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Abstract Objective To investigate the incidence of secondary hyperparathyroidism in patients with chronic
kidney disease CKD and their treatment by detecting metabolism of calcium and phosphorus and the iPTH level.
Methods By analyzing retrospectively the clinical data of 318 patients with CKD admitted into our hospital from
March 2007 to April 2008 serum calcium phosphorus — calcium-phosphorus product iPTH and corresponding
management. Results 1 81.13% patients with CKD had secondary hyperparathyroidism of different severity. 2
The levels of iPTH is positive in correlation with those of serum phosphorus calcium-phosphorus product P <
0.001 and negative correlation with adjusted serum calcium P <0.001  GFR standardized by body surface area
¢GFR is negative in correlation with the levels of iPTH serum calcium-phosphorus product P < 0.001 and
positive in correlation with adjusted serum calcium P < 0.05 . 3 According to K/DOQI guideline 131 patients
should receive active vitamin D therapy but only 59.54% patients had received calcitriol. The proportion of
patients with high iPTH who didn’t receive active vitamin D therapy was up to 40.46% . 4 iPTH and serum
phosphorus had no significant changes among HD PD and non-dialysis patients. Conclusion  The secondary
hyperparathyroidism caused by disturbances in mineral and bone metabolism are prevalent in patients with CKD its
incidence and severity is significantly related with ¢GFR  Clinicians hadn’t paid enough attention to the diagnosis
and management of the disease HD and PD couldn’t remedy secondary hyperparathyroidism in patients with CKD.
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