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BRAKIE Hyperparathyroidism in chronic kidney disease on dialysis:
Initial dose:
0.04 to 0.1 mcg/kg (2.8 to 7 mcg) no more frequently than QOD

Adjusted dose: (based on serum iPTH)

iPTH above target and increased: Increase dose by 2-4 mcg every 2-4 weeks (Max: 0.24 mcg/kg/day)
iPTH above target and decreased by <30%: Increase dose by 2-4 mcg every 2-4 weeks (Max: 0.24
mcg/kg/day)

iPTH above target and decreased by 30-60%: Maintain paricalcitol dose.

iPTH above target and decreased by >60%: Decrease dose based on clinical judgement (Chinese label:
decrease dose 2-4 mcg)

iPTH at target and stable: Maintain paricalcitol dose
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