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BT 5 18-162 AR 2 P IR R B EN iR 1
Efficacy and Safety of Tenapanor in Patients with
Hyperphosphatemia Receiving Maintenance Hemodialysis: A
Randomized Phase 3 Trial

BrRIE R ES ST 2E— ol D ER MRENT ESRD F& [ISHREEA SRIZEY) -

Tenapanor 2R E/NWEFEIN/SME 3 ( NHE3 ) HI&E - BRHIFBKE
45 1HH ( non—phosphate-binding mechanism ) &81EF - J& /0 7 BB A S A iR i g
EEpY#E3E ( reducing paracellular phosphate transport ) - fEZ& 23R tenapanor &
ZRE VT EIMRZNMHNR[ENMETSHEEKE - 1EMmE 8 BAFIIRE 7 1.0-
1.2mg/dl -

Tenapanor Z2F/RHEZHEIARLE - EEMEK DA (rerandomized ) #EETT
Tenapanor ;e FEE ER LR 4 BNREFEERERE - ARREBEZERRNEIE
EEMEBEAZEAOPHE - KBS 5 A0 0 L B 8 5E 1 1558 P i B B8 )3 IR UY( targeting
paracellular phosphate transport’ s substantial contribution to net phosphate
absorption ) WEBEMER - tenapanor EBi= CKD & - EZIE MBD #7&

w7 - FMER 7 tenapanor ZBANEIE AL EEEE - REISHEEEOAEE
ZEHNBAYMY - FARREERREFASERTEIROIBL - BlEIE NEFE PRI
KZ=

BRIZKE : https://jasn.asnjournals.org/content/30/4/641
Tenapanor for Patients on Hemodialysis with
Hyperphosphatemia: A Randomized Phase 3 Trial

METHODS RESULTS
- i Change in sarum phosphate Jﬂiil
_‘ RAMDOLATED TREATMENT PERKSD ,
210 patents across 41 LS sies (3 WeERS) :
Tenapanor -
Tenapamor Terapanor Mmgbid - HLOF 078
& Imgbid  10mobid  Mon e [T
T E' P Pooled it
1 I -I . [LUpF =T
- | FRaMpoaagop
. WTTHDNAGAL PERIOD
| Placsbo | i T
|
CONCLUSION
Tenapancr significantly reduced elevated serum phosphate
B & v B 4 weess in patients on hemaodialysis with hyperphesphatermia.

o 10, 1681ASN 2018080837 J AS N
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