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Introduction: Renal failure is loss the ability of the kidneys to excrete waste, concentrate urine 

and conserve electrolytes. End Stage Renal Failure (ESRF) is an important therapeutic problem. 

There is an increasing realization that renal impairment is under diagnosed leading to attempts to 

improve both detection and management of patients with impaired renal function. Patients with 

end-stage renal failure (ESRF) showed progressive deterioration of kidney function results in 

elevated phosphorus concentrations in tissue and in serum. In Hospital Tuanku Jaafar Seremban, 

health practitioners are using Sevelamer Hydrochloride and Lanthanum Carbonate in patients 

having CKD. 

Method: From September 2015 to January 2016, data collection was done as we are using the 

retrospective study from 2010 until 2015) at ACC Renal, Hospital Tuanku Jaafar Seremban. The 

number of patients studied consisted 23 patients. 12 were on lanthanum carbonate as their single 

non-calcium phosphate binder while the other 13 was on sevelamer hydrochloride. The data that 

were collected were recorded in special form to find their 4 in sequence recordings appointment 

from the day of starting of the drug.  

Result: Total 25 patients, where 12 on Lanthanum carbonate and 13 on Sevelamer hydrochloride 

were studied. In efficacy, mean serum phosphate for lanthanum carbonate was not significantly 

reduced where there were inconsistent fluctuations in serum phosphate from the initiation until the 

4th TCA. Mean serum phosphate for sevelamer hydrochloride was not significantly reduced where 

there were inconsistent fluctuations in serum phosphate from the initiation until the 4th TCA. Mean 

serum calcium for lanthanum carbonate was not significantly increased where there are also 

inconsistent fluctuation. Mean serum calcium for sevelamer hydrochloride was not significantly 

increased where there are also inconsistent fluctuation. The mean Ca x PO4 was significantly 

reduced with 3rd TCA and 4th TCA (p<0.05) of lanthanum carbonate. The cost for lanthanum 

carbonate for 3 months is RM2403.00 while for sevelamer hydrochloride is RM889.20. Both showed 

equal comparative of adverse effects, which is gastrointestinal disturbance when used. 

Discussion: Adverse events is based on patient file (comorbities on others adverse events). Overall, 

we have short duration time of study. The study sample size was small. In future, the adverse 

events and compliance will be directed to the patient by interview and planned to increase 

duration time of study. 



Conclusion: Phosphate reduction in Lanthanum carbonate shows 8.47% and Sevelamer 

hydrochloride shows 4.63%. Clinically both non calcium phosphate binders reduce serum phosphate 

however statistically not significant. Adverse events of both non calcium phosphate binder shows 

gastrointestinal disturbance. Sevelamer is cheaper than Lanthanum. 
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