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Abstract: Objectives:To assess the effect in Endoconcha Sepiae (a traditional Chinese medicine)to treat phosphorus and parathyrin

in Uremia for hemodialysis.Methods:72 patients of Uremia for hemodialysis ware distinguished Control group and Calcium Carbonate
group and Endoconcha Sepiae treatment group in Randmized principle.Control group not oral any phosphate binders.Endoconcha Sepiae
group oral 3.0g Endoconcha Sepiae with meal.Calcium Carbonate group oral 1.5g Calcium Carbonate with meal.Every group has been
observed with 3 month.Results:At the study with Endoconcha Sepiae as Phosphate binders,three group after treatment show that serum
phosphorus decrease(P <0.01)and serum Calcium increase(P <0.05)and parathyrin decrease (P <0.05).Endoconcha Sepiae group Compare
with Calcium Carbonate group show that serum phosphorus decrease (P <0.05)and that parathyrin is no change (P <0.05).Endoconcha
Sepiae group Compare with Control group show that serum phosphorus and parathyrin decrease (P <0.01).Conclusion:Endoconcha Sepiae

have more content of Calcium Carbonate and cheap and rich in sourse.As Phosphate binders for Uremia it can substiute for Calcium

Careodystrophy.
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