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[ Abstract]  Postsurgical hypoparathyroidism is a common cause of hypoparathyroidism, with a variety of clinical
manifestations. It is life-threatening in acute and severe cases, and may lead to poor quality of life in chronic patients. It is
imperative to consistently enhance the identification and governance of such circumstance. Focusing on the pathophysiolog-
ical changes, clinical and biochemical features, acute and chronic treatments of postsurgical hypoparathyroidism, a con-
sensus was developed by domestic experts from surgery, endocrinology and nephrology.
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K, R R AT FARGH 1 K 3~7 K,
WIS | B BR . BEAT PTH, AN &S0 PTH [

fi%, JUH Y im PTH < 15 pg/mL Bf, R R & ik
MO AR TR Y H 250 PR AN M R H
TR T 16 PE VitD B T RRMES 06 B AT 37 P 43
RS L) A B AS i, X EIRR 3 A b
FFOPR 5 B 1) TR JR A, e SO TR 5 G ) 4 2
MG AR v ARG 6 h JF8R, &F B W i 45
BEIER AR, W ZE e B A IR AL

1 S0 AR5 AR H IG5 1 15 ) TT
B, AYRERTRENS T TR HE D
JRAMES Ko 3G M VieD ISR 5 & A S S A, R
WX 3 DR 5 v 1 SR, e Lt Be S AT 4R
SIS, DA BRI T

ARJE 2R 55 M AE A 4b 3R
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AR BT AR I 0 0 B, 7 AR B RS, b
VERTE 1) 7 B AR I 5 2 R T

AR5 2 IS NUAE (9 B 1% 202 25 2 i ik A
FHAIZIFETRES . 10% # & BEIRES 10 mL & C R4S
93 mg, ELARIZE R 22790

1. i Dk 22 12 #E 3 ) 49 A R 55 . 10 ~ 20 mL
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TOCRE 21%) AWM, FEIICHEN T HR
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H#IE 125 nmol/L,

i F R W B2 250HD 1] BLE0E VDR & #54E
M, B R 5 55k /B T BB M AF A — 2
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