	Author
	Year
	Study
	Result 1
	Result 2

	Coyne et al.30 


	2006
	Three, phase III, randomised, placebo controlled studies in 220 patients with SHPT for a 24-week study period
	Reduction in PTH levels of 30% or more in 91% for paricalcitol versus 13% of the patients treated with placebo (P<0.001) 
	The incidence of hypercalcaemia, hyperphosphataemia, and elevation of Ca++ x P was not significantly different between groups

	Martin et al.30
	1998


	Three double-blind, placebo controlled studies in 78 patients in dialysis for a 12-week study period
	27 of 40 patients who received paricalcitol (68%) showed a 30% reduction of serum PTH for 4 consecutive weeks, versus 3 of 38 patients (8%) who received placebo (P<0.001)
	No evidence of hypercalcaemia or hyperphosphataemia

	Lindberg et al.30
	2001


	Open-label study
n=164 patients in dialysis
13 months duration
	Mean levels of PTH decreased in a range of 100 to 300pg/mL for 5 months
	Serum calcium and phosphorus were within normal range 

	Sprague et al.49
	2003


	Multi-centre, double-blind study of paricalcitol vs. calcitriol; n=263 patients in dialysis for a 32-week study period
	Paricalcitol-treated patients showed a faster 50% decrease from baseline PTH than the patients with calcitriol (87 versus 107 days). Paricalcitol-treated patients reached the therapeutic range of PTH in 18 weeks, compared to calcitriol-treated patients, who did not reach the target range
	Hypercalcaemia episodes were significantly fewer in the paricalcitol group (18%) compared to the calcitriol group (33%) (p=0.008)

	Mittman et al.30
	2004


	Retrospective study n=101 patients in dialysis for a 24-month study period
	PTH levels were significantly lower for paricalcitol compared to calcitriol (247 versus 190pm/mL)
	The number of hypercalcaemia episodes was 111 for paricalcitol versus 69 for calcitriol. The number of hyperphosphataemia episodes was 225 for paricalcitol versus 186 for calcitriol

	Coyne et al.30
	2002


	Cross-over study. 
N=10 patients in dialysis; 36-hour study period
	Suppression of PTH at 36 hours was significantly greater after administration of 160g of paricalcitol (63.6%±2.3%) compared to calcitriol
	The Ca x P product increased more after the administration of calcitriol than after a 6 or 8-fold greater dose of paricalcitol


	Lund et al.30
	2010


	Single-centre, double-blind, controlled, randomised, cross-over study. N=22 patients in haemodialysis
	The intestinal fraction of calcium absorbed was significantly less after paricalcitol (0.135±0.006) compared to calcitriol (0.158±0.006, P=0.022)
	

	Mittman et al.30
	2010


	Single-centre, cross-over, 2-year study. N=73 patients in haemodialysis switched from calcitriol to paricalcitol with a 1:3 conversion ratio

	The change from calcitriol to paricalcitol resulted in lower serum calcium levels (p<0.001), lower phosphorus levels (p<0.05), decreased PTH (p=0.001) and reduced alkaline phosphatase (p<0.001)
	

	Dobrez et al.30
	2004


	Data from January 1999 to November 2001; N=11,443 patients in haemodialysis who received at least 10 doses of vitamin D treatment
	The paricalcitol group showed a lower risk of first hospitalisation (14% less, P<0.0001), fewer hospitalisations per year (0.642 less, P<0.001), and fewer hospital days per year (6.84 less, P<0.001) when compared to the calcitriol group

	

	Capuano et al.42
	2009
	Treatment with paricalcitol for 1 year in 12 patients in chronic haemodialysis and with moderate to severe SHPT, which had previously been treated with intravenous calcitriol
	Paricalcitol caused a rapid decrease in serum PTHi levels with similar percentage values that drop below 150pg/mL in the first two months of treatment
	Significant improvement of erythropoiesis and acid-base balance during the treatment with paricalcitol

	Vulpio et al.43
	2011
	Investigation of the relationship between paricalcitol and calcitriol responsiveness and parathyroid gland (PTG) size. Thirty haemodialysis patients with SHPT previously treated with calcitriol for at least 6 months were switched to paricalcitol
	After 6 months of paricalcitol treatment, 23.5% of group A (maximum diameter of the parathyroid gland <9mm) and 7.7% of group B (maximum diameter of the parathyroid gland >9mm) were responders (PTHi decrease <300pg/mL). At 12 months, 41.2% of group A and 7.7% of group B were responders
	During the treatment with paricalcitol, serum calcium and phosphorus concentrations increased slightly in all patients, but more significantly in group B. Paricalcitol was more effective than calcitriol in controlling SHPT, but the responsiveness to both treatments is conditioned by parathyroid gland size 

	Gafor et al.44
	2009
	Randomised, open-label study. Patients with serum PTHi >50pmol/L were randomised to receive IV calcitriol (0.01g/kg) or IV paricalcitol (0.04g/kg) in each haemodialysis session. PTHi, calcium, phosphorus and alkaline phosphatase were measured at the start of the study and every 3 weeks for 12 weeks

	Twenty five patients were included in the study, 12 were assigned to the calcitriol group and 13 to the paricalcitol group. There were no differences in the baseline parameters between both groups. Serum PTH levels decreased significantly (p=0.003) in the paricalcitol group, but not in the calcitriol group (p=0.101)
	Serum calcium levels increased significantly only in the calcitriol group (p=0.004 compared to P=0.242). Serum phosphorus, alkaline phosphatase and Ca x PO4 showed no differences


