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Resumen 
Introducción: la hiperfosfatemia es una complicación común de la enfermedad renal crónica (ERC) y empeora progresivamente a 

medida que disminuye la función renal. Actualmente disponemos de diversas moléculas farmacéuticas para su tratamiento. Dentro 

de ellas, existen quelantes que contienen hierro, como es el caso del oxihidróxido sucroférrico. Su uso se ha extendido fundamental- 

mente entre pacientes en hemodiálisis, en sustitución de otros quelantes. 

Objetivo: describir la tolerabilidad, la aparición de efectos secundarios, la adherencia terapéutica y las cifras de fósforo sérico en 

pacientes en tratamiento con oxihidróxido sucroférrico en nuestro centro. 

Materiales y métodos: se analizaron 5 pacientes de la unidad de hemodiálisis del Servicio de Nefrología del Hospital Universitario 

de Burgos, España, en el periodo comprendido entre enero de 2017 a mayo de 2018, todos ellos en tratamiento con oxihidróxido 

sucroférrico. Se evaluaron las concentraciones plasmáticas de fósforo, calcio y hormona paratiroidea durante el tratamiento con 

oxihidróxido sucroférrico, además de los efectos secundarios y las causas de abandono. El análisis de los datos se realizó mediante el 

software estadístico IBM SPSS 22 con un intervalo de confianza del 95 %. Se evaluaron las posibles diferencias con el análisis de la 

t-Student. 

Resultados: se evidenció una reducción media del 12,27 % de la hiperfosforemia y una reducción en el número de comprimidos 

diarios del 15,79 %, con buena tolerancia del fármaco en todos los casos. No se evidenció reducción estadísticamente significativa en 

los niveles plasmáticos de calcio, ni de hormona paratiroidea (PTH). 

Conclusiones: el oxihidróxido sucroférrico es un fármaco bien tolerado, que generó una disminución de los niveles séricos de fósforo 

en la población estudiada. Sin embargo, dado el bajo número de casos analizados, no es posible recomendar el uso terapéutico de este 

fármaco como primera línea de tratamiento de la hiperfosforemia. 

Palabras clave: oxihidróxido sucroférrico, hemodiálisis, hiperfosforemia, metabolismo óseo mineral, quelantes. 
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Abstract 
Introduction: Hyperphosphatemia is a common complication of CKD and progressively worsens as renal function decreases. 

Currently we have several pharmaceutical molecules for its treatment. Among them, there are chelators that contain iron, as is the case 

of sucroferric oxyhydroxide. Its use has been extended mainly among those on hemodialysis, replacing other chelators. 

Objective: Describe the tolerability, the appearance of side effects, therapeutic adherence and serum phosphorus levels in patients 

undergoing treatment with sucroferric oxyhydroxide in our center. 

Materials and methods: Five patients were analyzed from the hemodialysis unit of the Nephrology Service of the University 

Hospital of Burgos, from January 2017 to May 2018, all of them under treatment with sucroferric oxyhydroxide. Plasma concentrations 

of phosphorus, calcium and parathyroid hormone were evaluated during treatment with sucroferric oxyhydroxide, in addition to side 

effects and causes of abandonment. For the analysis of the data, they were processed using the IBM SPSS 22 statistical software 

with a confidence interval of 95%. Possible differences were evaluated with the t-Student analysis. 

Results: There was an average reduction of 12.27% in hyperphosphatemia and a reduction in the number of daily tablets of 15.79%, 

with good tolerance of the drug in all cases. There was no statistically significant reduction in plasma levels of calcium or parathyroid 

hormone (PTH). 

Conclusions: Sucroferric oxyhydroxide is a well-tolerated drug, which generated a decrease in serum phosphorus levels in the 

population studied. However, given the low number of cases analyzed, it is not possible to recommend the therapeutic use of this 

drug as the first line of treatment for hyperphosphatemia. 
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Introduction 
 

he phosphorus balance is a key com- 

ponent of the minera l and bone 

homeostasis; and it is altered in patients 

with chronic kidney disease (CKD). The phos- 

phorus excess is a risk factor in the occurrence 

of cardiovascular disease or events and is 

associated with increased mortality1-3. 

 
It should be noted that the initial treatment of 

hyperphosphatemia in CKD is based on dietary 

changes. However, this measure is ineffective when 

the deterioration of renal function progresses, which 

is why, among other medical treatments, phosphorus 

binders are used to achieve the therapeutic objective 

recommended by the KDIGO guidelines, of a 

phosphorus level of less than 5.5mg/dl1,3. 

 
Within the therapeutic arsenal, we currently have 

calcium phosphate binders such as calcium carbonate 

and calcium acetate; and non-calcium based 

phosphate binders, such as aluminum salts, sevelamer 

hydrochloride (Renagel), sevelamer carbonate 

(renvela), lanthanum carbonate (fosrenol) and iron- 

containing chelators such as sucroferric oxyhydroxide 

(velphoro)1,3. 

 
Different studies have compared the different 

phosphate binders in dialysis patients without 

identifying a clear superiority of any of them1-4. 

 
In phase III studies and in patients in hemodialysis, 

sucroferric oxyhydroxide has demonstrated an effect 

similar to that of sevelamer carbonate, with 

improvement in transferrin saturation (4 %), reduction 

in the needs for intravenous iron supply, and fewer 

tablets per day5,6. However, it has one of the highest 

discontinuation rates, due to the intolerance of the 

patient , part icularly by gastrointestinal 

symptomatology1. 

 
The main objective is to describe the tolerability, 

the appearance of side effects, the therapeutic 

adherence and the serum phosphorus levels in 

patients treated with sucroferric oxyhydroxide in 

our center. 

 

Materials and methods 
 

Five patients from the hemodialysis unit of the 

Nephrology Service of the University Hospital of 

Burgos, in the period between January 2017 and 

May 2018 were included, all of them under 

treatment with sucroferric oxyhydroxide. The data 

were collected through the Nefrolink informatic 

system. 

 
The data analysis was processed using the IBM 

SPSS 22 statistical software, with a 95 % confidence 

interval. Means and standard deviations were used 

for the relationship between variables, which 

maintain a normal distribution. The possible 

differences were evaluated with parametric tests, 

specifically with the t-Student analysis. 

 
Low doses of the drug were administered in all 

cases to avoid possible side effects. 
 

Results 
 

The average age of the patients is 72.4 ± 9.2 

years, 3 women and 2 men, al l of them on 

hemodialysis. 

 
In 40% of the cases the drug was started as a 

substitute for sevelamer carbonate due to intolerance 

to the latter, and in the rest of the cases as an 

additional measure for the control of the 

hyperphosphatemia (Table 1). 

 
Two patients had soft semiliquid stools during the 

first 2 weeks of treatment with sucroferric 

oxyhydroxide, with improvement in the clinical picture 

after reducing the dose administered. There was no 

abandonment of the treatment. 

 
A statistically significant reduction in the plasma 

calcium levels or in parathyroid hormone (PTH) was 

not evidenced. It was achieved an average reduction 

of 12.27% in the phosphatemia values, with a mean 

phosphorus of 4.86 ± 0.39 and a reduction in the 

number of daily tablets of 15.79%, with non- 

significant differences in both of them (Figures 1, 2, 

3 and 4) 
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Table 1. Comparison  between different clinical courses. 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 

 

Figure 1. Variation in plasma calcium levels during treatment with 
sucroferric oxyhydroxide. 
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Figure 2. Variation in plasma phosphorus levels during treatment with sucroferric 
oxyhydroxide. 

 

Figure 3. Variation in plasma PTH levels during treatment with sucroferric 
oxyhydroxide. 
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Figure 4. Variation in the number of tablets of phosphate binders taken by the 
patient during treatment with sucroferric oxyhydroxide. 

 

 
 

 

Conclusions 
 

The main challenge in the long-term reduction of 

serum phosphorus with phosphate binders is the lack 

of adherence to the medication. It is necessary to 

inquire in the anamnesis the compliance and the 

causes of the suspension. Sucroferric oxyhydroxide 

is a valid therapeutic option which, although it has 

presented one of the highest discontinuation rates, 

is very effective in the control of hyperphos- 

phatemia. Its use at low doses manages to reduce 

the adverse effects and improves tolerance, and in 

association with other chelators shows good control 

of phosphorus with fewer tablets per day, thus 

improving therapeutic compliance5. 

 
Despite the good evolution of the described 

patients, it is necessary to perform randomized, well- 

designed, long-term, controlled comparative trials 

that evaluate the effectiveness and efficiency of the 

different phosphate binders commonly used, in order 

to be able to recommend one of them as first 

therapeutic option1,5,6. 
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