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Analysis of related factors of secondary hyperparathyroidism in type 2 diabetic patients with renal failure
WU Rong
(Department of Nephrology ,Chengdu Municipal First People’s Hospital ,Chengdu,Sichuan 610000 ,China)

Abstract: Objective  To analyze the related factors of secondary hyperparathyroidism (SHPT) in type 2 diabetes mellitus
(T2DM) patients with renal failure. Methods One hundred and ten T2DM patients with renal failure treated in our hospital were
selected as the study subjects. All cases were diagnosed as renal failure by the imaging examination and laboratory detections. The
disease condition was stable without the parathyroid operation treatment. Their clinical data and related laboratory indicators were
analyzed. The differences in clinical manifestations and laboratory detection were compared among the patients with different para-
thyroid hormone(PTH) levels. The univariate and multivariate analysis method was adopted to analyze the risk factors affecting
T2DM renal failure patients with SHPT. Results One hundred and ten patients were divided into the low PTH group(61 cases,
PTH<C300 pg/mL) and high PTH group(49 cases, PTH>=300 pg/mL) according to PTH level;according to the patient’s general
data,adopting the single factor analysis found that hypertension,age,creatinine level. pulse pressure.dialysis duration, triglyceride,
C-reactive protein and serum phosphorus level arise were the risk factors of secondary hyperparathyroidism,in which hypertension
was negatively correlated with SHPT. Conclusion Hypertension, dialysis duration, C-reactive protein and serum phosphorus level
are the independent risk factors inducing SHPT. Early diagnosis and treatment of SHPT can effectively delay the progressive devel-
opment of chronic renal failure.
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