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	Steven Fishbane
(ACHIEVE)
	2008
	Open-label multi-centre study with n=173 haemodialysis subjects recruited in 43 centres with a duration of 33 weeks, randomised at a 1:1 ratio: 
- Cinacalcet + 2g paricalcitol or 1g doxercalciferol (cinacalcet D n=87) treatment arm
- Flexible dose of vitamin D (paracalcitol or doxercalciferol n=86) treatment arm
	A greater proportion of patients with cinacalcet-D in comparison with the patients who took the flexible dose showed >30% reduction in PTH (68% compared to 36%, p<0.001)
	A greater proportion of patients with cinacalcet-D in comparison with the D-Flex patients achieved a PTHi <300 (44% compared to 23%, p<0.006)
No significant difference was observed in the number of patients from both groups who simultaneously reached a mean PTH value of 150-300pg/mL and a mean Ca x P value of 55mg2/dL2 (21% versus 14%)


	M. Ketteler et al.
(IMPACT)
	2011
	Open-label, randomised, multi-centre, international phase IV clinical trial with a 28-week follow up, comparing  haemodialysis patients treated in monotherapy with IV paricalcitol (IV stratum) or oral paricalcitol (oral stratum), n=134, versus patients treated in bitherapy with cinacalcet plus low doses of vitamin D, n=134

	The results showed that in both strata, the patients treated with paricalcitol compared with the patients treated with cinacalcet achieved the PTHi objectives established in the K/DOQI guidelines (150-300pg/mL) more frequently with steady serum Ca and P levels

	In the paricalcitol treatment arm, 7.7% of patients in the IV stratum and none in the oral developed hypercalcaemia (Ca>10.5mg/dL), this not being statistically significant
In the cinacalcet treatment arm, 46.9% of patients in the IV segment and 54.7% of patients in the oral segment developed hypocalcaemia (Ca<8.4mg/dL), this being statistically significant



