHREICE TR IAAINE I E AR
RFDLest
iPTH<240 pg/mL #C, iPTH>240 pg/mL #f & .
RBEZRANVE MIDBEIFOY AV E MrER

CIPTHESEEIEL o T2, —F, BEETR,
MEHE Ca, M7 P1E, VitD 8K, EE Ca BAIO
BETII2HHICEEZIRD o7 (R3).
5. TARANE MIYEZFEOIHEREROER
BIERERIZ R A VL MDD R R, 2Fh ¥
ANt ARETES, TRV MIIEIETI
Blica b, P02 E WHBEIAICH 72 LER
EALERER CELS5H, IEH 36 DHEEFAZED,
FEECEERERD T, BEHARE TROHED
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% 4 IRAILE MIYBIEHRIC LD EEREROZY

IE 5 &I IR S &
HE LR BHEE ke
2RI 8 3
EAN FH 3 — 0
38 3-4 8] 2 — 0
Ment #H 1 == 0
A 3-4 [A] 1 == 0
A 1-2 [|] 1 == 0
NRE: s &H 1 == 0
TEERAS PR EH 1 A1-2@ 2 (%)
T #H 1 A 1-2 [ 2 (1%)
Z0ik
LUNn 3 3-4 [ 1 A 1-2 A 1*
N Ny ¢ #%H 1 — 0
R R #H 1 = 0
PRERE #H 1 == 0

EROEEBADH Y. *  ZKH Vv MDY B B TERER

()W H%

BAbRBDONT. —T, WHBRRICBEOEE
PREE, THPHRLZEAFLIBTOH o2, O,
MY &A% BROREET, AXLHZRK, BHER
LR, WEREOHEMNALNT: (R4).

N. & =

ANYIAT 47 ATRIRREMBEOREER 125
% Ca ZBAFEEMMIZKE L, Miast Ca~DREM
EEOHAHILIZLY, BEIFRRMREE S PTH 5
ZIHRITE. BITOAINYIATFA I RATHBYTH
Ve MIHEALE D Ca ZBERIMERT 5720, EEHHE
ICEERV NS C DEFICED LD, 72, F
b7 a4 P50 OMERR DD, SH EHEERD
HUB. #oT, IhbrxRmRTE0, TR IV
M ORI TN,

REFIZZ R VL MINAFTRLFEY 74 DK
EIN, BROT—DLREFOHMELTIFH
Ve b 125 mg BT ERALE D 1 mg tEEZE VDR
Twh, BEEIASYFAINEID 1 HEEHE 100
mg T 5 2R S VL M2 8mgitZz 525, TXKH
Wt rORBHAEIZ2mg THY, TXINLEMIY
FANENEDEHABTRETRE o7 £LT,
IERANVE P OFENMHERABRTIZ 0% Z B L 5 IE
BHZ 9 mg U ED®E G TbhTwz, HEOTRN
FOMFAEOEEICIE [iPTH=500 pg/mL A2 &
Cai#E>9mg/dL] OBEIRFBARELT2mg %
ZREEWMSNTBY, BEE I mgh b5 i
5. WoT, BHRLERIZIZYYEZVPHELEZ

Sh, YFANE NEHEFLEE AR TOEES)
BwiEz ohb. FENARRKRERO AR
i2XBE, YFHNEDL 375~50 mg 5 OE Y B
FEFICBWTC, IPTHREIZW Y BZERIZERLLD
DD, 12BHHETR=A5 (4 MMEITRE - Tz, ¥
FHNE b 75~100 mg A S DY Y HEZ FHITB W T,
N—2 5 YEIZREZDIZH24BH o TWiz, fto
T, SN, YAV MG EM L H S0 mg BT
EFZ RN MDY B IFE L.

IRA VX MR H3AAEIIX, H2EOIPTHHR
EVRBRETEETH 525, YRTE2EEBEOLL %
ToTwaiw, SEOKE T, IPTHHEOHRE,
BEMEBZRZTEBESIELLALEL, TR VL
BRAK4mg FTCLPEETE Lol

$72, 4TI, OETRED LAY, LHRIIRED
A LT A, iPTHERMFEME CafEDEHIFIE
BIZBELTEY, SHOKRETIE, PIRED 80%F
WOEBNL 1HIDO AT, BFTHRTRITIZAIRTET
Wi,

IXRH NVt 1mg Ty F At b 256~50 mg B
DIEFNIBVT, BEEPDLRVITEESEZ LT
Wit RV M REEO~1Img THBLTWAS
FEBIZS 23 B (46.0%) Y, HERTHOLON|EAIL L
D, WV iPTH O#HIZIRER L. —F, BREET
BRIZ ORI L ZEZ 5N TW/2 125 mg BOEFICH
WTIRANE MESE I mg TRALZDIZ3H
(429%) TH Y, 4T THKH V£ b 2mg R VitD B
HIWEL o T o T, LBEREOEFSSITLT
Ly FHntb125mg KAt b 1 mgilH
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W pLidnwid, 5% EFAOEBEILEEREDR
7z

¥7-, iPTHHEORZE T, BHAEIHLHDD
TFHAINE 25 mgBIZIBVWT, FRMEIXOBELD
WTRORERAS ¥ P THEL o Twniz (JITEH
HEENTa Y Pa—VTETEY, ZFRAIVEDM]
mg P ODERTIPTHEICEZ AT P HRVER
bz, 25 mgBTIE, 18%TIPTH OHRMERZ E
RLTWA, 4 8%, D EEEEBHENTHERL,
12BBICIZ0AL Y b EHEBEEIGEL EABNS
S roTWwi FLT, ¥YFHNE 375 mg BT
10B#F TREREIEBEATIY PT—VTETY
22bod, 1238#I12iPTH 241~300 pg/mL &3
TiEHAHH, THEMEE,LER LTV, LaL,
YFANE SOmgBETIR 1 EEDIL EAFALR,
BEIREEIC L ) UL 300 pg/mL LT CTHEAL T
WAELON 12 BFE CICIXEHRBEREAICZ Y PO -
VT BT ENTET, iIPTH<240 pg/mL DFEH D %
SLTw ZXRKANVEF I mgPFEFTI Y hO—
VR R FER VB —F T, iIPTH>500 pg/mL IZ £
AT HERDALON, EFIIL o TENEDHFERIZ
Troiz.

INLDORBASVFANET 375 mg LTS
EThhiE, EHORAMITLETIEIH LA, LEHY
PTHHEIEZELTEN, ZRANVE DY NER
LMELRITAS EBbN —F, SHOKH T
IEHINEP4mg ETLIEETEY, YFAVtE
b 50 mg 5P OEFICBNT, EEBERELEKT
XLVEFSEEUEALN. L L, EDX) %
EHTLIRANE IOl HEKARZIZ12mg TH A
e, EHOBECIEANREICLIY Vb
T—-VTELURENEZ LN

12:8%»iPTH 2~ bu—WVRIEFHTE, ¥ FHN
M ESE, DY EIBOPTHESERICENZ L
»6d, YFAVENPETIPTHEIY ba— ]
BERERETOY Y BRASEENE Bbh.

T/, BIMT v FAME_EEREARETIE, 0
BRECaRmIVIZYFAMEN, ZXKINERNTER
ZhH243%. 186% & 2o Tz d?, SEOKET
IEIIERIE CafE <75 mg/dL 27 o 72 fEBNIE 1B D A
Thotr. T/, T HEAINEF LI mg® CalkTIEH
X, MEWHE CafHlDMERH» D ¥ F At b 125mg &
DXL, 25 mg LIZIEAE, 50mg L DFFVI A
SRR 7=, iPTH BEIC CEAME 2 e LK,
MiEHIE Ca<8.4 mg/dL O, VitD BA DEME
TSR R T o 7248 VitD B 0B, BRIV T

VN 25mg T oY) EZEMTLIT-> T
Zwv, YFANE P2 mg TR L I ERANE FAD
WY BZIEMTIZ R VL VPETYH, K CaMiE
BEFTHLEVHLEEDbNT:.

—75, FHMmE P EG D BRI & XD EEKT %
RLEAL Y %L, Y FANME ML) PIRTEA
RN EEMEASE 2 b /eds, MEMIE CafEn LS
YN RZFOYFANVE MESEBEICEEL-—ED
BEMiEA SN2 h ol MEPMEICELTEERICL
5 PEIOLENE DR D Lk,

BITERERICET 2 EMY AETIE, =R A vt
MO R, BEOEBARE THISHHE TER
L7-EFA L FlFoA LNz DD, LIFHLERER
EEDH T, W) BZIENCA SN TERHLEER D B
RLTWw, TR NVE MESEFELED I eh
b, BEREEEICEHEASHIRT S 2S5 EHOBREHD
VLETRHHD, FEORITE I FAIVEILD T
RHIVE N OREEFE VT EREIR SN

Sk, TERANVENIVFANVE L) EHETH
AT THEIENDL, PFANVE MRSGENLIH T
mg U EDEFIIH LTI EZ 2TV EDS
ThbH), iPTHHED LEFEEINL. SHEORE
<, Cal K FEARZYFANVE L 25 mg & KAV
L lmgBRAETH- I EnL, YFANEDR]
A58 75 mg L EOEFIIH LT, = AV b
2mg A HDEFOP Y HZEEE LK CallFEERE S
T ERLKBRECTZAWEEEAGV. ZRT VLT
ADY Y FZ KL iPTH EF 28l 2mg 25
D5 FEPL RS 5o VitD BALEN, WELZED
IRPVEE Bbhi.

Cafl B E L7/l 2 72 AR PTHE EFIC
HTARBILETH LY, SHORMMICOA5H
FHFELERT AL, BRETRAROHEE, EYHL
BRI ORBERAERTHY, YT ANVEFTE
FELTWAERICBEVTH 1 AE5E 50 mg LT DE
Bl LTOZRA VL I~NDY DB IIFEATHS
rEbhi.
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