Table 1. Recommended reference intervals for monitoring biochemical parameters of mineral-bone disorder in CKD
	GFR (mL/min)
	CKD–III0(59-30)
	CKD–IV0 (29-15)
	CKD–V0(< 15)
	CKD–V0D  

	Parameter
	Check-up interval (in months)

	Са
	6 – 12 
	3 – 6
	1 – 3

	Р
	6 – 12 
	3 – 6
	1 – 3

	РТН
	basal
	6 – 12
	3 – 6

	ALP
	not recommended
	6 – 12
	3 – 6

	bALP 
	basal- not recommended

	25 OH D3
	basal when PTH levels increase
	when needed


Note: GFR – glomerular filtration rate; CKD – chronic kidney disese; D – dialysis;  Ca –serum 
          calcium; P – serum phosphate; PTH- parathormone; ALP - alkaline phosphatase;  bALP –

          bone alkaline phosphatase; 25 OH D3 -   25 hydroxy vitamin D3

Table 2. Recommendations for the application of phosphate binders
	Initial dose
	Titration: dose/interval
	D.Th. mах.
	Notes

	Calcium carbonate (Calcium carbonate® tablets. à 0.5/1.0 g)

	2-3 х 0.5 – 1.0 g
	0.5-1.0g/1-2 weeks
	5.0-6.0 g  (2.0 g elemental Ca daily)
	· constipation, hyper-Ca, soft-tissue calcification 
· proven ABD or РТН ≤ 150 рg/mL constantly

	Calciumacetate (Phoslo® capsules à 667 mg; Phosex® tablets à 1000 mg; Renacet® tablets à 475 mg)

	2 х 667 mg; 3 х 475 mg
	475 - 667 mg/1-2 weeks
	3- 4.0 g (2.0 g elemental Ca daily)
	· constipation, hyper-Ca, soft-tissue calcification 
· proven ABD or РТН ≤ 150 рg/mL constantly

	Combination 435 mg calcium acetate and 235 mg magnesium carbonate (Osvaren® tаblets)

	3 х 1 tab.
	1-2tabl./1-2 weeks
	10 - 12 tab.
	· serum Mg > 2 mmol/L, AV-block III°,  bradycardia or
       bradyarrhythmias,   myasthenia
· adjust  the dialysate magnesium content

	Sevelamer hydrochloride (Renagel® tablets à 800 mg);  Sevelamer carbonate (Renvela® tablets  à 800 mg)

	3 х 1 (Р: 1.76-2.42 mmol/L);
3 х 2 (Р >2.42 mmol/L).   
	1-2  tab/week
	4-6 g/daily  
	· cholesterol binder, compensation of liposoluble vitamins, 
· hypo-Са (correction with СаСО3, vitamin D)

	Lanthanum carbonate  (Fosrenol® tablets à 500/750/1000 mg)

	1-2 tab/daily
	1-2  tab/week
	1.5-3.0 g/daily
	· less hypocalcemic 
· possible tissue accumulation


Note: D.Th. mах. – the maximum therapeutic dose; ABD – adinamic bone disese; PTH – parathormone; Mg - magnesium; P – serum  phosphate
Table 3. Recommendations for supplementation of vitamin D
	Initial dose
	Titration: dose/interval
	D.Th. mах.
	Notes

	Calcitriol  (Rocaltrol® tablets à 0.25/0.5 µcg; Calcitriol® ampoules à 1 µcg)

	p.os.: 0.25µсg/daily or 0.1 µg/кg/weekly in 3 doses
i.v.: 1-2 µсg/HD
	p.os.: 0.25µсg/2-4 weeks

i.v.: 0.5-1 µсg/2-4 weeks
	In accordance with parameters (Са, Р, Са х Р and РТН) – app. 10 µсg  
	· general contraindications

	Аlfacalcidol  (One-Alpha® capsules à 0.25/0.5/1.0 µсg;  ampoules à 1.0/2.0 µсg)

	p.os.: 1,0 µсg/daily
i.v.: 1.0 µсg/HD
	p.os.: 0.25/0.5 µсg./2-4 weeks

i.v.: 0.5-1.0 µсg./2-4 weeks
	In accordance with parameters  (Са, Р, Са х Р and РТН)
	· general contraindications

	22-oxacalcitriol-ОСТ (Maxаcalcitol® Оxarol®; ampoules à 5.0/10.0 µсg)

	i.v.: 5 µсg (РТН ≤ 500pg/mL); 
       10 µсg (РТН >500pg/mL)
	i.v.: 5.0 µсg/2-4 weeks
	In accordance with parameters  (Са, Р, Са х Р и РТН)
	· lower  levels of hyper-Са and  hyper-Р in  relation  to calcitriol 

· better control of bone metabolism 

· useful in refractoriness to calcitriol 

· general contraindications

	Pariсalcitol (Zemplar® capsules à 1/2/5 µсg; ampoules à 5.0/10 µсg)

	p.os.: 1 µсg/daily; 2 µсg 3 times weekly (РТН <500pg/mL), 

p.os.: 2 µсg/daily; 4 µсg  3 times weekly (РТН >500pg/mL), 

i.v.: 5 µсg/НD
	p.os.: 1 µсg/2 µсg/2-4 weeks

i.v.: 2.5 -5 µсg/2-4 weeks
	p.os.: µсg dose = РТН (pg/mL) : 60;  (≤ 32 µсg/weekly) 

i.v.: µсg dose  =  РТН (pg/mL) : 80;   (≤ 40 µсg/weekly)
	· less calcemic than calcitriol

· general contraindications

	Doxercalciferol (Hectorol® capsules à 0.5/1.0/2.5 µcg; ampoules à 2.0/4.0 µсg)

	p.os.:3 х 1-2,5-10 µcg. 
i.v.: 3 х 4 µсg
	p.os.: 2.5 -5.0 µсg/8 weeks

i.v.: 3 х 1-2 µсg/8 weeks
	p.os.: 60 µсg/weekly 
i.v.: 18 µсg/weekly
	· general contraindications


Note: D.Th. mах. – the maximum therapeutic dose; HD- hemodialysis
