Practical Medical Research

FARSZBRVIBR AR XS M ik = AT B & M B ThRE R =2 Ml

Effects of Parathyroidectomy on Vascular Function in Patients Undergoing Hemodialysis
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Abstract: Secondary hyperparathyroidism (SHPT) is a common clinical symptom in patients with long-term maintenance
hemodialysis of end-stage renal disease (ESRD) and may lead to metastatic calcification. A number of studies have shown that

surgical resection of the parathyroid gland can reduce the serum calcium and phosphorus concentration, PTH and other factors to

delay or improve the progression of vascular calcification.
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