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C h ro n ic  r e n a l  f a i l u r e  i s  a  common d i s e a s e  i n  T h a i l a n d .  
When t h e  d e t o r i a t i o n  o f  r e n a l  f u n c t i o n  p r o g r e s s  , t h e  p a t i e n t s  
r e q u i r e d  e i t h e r  h e m o d ia ly s i s  o r  c o n tn u o u s  a m b u la to r y  p e r i t o n e a l  
d i a l y s i s  ( CAPD ) .  CAPD p a t i e n t s  a r e  m ore common i n  T h a i l a n d  . 
R e n a l o s t e o d y s t r o p h y  i s  o n e  o f  t h e  im p o r ta n c e  p ro b le m s  i n  
d i a l y s i s  p a t i e n t s  . S e c o n d a ry  h y p e r p a r a t h y r o i d  b o n e  d i s e a s e  i s  . 
r e p o r t e d  a s  t h e  common c a u s e  o f  r e n a l  o s t e o d y s t r o p h y  . T h is  
d i s e a s e  c a u s e s  fro m  t h e  s t e a d y  r i s e  o f  p a r a t h y r o i d  ho rm one  
(PTH) l e v e l s , ,  v i t a m i n  D a d m i n i s t r a t i o n  w h ic h  c a n  s u p p r e s s  t h e  
PTH , w as p ro v e d  t o  p r e v e n t  t h i s  c o n d i t i o n  i n  h e m o d ia ly s i s  
p a t i e n t s . I n  CAPD p a t i e n t s  t h e  s tu d y  o f  v i t a m in  D i n  d o u b l e ­
b l i n d  c o n t r o l l e d  t r i a l  h a s  n o t  b e e n  d o n e .

The e f f i c a c y  o f  1 ,2 5  d i h y d r o x y c h o l e c a l c i f e r o l  
( c a l c i t r i o l )  i n  t h e  s u p p r e s s io n  o f  p a r a t h y r o i d  h o rm one  i n  CAPD 
p a t i e n t s  w as s t u d i e d  i n  8 p a t i e n t s  i n  a  d o u b l e - b l i n d  c o n t r o l l e d  
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d e c r e a s e  i n  t h e  m ean p a r a t h y r o i d  l e v e l s ,  b u t  t h e  l e v e l s  w e re  
s t i l l  h i g h e r  t h a n  n o rm a l.O n e  p a t i e n t  i n  c a l c i t r i o l  g ro u p  
d e v e lo p e d  t h e  a s y m to m a t ic  c o m p l i c a t io n s  o f  h y p e r c a l c e m ia ,  
h y p e r p h o s p h a te m ia  a n d  m i ld  i n c r e a s i n g  o f  s o f t  t i s s u e  
c a l c i f i c a t i o n  i n  t h e  l a s t  m o n th .
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o f  c a l c i t r i o l  h a s  b e n e f i t  i n  t h e  s u p p r e s s io n  o f  p a r a t h y r o i d  
horm one w i th  r e q u i r e s  m o n i to r in g  o f  p la sm a  c a lc iu m  p h o s p h a te  
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ug m icrogram

pg picogram

Kg kilogram

M e M ean of control group

Mt M ean of exp erim en ta l group

N N um ber

Gr. Group

Za z va lu e of ty p e  1 error

Zb z va lu e of ty p e  2 error
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