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In patients with CKD G3a-G5D and 
hyperphosphatemia, we recommend restricting the 

dose of calcium-based phosphate binders and/or the 
dose of calcitriol or vitamin-D analog in the presence 

of persistent or recurrent hypercalcemia 
 
In patients with CKD G3a–G5 not on dialysis, the optimal PTH level is not known. 

However, we suggest that patients with levels of intact PTH progressively rising or 

persistently above the upper normal limit for the assay be evaluated for 

modifiable factors, including hyperphosphatemia, hypocalcemia, high phosphate 

intake, and vitamin D deficiency (2C). 

In adult patients with CKD G3a–G5 not on dialysis, we suggest that calcitriol and 

vitamin D analogs not be routinely used (2C). It is reasonable to reserve the use of 

calcitriol and vitamin D analogs for patients with CKD G4–G5 with severe and 

progressive hyperparathyroidism (Not Graded). In children, calcitriol and vitamin D 

analogs may be considered to maintain serum calcium levels in the age-appropriate 

normal range (Not Graded). 


