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Background:  
• Hyperphosphatemia:  increase mortality and morbidities 
• CAPD alone provide inadequate phosphate (PO4) removal  
• ∴  dietary control & phosphate binders needed   
• But PO4 binder not match PO4  content in each meal  
Objective:  Optimize serum PO4 control by collaboration between 
pharmacist and dietician in counselling patients 

 Method: 
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Patient Number 

Change of Serum PO4 Level at 1-Month Post-Counselling 

Baseline Serum PO4 (Pre-
Counselling)

Serum PO4 at 1-Month
(Post- Counselling)

(Mean Baseline PO4 = 1.93±0.5 Vs 1-Month = 1.45±0.31, p<0.001) 

1.78 

1.13 

KDOQI PO4 Target: 
1.13-1.78mmol/L 

Primary Outcome:  A significant reduction in serum  
Phosphorus level was seen at 1 month   

70% of patient achieving KDOQI target for PO4 at 1 month   
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Patient Number 

Change of Ca x P Product at 1-Month 

Ca x P at Baseline

Ca x P at 1-Month

4.44 

Above this ↑ risk of Soft 
Tissue Calcification  

Secondary Outcome: 
( a) Calcium-Phosphorus Product (Ca x P) 
Patients with Ca x P > 4.44mmol2/L2 at baseline (n=6) were 
all reduced to <4.44mmol2/L2 at 1-month* 



52% Related to 
Ca/PO4 

Management 

48% Unrelated 
to Ca/PO4 

Management 

 46 DRPs Identified 

Conclusions: 
This joint counselling service by pharmacist and dietitian could: 
1) Optimizing serum PO4 level in newly started CAPD patients 
2)  Additional benefit in optimizing medication management as a 
whole, which was reflected by the identification of various DRPs 
during pharmacist’s counselling. 

Secondary Outcome: 
( b) Drug related problem identified 
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