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Case of X-linked hypophosphatemic
rickets (XLH)
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Phosphate 750 mg/day in 4 divided doses
Calcitriol 0.25mcg twice daily

10 years of age

= Burosumab

Pi 0.87 mmol/L (1.1-1.9)
ALP  619UL  (120-440)
PTH  43pmoll  (1-7)

No nephrocalcinosis

Genu valgum
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Short stature
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Phosphate metabolism and regulation
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Burosumab (KRN23)

Recombinant human IgG1 monoclonal antibody that binds to FGF23
and inhibits FGF23 biologic activity

Imel et al, ICE/ENDO 2014,
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