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Controversy and progress in parathyroidectomy for the treatment of secondary hyperparathyroidism
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China
[Abstract] Secondary hyperparathyroidism is one of common complications of long-term dialysis patients. Although
medical treatment schemes such as calcimimetics and vitamin D analogues can be selected, patients refractory to drug
treatment can still refer to parathyroidectomy as a treatment choice. At present, the surgical treatment include subtotal
parathyroidectomy, total parathyroidectomy with or without auto-transplantation and purge parathyroidectomy. Because the
etiology of this disease is related to hyperplasia of parathyroid tissue stimulated with metabolic disorder of calcium,
phosphorus and vitamin D in dialysis patients, the course of disease and target indexes of surgical treatment might still be
difficult to control, and there still lies controversies in surgical therapeutic strategy. However, with updating of clinical
data, the emergence of new concepts and the introduction of new technologies, reasonable drug selection and appropriate

timing of surgical intervention will further improve the treatment efficacy and safety.
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roidism, SHPT) J2& 1% ¥ 5 95 (chronic kidney disease, CKD)1
W3E Mg A\ i i UL I R , LR AR B LV AT (1L 125 )
AERR AR R . i T AN AN A 3 D AR ALK
IR 52 I &£ (parathyroid hormone, PTH) G 5 i £,
SHPT 51 K2 Bk B #ALC LA R G810 22 Fhog 22 , ™ 82 52 )
g N A TR, O W A R AE T

HRHE A0 2 BR B IE 9% 1015 414 (Kidney Disease Impro-
ving Global Outcomes , KDIGO ) 5& 18 4 & 955 -1 49y Joi Al 5=
& (chronic kidney disease - mineral and bone disorder, CKD -
MBD )45 15 , SHPT HI 4R35 5 AT £ AT 1) (4 4= 3R D 2Bl
APV R O I G TG0, X 25 iR T IO R [ 1
ik B 1 SHPT 2% 08 T ARG TR AR R 55 IR DT BR AR

EE TR - bl DA @RREZ R 2 RUFTE0H (202140514)
BIS1EE : 35, E-mail:zhangweid 12@aliyun.com

- E R T SHPT B A B (4 5 2% E LA B IR 97 AR YR T
FIAPTX AT SHPT L7 Az 1 22 (Rl B i3, Bl =2 ik iy 2
FAREAREGIIT R AL AT X — U A £5 1 e A
— TR RLEA

1 PIXARBPTHEEESMIWESR

YT AARPEIRITRHOR o BT U 15 92 B it 52
(Dialysis Outcomes and Practice Patterns Study, DOPPS) K 5%
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2 SHPTRZS , A th Wi PTH ZK -3 5 TR G Fil 2 35 15 bR
TCBERAT 25 HUAR S AEXE T SRAE IS 1R AN PTH T BRI BE AT A7 7E
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PTX Fi 2006 414 2.9 f4il/ 7 NAE T = 51 2016 4519 9.8 4l 5 A
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95 AT IRTT IO AN IR T 232 T ARG YT (R AT AIL
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SBT3 A AT I G T Y AR R S T R A
AN, F I DR 35 e i iy S5 o B 22 14 s RS 4
ek,

SHPT AT B P 7 T R, Tie i ik 2 F A,
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