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Clinical application value of the serum parathyroid hormone detection in patients with chronic kidney diseases
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Abstract: Objective To analyze the levels of parathyroid hormone(PTH) ,calcium,creatinine and phosphate in different stages
of chronic kidney disease(CKD) patients,and analyze the clinical characteristics of these patients for providing basis for early pre-
vention and cure. Methods A total of 60 healthy persons were selected into control group,111 patients with CKD were divided into
IT.0.II.NV.V stage group according to the clinical stages,detected and analyzed the levels of serum PTH, phosphate, calcium and
creatinine. Results The levels of serum calcium in the [l , [V, V stage group were significant different with those of the control
group and | , [ stage group(P<C0. 05). The levels of serum phosphate in the [[[ , IV, V stage group were significant different with
those of the control group and 1 , [l stage group(P<C0.05). The levels of serum creatinine in the [[ , [l ,IV,V stage group were
significant higher than those of the control group and [ stage group(P<C0. 05). The levels of PTH in the [l , IV, V stage group
Stage [ CKD patients

should give comprehensive treatment actively to reduce serum phosphate for preventing and treating secondary hyperparathyroid-

were significant higher than those of the control group and the | , Il stage group(P<C0. 05). Conclusion

ism.
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