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TABLE 1

Simplified graduation of the severity of SHPT. This graduation of the
severity of SHPT considers serum calcium, total alkaline phosphatase
and pathologic findings suspicious for uremic osteodystrophy seen on
x-rays of the hand skeleton ( modzﬁed according to Wagner and
Rothmund 1987).

Parameter Grading of severity of SHPT
11 11

Serum calcium ) <2,6 > 2,6
(2,1-2,6 mmol/1)

Total alkaline > 300 Normal or

phosphatase elevated
(50-80 U/1)

Findings on x-ray Normal Subperiostal Normal or
of hand skeleton resorptions subperiostal
resorptions

Indication to Relative, Absolute
perform para- dependmg
thyroidectomy on the clinical

symptoms

K. Schlosser et al. Medical and surgical treatment for secondary and tertiary
hyperparathyroidism. Scandinavian Journal of Surgery. 2004. i V. 93. P.288i 297.
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1. q) tcls tg © dzc q’ q’ 4.2.3 In p.atients with .CKD stage 5D, we sug.gest maintain-
ing iPTH levels in the range of approximately two to
2. :[ Cf O dz@ Cf Cf nine times the upper normal limit for the assay (2C).
h i We suggest that marked changes in PTH levels in
3. :[ r 4 U azO fr] ZOB 5 fr] Is - either direction within this range prompt an initia-
4. ] Iz H tion or change in therapy to avoid progression to
; ; ; levels outside of this range (2C).
5. tJdzsej detsdztse d yd M du i fed | dzOL d
s fr] Is J SH q fl] Is tc 5 W q q 4.2.5 In patients with CKD stages 3-5D with severe
: : hyperparathyroidism (HPT) who fail to respond to
6. } d tc d dzts d3r medical/pharmacological therapy, we suggest para-
8. usmMizH dMBRYWYdW S Oydw KDIGO. 2009
9. sOdz ydqwdazos mdw

10.v e ts© j dz'> 600 (B00?)

[SBds 2, 5% fOydjdstso, &OAIBHWHJRMY dzO
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Decker P.A. et al. Subtotal parathyroidectomy in renal failure: still needed after all
these years. World J. Surg. I 2001.7 V.25.7 P. 708-712.
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Al Beladi Fl. Catastrophic
calciphylaxis in a patient with lupus
nephritis and recent onset of end-
stage renal disease. Saudi J. Kidney
Dis Transpl. i 2010.7 V.21.7 N.2. 7
P. 323-327
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Brown tumour in a patient with o
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sec_ondary hyperparathyrmdlsm 1.250 mm/4i 4 row
resistant to medical therapy: case |Tilt 1165 :
report on successful treatment after |0-8s 10:38:05
W: 2490 L: 509 Policlinico Tor Vergata

subtotal parathyroidectomy.
Int J Endocrinol. i 2009. 1 P.
827652



s Odz2 ydwd¢< O
MemMkzHS9



