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The clinical evaluation of maxacalcitol on therapy for secondary
hyperparathyroidism of chronic hemodialysis patients
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The spectrum of bone disease in end-stage renal failure is changing, but secondary hyperparathy-
roidism is still a troublesome complication. The vitamin D; analog, maxacalcitol, has reduced calcemic
action compared to vitamin Ds, but show equivalent suppression of parathyroid hormone (PTH) secretion.
In the first step of the study, we investigated the severity of secondary hyperparathyroidism in 670 chronic
hemodialysis patients, whose age, sex (male/female), and duration on dialysis were 63.5+12.4 years, 383/
287, and 7.3£6.0 years, respectively. The number of patients with serum intact-PTH concentrations over
300 pg/m/ was 118. Most patients in this group(87.3 %) were already being prescribed oral vitamin Ds
analog.

In the second step, maxacalcitol was administered intravenously, instead of the oral vitamin D,
analog, to 92 patients selected from the above-described group. The age, sex (male/female), and duration
of dialysis were 59.4411.5 years, 56/36, and 7.346.0 years, respectively. Serum intact-PTH concentration
and alkaline phosphatase activity decreased significantly, from 612.3+32.7 to 414.2+26.8 pg/m/, and from
329.3+17.3 to 277.0+12.5 1U/I, respectively. Serum calcium phosphorous concentration increased signifi-
cantly, and maxacalcitol administration was interrupted because of hypercalcemia in 17 patients (18.5 %).
Serum intact-PTH concentration did not decrease in patients with serum Ca concentrations of 10.5 mg/
d/ or more before maxacalcitol therapy. In conclusion, maxacalcitol suppressed PTH secretion more
effectively in hemodialysis patients with secondary hyperparathyroidism than did oral active vitamin D;
therapy, especially in patients with serum Ca concentrations lower than 10.5 mg/d/

Jpn J Nephrol 2002 ; 44 : 464-470.
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K92 WRIHREEE DS X D BINCATO NS ATREMEDN D 5, HE
HORBERFIOFHMEEZHS DIZT 272D IICLUT OKE %
Tole, T72bb, FIENHFIER THEE O ZENT
BEIWC BT 2 ZRMERIFRBERE TIEE O BUR 27 L,
maxacalcitol &5 DRI 7 2 EFI D340 % HHE L 72, 2
W, MEYERNC HE - FHEICHERLL T maxacalcitol % #
5L, ZOFMMEEMEEL 7z, HHRERFIHHO Hr) 2 B
I RIAT o e AR ORI BT 2 Tch b, S
DIGEFEEAS,ICT 25 2 THERBELFERVIE O
TeDTHET %,

% - Fi |

MEATE FIEEE CHERPEATERE T H O MR 2T 8
670 Bl @ If W& 4 At ¥ W A & & L, Il ¥ intact-PTH
(iPTH)JEE OS54 2 L7z, RO EE I 63.5+12.4
ik, i 383 B, 2 287 B, FEATHARD 7.31+6.0 4F, JEK
BT ISR ERARE 28 304 B, BEIRIE 205 B, B RE{CAE 24
B, Zofh 137FITH o7z, ZHSREFIOEMIE Y 3 >~
D BFIN IR P O FE Nz, M iPTH, calcium (Ca)
% B, phosphate(P)¥2 FF, ¥ X tFalkaline phosphatase
(ALP) yEM: Z % L, maxacalcitol #5055 & 7t % fEH]
O HBUSERE 1 D W TR L 72, iPTH @ #lIE 1% immuno-
radiometric assay (HA XY 74 Vv 7 A7 Vv 7 a4 »
%27 » PTH ¥ v )2 X DT 7z, IWE Ca i, PR
&, ALPEMEZ, Zh % i o-cresolphthalein complexone
¥, V>EY 7T EEE, 4-nitrophenylphosphate £:/8 1
WEDHEEL, I3 Ca dREIFHEIE Ca fHic & VFHML 72,

M T, OREFIFIANE iPTH 300 pg/m/ BLEZ7RL,
» O Ca REEA 1.5 mg/dl %28 2 75 WEEGI D 72 5 >
S FREDHMIC L - T, [FEDE STz 92 ] (Table 1)
2 i FHEICHE U € maxacalcitol #8572, T7xb b,
¥ iPTH #27 300 pg/m/ LA _E 500 pg/mi 235 D 43 fE
IZ 13 maxacalcitol % 1 [=] 5 ug BLF 2 &, 500 pg/m! DL |
O 49 FEFNCIE 1 E 10 ug 2> 585 %2 BTAEL, IPTH 150
pg/m/ LFIZAR T L7284 B & O Ca = 11.5 mg/d/
2 TG E I ARFR G 2 Ik U, Bl RIZIME Ca,
P, ALP, iPTHREB LU DIPFEIC L 2 FHEFEE L, #
Bx 24 bl o THE U, AIEME IS FIE R
ETRL LI, £7e, AEEREX CRE B & U Fisher
WE %, p<0.05 %2> THEEZDD LHELT,

Table 1. Background of subjects
Case number 92
Age 59.4%+11.5
Sex
male 56
female 36

Years on dialysis

male 7.2£6.0
female 7.4%6.1
total 7.3£6.0
Origin
CGN 61(66.3%)
DM 14(15.2%)
nephrosclerosis 4( 4.4%)
others 13(14.1%)
Calcium concentration of dialyzate
2.5mEq/! 33
3.5mEq/! 59
Laboratory data
intact-PTH 612.3£314.0
calcium 9.5+0.8
phosphate 5.9%£1.3
alkaline phosphatase 329.3£141.3

Table 2. Patient number of each serum intact-PTH level
intact-PTH level number of serum Ca serum P ALP
(pg/ml) patients  (mg/d/)  (mg/dl) (/)
<60 199 9.3+0.9 5.6+0.6 207+88
60=, <160 252 9.0+0.9 5.8x1.5 220124
160=, <300 101 9.0+0.9 6.4+x4.5 240*+153
300=, <500 60 8.7+0.8 5.9*+1.4 263*109
500 = 58 9.1+0.8 6.1*1.3 362+204
R
1. MEBMEEOMFIPTHREDO S &EHRE
% 2 > D BENARIRR

X5 670 Bl D If 7% iPTH, Ca, PIREE, ALPIEMEIX %
L ZF N 217+270.5 pg/ml, 9.1+0.9 mg/d/, 5.9+2.2 mg/
dl, 2442+14.01U/1 %75 LTz, MK iPTH IR O 53456 13
60 pg/m!l 3K fi HY 199 41 (29.7 %), 60 pg/ml L I 160 pg/
ml % 3 2% 252 1 (37.6 %), 160 pg/ml B _F 300 pg/ml %
Ay 101 4] (15.1 %), 300 pg/ml DLk 500 pg/mi K HS 60
£511(9.0 %), 500 pg/m/ LA 58 51 (8.7 %) % 5 & 7z (Table
2), Iy iPTH #EEAY 300 pg/m/ DL EZRIHEFD 5 5,
My CaBEEH 11.5mg/dl %8 2 72 fEFI D 1 fll o> 7z 7z
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Fig.1. Percentage of the patients who were prescribed oral

active vitamin D; analog before maxacalcitol administra-
tion

%, maxacalcitol #5052 72 B FERIIE 117 #11(17.5 %)
ThHolz,

Fe, WREFIFEEHNEY 3 > D#EFERNRF T
b 7z i Bl 1% 60 pg/ml & jii T 47 $1(23.6 %), 60 pg/ml
LLE 160 pg/ml K3 < 73 411 (29.0 %), 160 pg/m/ LL_F 300
pg/ml K i T 49 41 (48.5 %), 300 pg/m/ LA I 500 pg/m!/
A T 48 11(80 %), 500 pg/ml LL LT 55 41(94.8%) % 5
BTHY, M iPTH RENSERRIE ESHEICKRS S
NnTwWwiz (Fig. 1),

2 Maxacalcitol DEEFRZNE

A Iy iPTH BREEANHIRH R

Mg iPTHIREDIE TROWER 2 4 2 &, SEGITIEH
Lt 4 %I 303% L HREICET L, 30.6%50 5
36.6 %DM THERL L7z (Fig. 2), 5 EANCAH S &, FllE 5
pe LT EGHETIE B 55 4 81 253 %R T L 72 %
20 B F T 22.5%H 5 252 %DM THERL L, 241
E399%L SHWHELWERT 2R LIz, #IE 10 ug #5H
TG 4 %12 354%F TIET L7721 304 %0 5
474 %D THER LTz, %72, iPTH L O #ocHiE < 371
4 % &, maxacalcitol £ 5B B2 HAR Tz VS R 23
250 pg/ml LUFIZ & TIEF L 72 EF 1% 69 1 (75.0 %), 200
pg/ml LUFIC & TIEF L 72 5EB1E 59 11 (64.1 %), 150 pg/
m/ LTI & TIET L7EERNE 34 61 (37.0 %) Th > 72,

B. Ifi¥% iPTH, Ca, PEEOHR

B, M iPTH R 13 612.3+32.7 pg/ml 20 5
B LBA 4 812 41424268 pg/ml 12 F THEICE T L
7-DH, 3549 6pg/ml » 5 427.9 pg/ml O THEFFRIRET
BHolz, IMiEF Ca PRI 9.5+0.1 mg/dl » & #5544 4 F

MEFENTEE 12 B1F % maxacalcitol OFRNME:
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Fig.2. Percentage change in serum intact-PTH concentra-
tion after maxacalcitol administration
—— : changes of total patients
-=-=--! changes of patients prescribed 5 g or lower doses
------ : changes of patients prescribed 10 ug
iPTH Ca P
(pg/mL)
00 - (mg/mL)
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Fig.3. Changes in serum intact-PTH, calcium, and phospho-

rus concentrations after maxacalcitol administration

#12 10.0+0.1 mg/d/ 2 ¥ THEWC AL, LA 9.9~10.0
mg/dl THRE L7z, I P IBE X 5.94+0.1 mg/dl 2> & 5]
O 12 EIBZA RS o7k, 163841213 6.5+0.2 mg/
dl L BE R ER %R L7z, it d maxacalcitol O3y
BEEIT 72425 ug/HH o 2485 D 3.6+3.0 ug/H (FH
AT ) % CRERIRGE & & b2 L7z (Fig. 3),

C. If¥s iPTH R & ALP iHOHER

SEF O M ALP {E M IX M7 iPTH BE 0K T Iz
B, 329.3£17.310/1 2 o8 55E 8 HERIC &> THID
T277.0£1251U0/1 L BEICHE D U Tz, 24 Bk M
iPTH B0 L EHA & A8 /-4 b IFE ALP 3511
X SIE T 28T % &8 7 (Fig. 4),
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Fig.4. Changes in serum intact-PTH, and alkaline phos-

phatase activity after maxacalcitol administration

D. 5B Ca ERNC 272 115 iPTH JREH]
GEEIES

B GHRRRF O M Ca WEINCREE TS 2 &, &5
BA 45 5 ML 15 Ca 3= FE 23 10.0 mg/d/ LAF O i 41 T i3 1M 7
iPTH J4 7 13 610.7+40.3 g/m/ » & ¥ 55044 4 B2 1%
413.2+33.6 pg/m/, & 512 2482 1E 349.5+30.9 pg/ml
AR T L, REEFaKIG%ER LTz (Fig 5a), IMiE Ca ¥ IX
9.2+0.1 mg/d! 7 & Fe 5B 4 121X 9.7+0.1 mg/dl 12
FTERLLD, D 10mg/dl ITTHR L7z,

e 5 BIEIRFIN TS Ca JREE Y 10.5 mg/d] A O fiE ] T 4
THIFIZFEBE 2B %R L (Fig. 5b), $72bb, M
iPTH 1 13 614.3436.9 pg/m/ 7 & ¥ 5545 4 8% 1213
401.3+£29.6 pg/m/ 12 £ TR L, 241213 391.9+37.7
pg/ml ®R U7z, MM CaEEx 9.3+0.1 mg/dl 2 515
BENE 4 #1212 9.9+0.1 mg/d/ o ¥ THEEIC L&, D
9.7~9.9 mg/dl ZHERF L 720

—7, %G EMEREMT Ca J2E 10.5 mg/dl DA E o fEHI
TIXIME iPTH, Cailtff & bARBRAELERS Lo
(Fig. 5¢), Iy PTH S ERN R HF o 2 Wi &,
acalcitol 1% 1 [0] 20 g I F THEAJRE L SN T W53, 10
ug B2 THRE S NIHERNX %05 Tz,

% B, B5 B RIS Cail £ 10 mg/d/ DLF, 105
mg/d/ K, 10.5mg/dl L EDERICHE T 5, FIH D4
HEOFEH Z L O maxacalcitol # G & 1Z F L 2 T4+25
ug 10+£28 ug, 74430 ug(FHLFEHERE)TH D,
BHMICEEZ 2RO 2 h - 7z (Fig. 5a, b, ¢),

E. BHEEOZL

DIP 3Rz & % B OFHfiic 35> Tk, BMD 1% 1.989
25 1952, MCI (30409 705 0402 &, & b ICHERE

max-
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Fig.5. Differences in efficacy of maxacalcitol on secondary
hyperparathyroidism
a : Changes in serum calcium, intact-PTH concentrations, and doses of
maxacalcitol administered at each hemodialysis in patients whose
serum calcium concentrations were 10.0 mg/d/ or lower before
maxacalcitol administration.
b : The same data for patients whose serum calcium concentrations
were lower than 10.5 mg/dl.
Cc : The same data for patients whose serum calcium concentrations

were 10.5 mg/d/ or higher.
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Table 3. Numbers of patients who dropped out because
of hypercalcemia (=11.5 mg/d/)

Time =5 ug per HD
(weeks)

10 ug per HD
treatment group

o
—
=5

treatment group

2 0
4 |
6 |
8 |
10 0
12 0
14 2
16 0
0
0
|
0

N

18
20
22
24

o — — O O B O — NN MN BN

oo —oOo o N — — — W

Number of events  6(14.1%) 11(22.4%) 17(18.5%)
Number of patients 43 49 92

RS T»oT,

F. 7 Ca IffEFBHE

B o 11.5 mg/dl PA_E o & Ca MAE 1 92 B v 17 4]
(185%) ICFIL, ZD > b 1041(59 %) 135 5 ts 8
FLANICBD S iz, P S ug NG E T 43 il 6
B(14.1 %), 10 g BETIE 49 Fih 11 4] (22.4 %) W FFL L 72
2%, WREEICHEIE A B EZE 3RO 5o 72 (Table 3),

Fe 5 BRGNS Ca 2 RN H Ca MUE H 3SR % FEAl 3
% &, I CaEfE 10 mg/dl LIT Tl 66 fildb 92012 3
Bla6%cBD SN T Ehpotc, Ik, BEHH
IRFIMYE Ca E A 10.0 mg/d! X U 5 < 10.5mg/dl AT %
U TER], 105mg/dl X0 &< 11.0mg/dl AIFZRL
THER] & Hi U THEIWEE TH - 72 (Table 4),

BT O ORERIA B OB, B 5 v IR
vy 3 DEFDOE KL PREHR & L TO CaBlFH D6

Rt BEEORENTERELSERLODOD
279, “RMERIFRIREERE TUAERE B L T, MIBECE
DOHEDIEM L T Z ORI 2 BELMET L7z Dwhiz,
FH o REEZBIRT 2 2 2 & 0 HIEERIZA 2L %D
DObbltwnwbhbt? LrL, fEHimEEEEZ &L 7%
Bl FFR BB
min D receptor Dk % &7z Li-fifdDH 7 v — 3
TERFFEIP E LTB D, R vitamin D BF[ DL A
B % & 7 ARRIRIR I 2R 9719, 10 4220 R
BATHEGEE] D 10~30 %12 13 = J M H B IR BB AE TUHESE 1
K4 BHAREEN TR TR EWE SR, WERICTX
TR HR R TR BT BE O R EEDRE TH 5 2
EWZED Y B,

Akizawa 5'9|%, iPTH 60 pg/m/ 5k jit % &t i Bl Bk
[ 1% BE {5 T iE (A-Hypo), 60 pg/m/ L _E 160 pg/m/ K iif§
e AE A BB BE RE AR T E (R-Hypo) & EZE L Tw 5,
bhlbhOBKETH, Wbz A-Hypo, R-Hypo 3% h
Z0297%, 37,6%% 5D TCTEY, MEENEEDL
ZOBICBL Tz, —J, IE iPTH R 300 pg/m/ L4
EORERFNZ 670 Fch 118 B (17.6 %) % (5 212§ & %5 -
7zo L L, 0 SFEFIOTEMER vitamin D BIH| PN Al 3
i, I IPTH 3% B A3 8 W BEIE £ <, iPTH 32 & 300
pg/ml L _F 500 pg/ml i @ # T 1% 80 %, 500 pg/ml L
LOETIZI8%E DI, 2D EE, NREFDS B
1M iPTH WEEEAOL  FFOEEHNESY S~ D#
FNZ & 2 NEHOIEREZREEL T2 bBb o3, X
B HRISESRE T E 2 2 > b o — L LEERWIRILIZ H - 72
ZEaTBLTWw»a,

Maxacalcitol {%, 1a-25(0H).Ds & Fhige U ¢ it dr - a1
NEL L, RREFHT 258 2 5 O Ca WRIEER)
RERLS EVS B> TREE T 29 £z, bWBET
BEATRER WO COFEEEI Y 3 DA B mHF T
HY, ZRHEEFRBEEETTAERE 126 U TR 223V R
BEDFEATREIC 2 5 AR SN T 031, biltblDR
T, maxacalcitol [ZHATRFE D DO IME iIPTH R EEHIHIZ)

calcium-sensing receptor!®7g & (X|Z vita-

Table 4. Number of patients who dropped out because of hyper-
calcemia (=11.5 mg/d/)
Time Serum Ca at 10.0<serum Ca at 10.5<serum Ca at
(weeks) start=10.0mg/d/ start=10.5mg/d/ start=11.0mg/d/
hyper Ca(+) 3 Il 2
hyper Ca(—) 63 8 5

p<0.0001l, Fisher's exac
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RERUlc, T2bb, XGAER 92 x4 2 [ O
5z X 0 I iPTH 32 1% 612.3+32.7 pg/ml »» & 4 %
11 41422268 pg/m/ 12 ¥ THEICIE T L, DR
RETHoTe AN TIHEOWEEREESY S DEFON
A IE & [EIEFIC maxacalcitol 5 23BHG & Lz, Licdd o
T, wash out i % B8\ 7o RH O F AR RIGE 7 2 b
I—) e L T, LD EEEORIK OB U 72 3
NTEheFzohlz, $74bb, maxacalcitol I3HERST
b TOREERE ¥ 3 v D BFROERE % & o IR
FIVRIR I IRPTE OREFNC T U €, Bz M PTH g
HEIRER LIz E VR D, —F7, KARRGHBERICEREL
7z Iy iPTH B T3~ 2 &, #BESMEFD 64.1 %DFER]
TIMF iPTH & % 200 pg/m/ LU 2 & T3 2 2 &8
AJEE T H -7z, Block &', HF L CTIXIMEE iPTH 2
7 100~200 pg/m/ IZHEFF T 2 DNFHTH % LR T
%o ARENC &> T, XU EED MR FIREREERETTAERE
OMFID TR A o7z Z LS HTH 5,
AFIOFFRZNE & U TR S M7z s PTH JEEHNHIR)
RIFZDE IO THEIZED 51, Z ORI
13 maxacalcitol BEF{OIMEE Ca B IC k> THES N T
Wiz, $b b, HEFEEETOME Ca 0% 10.5 mg/d/
Feq DREFI T IE, maxacalcitol D512 L 0 BIF 3 G
iPTHREDE T 2Dz, ORI, AFESHEIOIM

1H Ca {2 10 mg/dl LUF OREFIDSAHF I 3~ % high  re-

sponder T&H % & 3 % Tsukamoto 590D k& & [F£E T
bz,
acalcitol #5412 b b & TIME iIPTH BE R EERET
BRSO T, ZORETIRING CalBEOAERE R LA
T 5N ol 2 L5, maxacalcitol 2 & & [CHIE T
22 ENHRETCH T EFZOND, LrL, Il Caill
DT TR ER L T BERIANDFERHIE S 3 > D HFH|
OWEEICERAR DV, FEFNC & > TERFMRER ED X
DIREOEEEEFERE I 2800, 5, Z0LD
72 BTG E DT 2 B8 971 O Bl TARI 08 5 %= Btk
U, ZXRMEEIFRHERE TTHERE O BEL 2 PR 3 2 B
bbEFEZHNI,

AFEH EORORES BEEICEL LFHEZoN0%E Ca
IME 1% 92 Bl 17 8, 185 %ICFRD oIz & EF 5Tz,
%12, maxacalcitol #; 5 B 45 FRF [N 7 Ca 32 & % 10 mg/d/
UF 2R UIEFNZ BT, 11.5mg/dl LLEDOEF Ca it
FEIX 66 Bl T 3BIE6R)ICHKE LT E 5 ho
7z, maxacalcitol o &5 IIIAH— i i PR 3R oD B% 12 13 I A5 i 1E
Ca fli %3 11.5 mg/d/ % i#8 2 C & Ca MiE & H5E & 7z B

—7%, 10.5mg/dl DL EDFERFNIZ B Vv T i, max-
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1%, 11.5 mg/d! 3T Ca IfIE & H)E S NGER 2 &
160§l 82 1] (51.3 %) ICEE L TWwizYs LnL, ZDORR
fE B O 1M s Ca 2 &, iPTHIEE X Z 1 £ 1 9.96+0.58
mg/d/, 811.4+689.5pg/ml &<, KRR L L THE
FERFEBIDS R E ST Wiz 2 L5 Ca MFEHEFEDFERA
EFEzZ oNTz, —H, ARIETiE maxacalcitol £ 5 B 1A
16 BB ICEERIMTE P ERED R 2389 7z, maxacalcitol
ZPI TR GO M PIREMEHEEZ R LI L O
HHH DO, KGR P IERSIEOBEEEH
ENTWwWb, 72720, IE PEEL2IEE(IT 7012 Ca
EH PREF R S22/ 0IRWTIE, M Ca g
Eo LA emEPRED FRIFFIUFEERL TV L
bWz b, L5, & CalllfE, & P IMEED maxacal-
citol BEBEDHERT £ %20, U TE KRR FR AR
BERETUHERE D R FEEPIME DI & 72 2 WTREMEL D 5,
Maxacalcitol 12 & % IfiE iPTH #2EEHIHIZIR 13 B T &
L08, ZORER, BEEWEINSEL20E»IEL TidvnE
PHRETIZ R WY, bhbhOBMEIcB W T, DIP I
BOWTH S » 2 BHEIERERD Sk o7z, RHEIDS
B ZHIE L TW A E»EHS 2T 5 72 DI 13
%73 control study 21T 5 WD 245, b HYE D EFKTE
FEBREE D O NN TH 5, BIEMHHALERT 2 2 L1
Lo CEBEREOEIIMNEEZE S v, & 5 IE%Z B
LTWEWwEFEZTWD, £z, M iPTHRE &I
ALP EME T R WHER % A8 72, £ 97, maxacalcitol
B 1 H Ay iPTHREMETL, ©PENT2 A
ABRICINE ALP{EEMET Uiz, & 512, #5562
A iPTHIEES T FIE >0 LT, M
ALP FEHIZ & 5 WK T EA 2R LTz, 9 CIZ, maxacal-
citol ¢ 5.2 & 0 [y iPTH WEICHBE R 22wz b
Bl o3, MEEE ALPEEMET L L OHIRHHES
NTws?, iz, KEIDEIEE 2 WE S 50 R84 b
B TB 0, KAORIFRBEADOIER & BB~ D
TERDEL 2 2L bFZ ohd, KEIOIERAEFED 20X
BRI B L T2 2EI B ER S, X VAN
ERHHS I 5 2 BRSNS,

&

I EO#ER XV, maxacalcitol [ZFEIE % 3 > D #F|
IZ & BRERDIGE L LT, X DB KR HRER
BERETUHERE 2 %I 2 2 E BSA[RETH - 72 UL, TT
b HFEEONEINEEN T L Tw 2 %4, maxacal-
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. R

I

I

citol # G BA%AIF I Ca #EAH 10.5 mg/dl DA Eic EF L
TV FEGNZIRFESIETDH D,
ZBARY 2 LER D B,

Z DEPE T T BTG

X B
I ARERXR RF

%, BB la, 25-dihydroxy-
vitamin D, 0 Fr#H55 B K 22-oxacalcitriol (OCT) @ F ik N
HE G B L ORIREGIC & KSR s
1999 ; 15 : 1193-217,

W, KEREE, $YRIER], BIE R, BIIE=, F
WP, MR, SAHE Y, TREERE, RYIERE, TH
W=, ZERE M, KEZ DT, GEET, BN K
IFR, FUREE, EJPULER, Slatopolsky E. HERFEMTEE
D Z R E R R B BE JT HEE 12 X 37 % 22-oxacalcitriol
(OCT) 117 DO Zh R —Ri AL LA T i R 55—, Bk
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