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Analysis on standard-reaching situation of calcium, phosphorus and parathyroid hormone in diabetic hemodialysis pa-
tients” MOU Ai-hua, ZHAO Jian-ming ( Department of Nephrology, Fuling Central Hospital , Chongqing
408099, China)

[Abstract] Objective To observe the standard-reaching situation and distribution characteristics of calcium,
phosphorus and intact parathyroid hormone(iPTH) levels in the patients with diabetic hemodialysis so as to provide
the basis for clinical treatment. Methods The serum calcium, phosphorus and iPTH levels, and standard-reaching
rate in 54 patients with maintenance diabetic hemodialysis in our hospital during 2014 were retrospectively analyzed.
Meanwhile 100 patients with non-diabetes were randomly selected as the control group. Then serum calcium, phos-
phorus and iPTH levels,and standard-reaching rate in the two groups were performed the statistical analysis. non-di-
abetic hemodialysis patients. Results The standard-reaching rates of serum calcium, phosphorus and iPTH levels in
the diabetic hemodialysis group were 55. 6% ,64. 8% and 29. 6% respectively,the serum phosphorus and iPTH levels
in the diabetic hemodialysis group were lower than those in the non-diabetes group, the difference was statistically

significant. Conclusion The patients with diabetic hemodialysis have relatively lower iPTH level and the low iPTH
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level accounts for large proportion.
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