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Introduccion

* Calcio elevado con PTH normal o elevado

* Hoy en dia mayoria asintomaticos
* En paises subdesarrollados, sigue siendo alto el porcentaje de sintomaticos

* Prevalencia 1-7 casos por cada 1000 adultos

* Incidencia 50 por cada 100.000 personas afio

* Mayor frecuencia en >50-65 afios

 2:1 6 3:1 proporcion mujeres/hombres

* Mas frecuente en poblacidn negra, caucasico, asidtico, hispanico
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Machado NN. Surg Clin N Am. 2019;99:649

Signos y sintomas

* Mayoria asintomaticos

* Ala historia detallada muchos presentan fatiga, debilidad, hiporexia,

depresion y alteraciones cognitivas

* Relacionados a PTH

* Enfermedad dsea

* Nefrolitiasis
* Relacionado al calcio

* Anorexia

* Estrefiimiento

* Polidipsia, poliuria

* nduseas

Machado NN Sure Clin NAm

Hiperparatiroidismo aumenta riesgo cardiovascular
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Asociacion con riesgo cardiovascular

* Mayoria de hallazgos basados en estudios observacionales

* Asociacion con riesgo cardiovascular especialmente en adultos
mayores

* Hay cierta correlacion de mortalidad CV con calcemia

* Prevalencia de DM es 3x mayor en pacientes con HPT primario
* PTH produce resistencia a la insulina y disfuncién de células beta

Frey S. Nutr Metab Cardiovasc Dis. 2021
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Vitamina D y presentacion

« La deficiencia de vitamina D hace que el paciente se presente con
enfermedad mas significativa
* Glandulas de mayor tamafio
* Mayor concentracion de PTH
* Mayor incidencia de fracturas
* Aumento de actividad osteoclastica

Machado NN Sure Clin NAm

Medicién de PTH

* PTH "inapropiadamente normal”
* Cuanto es?
* Niveles de PTH >20-25 pg/ml son altamente sugestivos de HPT

* Suplementacién de biotina puede interferir en algunos ensayos
haciendo que la lectura sea mas baja
* Suspender biotina
* Repetir PTH “varias semanas” después

Silva BC. Best Pract Res Clin Endocrinol Metab. 2018;32:593




Causas

* Radiacidn a cabeza y cuello: latencia de 20-40 afios

* RR 5-10x con 1 Gy

* Probabilidad 1% a 35 afios y 5% a 50 afios

* Tiazidas

* Pueden desenmascarar HPT primario

* Altamente sugestivo de HPT primario si >12 mg/d|

* Litio

* Hasta 15% de usuarios crénicos presentan crecimiento de paratiroides y
elevacion de PTH alin en normocalcemia
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Machado NN. Surg Clin N Am. 2019;99:649

Causas herediatarias

Hereditary disord; ciated with Primary

Hereditary Inheritance Genes involved Phenotype

disorder

MEN1 Autosomal dominant  MEN1 PHPT (95%): pancreatic islet tus

adenomas (30%
es: adrenocorticoid or carcinoid tumors,
jpomas, cutaneous angiofibromas and collagenomas

MEN2a Autosomal dominant  RET PHPT (20%); Medullary thyroid carcinomas (99%

(or MEN2) pheochromocytomas (50%)

MEN4 Autosomal dominant  CDKN1B PHPT (~80%), anterior pituitary tumors (~40%).
pancreatic neuroendocrine tumors; other features:
adrenal, thyroid. gonadal and renal tumors

HPTT Autosomal dominant  (DC73 PHPT with a high prevalence of parathyroid
carcinomas (15%); ossifying fibromas of the
mandible and maxilla; renal and uterine tumors

AHP Autosomal dominant  MENI, (DC73, CASR.  Isolated PHPT

GCM2, CDKN1B
NSHPT Autosomal recessive  CASR Severe neonatal PHPT
or dominant
FHH Autosomal dominant  CASR, GNAT1 AP251  Mild PTH-dependent hypercalcemia, associated

with low concentration of urinary calcium

PHPT: primary hyperparathyroidism: MEN 1/MEN 2a/MEN 4: multiple endocrine neoplasia types 1. 2a, and 4 HPT-JT: hyper-
parathyroid jaw-tumor syndrome: FIHP: familial isolated hyperparathyroidism; NSHPT: neonatal severe primary hyperpara-

thyroidism; FHH: familial hypocalciuric hypercalcemia.

ilva BC_Bect Pract Rec Clin Fndacringl Metah 2018:32:593

Cuando hacer pruebas genéticas?

Historia de HPT primario en familiares de primer grado

Edad de diagndstico <45 afios
Hombres
Enfermedad multiglandular (>2)

Presencia de otras caracteristicas sindrémicas (MEN 1, MEN 2A,

sindrome tumor mandibular)

Machado NN. Surg Clin N Am. 2019;99:649




Cuando sospechar carcinoma?

* Es la causa mas rara (<1%)

* Sefiales de alerta:
* Hipercalcemia severa
* PTH >500 pg/ml
* Edad >70 afios
« Diagndstico transoperatorio con invasion local y ganglionar

* Poco comun metastasis a distancia
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Machado NN. Surg Clin N Am. 2019;99:649

Localizacion

« Ultrasonido: operador dependiente
* Sensibilidad 72-89%
« Detecta patologia tiroidea concomitante (20-30%) que puede alterar la
decisién quirdrgica
* Sestamibi
* Falso negativo 12-25%, especialmente para glandulas superiores pequefias
* No es tan sensible en presencia de hiperplasia, adenomas multiples o
patologia tiroidea concomitante
* CCB puede inducir a falsos negativos (interfiere en la toma del is6topo)

Machado NN Sure Clin NAm

Localizacion

* Sestamibi-SPECT
* Sestamibi en 3D
* Aumenta la sensibilidad para enfermedad multiglandular

* Sestamibi-SPECT con fusién con TAC
* TAC4D
* Se aprovecha de la captura rapida y lavado rapido del medio de contraste por

las paratiroides
* Exposicion a radiacidon 50x comparado con sestamibi

Machado NN. Surg Clin N Am. 2019;99:649




Factor
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Toral (N = 1485)
~ Sattics
Operatvefndins 148
Single adenoma 847 (57.0)
Double adenoma 26319.1)
Supranumerary gand 4027)
Ectopic gand 45(30)
Four gland hyperplasia 306 (206)
Gland involvement (rom srgery) 1485
Right pper gand 752 (506)
. ., Rightlowergland 597 (102)
Loca | izacion s 721480
Lefclower gland 559 (37.6)
Supenitmracylctopic 15 Lon)
Supernumerary glandctopic location
Intrahyridal 14094
Rewocsophagesl 3(020)
Mediastinal 10047)
hymi 16(1.08)
Other &(040)
Exploration of sl 4 lands? 1485 1632 96.4)
Concordance with preop ssany operation)? 1485 553(57.4)
Whichimaging was concordant withsurgical findings? 1480 792 (53.5)
Ultrasound 1384 406 (435)
Sesamibi 3% 15695
Non 4D CT 3 15,395
4D CT concordance 2 17(607)

Broome DT, J Clin Endocrinol Metab. 2021;106:e328

2021,106:¢328

Factor Modality (n)  Pathology Modality

Positive (n) Positive (n)

Sensitivity (%)

Specificity (%)

PPV (%) NPV (%)

Imaging modality
Single adenoma

us 1480 845 1070

452 675 70.0
Sestamibi/SPECT 1384 780 864 662 60.0
CT with/without IV contrast 38 20 15 60.0 652
4D CT 28 18 16 778 66.7

Multigland disease
us 1480 586 70 10.9 99.3 63.0
Sestamibi/SPECT 1384 559 32 41 98.9 60.4
CT with/without IV contrast 38 13 3 4 2 68.6
4D CT 28 7 3 84.0

Double adenoma
us 1480 59 98.1 61.0 828
Sestamibi/SPECT 1384 25 98.8 48.0 815
CT with/without IV contrast 38 3 9.4 77.1
4D CT 28 2 88.5

Supernumerary/ectopic
us 1480 49 18 99.9 88.9 97.7
Sestamibi/SPECT 1384 45 24 99.6 750 98.0
CT with/without IV contrast 38 5 6 667 96.9
4D CT 28 3 1 926

Broome DT | Clip Endocringl Metab 2021:106:e3
Factor Not Cured PValue
Overall (N = 1485) (N=88) Cured (N=1397)
N Satisics N Stadistics N Staristics
Ultrasound performed by the surgeon? 1473 86 1387 099
No 4(027) 0(0.0) 4(100.0)
Yes 1469 (99.7) 86(5.9) 1383 (94.1)
Ultrasound concordance 1480 86 1394 0.074
Not concordant 688 (46.5) 48.(7.0) 640 (93.0)
Concordant 792(53.5) 38 (4.8) 754 (95.2)
Sestamibi concordance (with and without SPECT) 1384 83 1301 0.010"
Not concordant 778 (56.2) 58(7.5) 720 (92.5)
Concordant 606 (43.8) 25@4.1) 581(95.9)
Non-4D CT scan concordance 38 4 34 014
Not concordant 23 (60.5) 4017.4) 19 (82.6)
15 (39.5) 0(0.0) 15 (100.0)
28 3 25 0.54
11(39.3) 2(182) 9(81.8)
Concordant 17 (60.7) 1(59) 16 (94.1)
Number of imaging types 1485 88 1397 0.59°
1 61(4.1) 5(82) 56 (91.8)
2 1385 (93.3) 78 (5.6) 1307 (94.4)
All3 39 (2.6) 5 (12.8) 34 (87.2)
Exploration of all 4 glands? 1485 88 1397 024
No 53(3.6) 5(9.4) 48 (90.6)
Yes 1432 (96.4) 83 (5.8) 1349 (94.2)

Broome DT. J Clin Endocrinol Metab. 2021;106:e328




Evolucion en 9485 pacientes a 5 afios

Pre-Existing EOE (n=3,303)

34.8%

59% osteoporosis
21% urolitiasis
7% hipercalciuria

i o 52U

GFR 30— 60 mL/min
(n=1498)
15.8%

No Pre-Existing EOE,
1 or more EOE Progression

(n=1,075)

@ No Pre-Existing EOE, 11.3%
o Progression
(n=3,609)
38.0%

developed EOE
before or within 5
years of diagnosis

36% osteoporosis

Zhu CY. Surg Clin N Am. 2019;99:667
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Indicaciones para paratiroidectomia

Consensus guidelines and subsequent rovisions over time

riterion Category 1990 2002 2008 2013
22 1-1.6 mg/dL. 1.0 mg/dL 10 1.0 mgldL (0.25 mmol)
0.25-0.4 mmol/) ©.25 mmoi) (025 mmoln)

(>upper limit of
normal)

GFR decreased >30% <G deqead >30%  eGFR <60
from expected 20-h from expected. mUmin.
wrine cakium >400 mg/d 2-hurine
(10 mmolid) caldium 400 mg/d

(10 mmold)

‘Creatinine clearance <60 mUmin.

+Nephrolithiasisiephrocakinosis
by radiograph, ultrasound, or CT

Zscore by DXA <-2.0, Tscore by Tacore by Tcore by DXA <25, lumbar
nspecified site DXA<-25, XA <25, spine, total hp, femoral nedk,
anysite. any ste + or dista radius + Vertebral
Previous fracture by radiograph, CT, MRI,
fragilty
fracture
Age <50y Age <50y Age <50y Age <50y

Zhu CY. Surg Clin N Am. 2019;99:667
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Qué hacer si se decide vigilar?

* Anual: calcio, creatinina, AEC
« Cada 1-2 afios: DEXA (cadera, columna y radio)

* Basal:
« US o TAC de vias urinarias para descartar nefrocalcinosis o urolitiasis
* Repetir en caso de tener sintomas

Machado NN. Surg Clin N Am. 2019;99:649

Impacto del tratamiento
quirdrgico

Indicaciones para paratiroidectomia

Consensus guidelines and subsequent rovisions over time

riterion Category 1990 2002 2008 2013
2. 1-1.6 mg/dL. 1.0 mg/dL 10 1.0 mg/dL (025 mmol1)
0.25-0.4 mmol/) ©.25 mmoi) ©0:25 mmoln)

(>upper lmitof
normal)

GFR decreased >30% <G deqead >30%  eGFR <60 Creatinine clearance <60 mumin.
from expected 26h from expected. mUmin 24 urine caldum >400 mg/d
wrine cakium >400 mg/d 2-hurine (>10 mmol/d) and increased
10 mmolid) caldium 400 mg/d Cakium-containing stone risk by

(10 mmold) complete stone rsk profile.

+Nephrlithiasishephrocakinosis
by radiograph, ultrasound, or CT

Zhu CY. Surg Clin N Am. 2019;99:667




Paratiroidectomia impacta poco en funcién
renal a largo plazo

Table1. in/1.73 m?) h
GFRpreop | ¢GFRPO® | ¢GFR1m | ¢GFR6m | ¢GFRI2m | ¢GFR24m | ¢GFR36m | ¢GFR48m | cGFR60m
N 194 191 »s 09 50 302 s 5 19
Min-Max 16-150 10135 14150 5138 7198 113 13145 10137 5139
Median 5 © 7 7 s % 0 © %
Q-Q3 65-101.3 41-80.3 59-96 56-95.5 59-96 60-97 61-97 61-97 63.5-96
* ¢GFR PO represents the lower eGFR. day 1and day 4 pe /]\{
.2 - T
* TFG bajé en 60.7% de . !
pacientes a 12 meses, g
. F |
5.8% se mantuvo igual y 4o
33.6% mejoro N

Belli M. PLoS One. 2020;15(12):¢0244162
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Paratiroidectomia mantiene funcién renal en
TFG <60 cc/min

Change in eGFR (%)

Preoperative eGFR
—=— CKD G3+G4 (n=102)
~+= CKD G1+G2 (n=392)

BelliM Pl

Qne 2020:15(1

Cudl es la razén?

* PTH aumenta la TFG de forma independiente al calcio

« Tiene implicaciones

« Corte de TFG <60 cc/min realmente puede sobre estimar la funcién
renal en algunos pacientes

Belli M. PLoS One. 2020;15(12):¢02441
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Paratiroidectomia reduce calcio sérico en
casos leves (sin indicacion absoluta de Qx)

(@) Serum calcium concentrations

PIx Mean Diference Mean Diference

Study or Subgroup _ Mean SO Total Mean _SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
‘Ambrogini 2007 18 072 24 0006 25 334% -18001829,1771] W

Lindstam2015 1283 07 72 -342 047 73 34%  -9410956,924) E

Perier 2009 4238 09 9 0002 9 333% -1238{1297,1179 ¥

Total (95% C1) 105 108 1000% A326[1943,7.40] e

Heterogeneiy. Tau*= 29,66, Chi'= 2556.96, = 2 (P < 000001); P= 100% e £
Testfor overall eflet 2= 4.22 (P < 0.0001)

(b) Nephrolithiasis

non-PTx

Ef] 10
favors PTfavors suneilance

Risk Ratio Risk Ratio

Study or Subgroup _Events_Total_Events Total Weight M.H,Fixed, 95% CI M.H, Fixed, 95% CI
‘Ambrogini 2007 [ 126 374% 036[002,843 —=]
Lundstam 2015 1o 173 258% 1.01[0.06,1590] —

Rao 2004 0 2% 128 388%  037(002,873 —_—
Total (95% CI) 121 127 1000%  0.53[0.10,2:87) ——
Total events 1 9)

Heterogeneity: Chi*= 0.32, df= 2 (P = 0.85); F= 0% T 7
Test for overall effect Z= 0.73 (P = 0.46)

1 0 200
favors PTx_favors suveillance

Anagnostic P | Endacrinal lovest 2020 Qnline ct 19

Indicaciones para paratiroidectomia

Consensus guidelines and subsequent rovisions over time

iterion Catagory 1990 2002 2008 2013
Ca? 1-1.6 mo/dL 1.0 mgrdL 1.0 mgraL 1.0 mgidL (025 mmoll)
a‘+ ©0.250.4 mmoln) ©.25 mmol) ©25 mmoli)

(>upper lmitof
normal)

Zscore by DXA <-2.0, Toscore by Tacore by Tcore by DXA <25, lumbar
nspecified site DXA<-25, XA <25, spine, total hp, femoral nedk,
anysite. any ste + or dista radius + Vertebral
Previous fracture by radiograph, CT, MRI,
fragilty
fracture

Zhu CY. Surg Clin N Am. 2019;99:667
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Intervenciones terapéuticas y riesgo de
fracturas: seguimiento a 10 afios

s

20.4 eventos/1000
pacientes afio

|| Non-fracture

Fracture events in
patients treated

2 2 7 9 4

‘ ‘ %%%;/2%% with PTx 55.9 eventos/1000
gé;//g,f%eé//gz G //2 2 Fmctureeventsin  pacientes afio

‘ AR R R R patients medically
00 00 0 | T e

Zhu CY. Surg Clin N Am. 2019;99:667
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Cirugia en pacientes sin indicacién absoluta

de cirugia

* Metanalisis incluyendo estudios donde compara cirugia vs

observacion
* RCT

* Asintométicos
* Calcio <1 mg/dl por encima LSN
* Calciuria 24 horas <400 mg

* DMO >-2 DS

* Funcién renal normal
* Edad >50 afios

Anagnostic P | Endacrinal lovest 2020 Qnline oct 19

Paratiroidec
tomia
favorece
aumento de
DMO

(@) Lumbar spine

Sty or Subgroup _Moan' SO Total Mean SO Total Weight IV, Random, 055 CI V. Random, 95% €1
41011 20 112071 2 300%  S2W7e
334 11 52 028 004 53 36w 362032392 -
s 05 2 34w 180044216

Heterogensiy, Tau*= 2.32, Cht= 124.56,df= 2. < 0.00001); = 9%
Tastor verai efect 2= 400 (< 0.0001)

(b) Femoral neck
P1x non PTx
Study or Subgroup _Mean SO Total Mean SO Total Weight IV, Random, 95% CI

Mean Diterence
. Random, 951

Lundstam 2017 049 006 51 385 127 54 490% 4390399, 467]
145025 25 0006 28 S02% 1450135155
Total (95% C) 289(008,571)

3 52 1000
Heterogenety: Taue= 413, Chi'= 25310, df= 1 (P <0.00001) = 100%
Testio ol eect 72200 (= 009
(€) Totabip

o1 aon PTx Wean Diterence
Sty o Subgrowp _ Mesn S Total Mean SO Total Weight V. Random, 951

Mean Diteren
. Ran:

mbrogin 2007 16027 24 -08 012 2 503%  2400220.252)
260 071 25 188 06 2 497 4490413485

Total (95% C .o 54 1000%  3.44[1.39,549)

Heterogeneiy: Tau"= 217; Chi*=119.31,df= 1 (° < 0.00001); = 95%

Testforoveral efect 2= 329 (= 0001)

(@ Foream

Mean Diterence

T
favors suneiance

Mean Diterence

P1x non pTx
Sty or Subgroup _Mesn SO Total Mean SO Total Weight IV, Random, 95% CI

brogi 2007 -034 059 24 -055 053 26 333%
Lundstam2017 032 003 38 388 11 46 3313%
Rao 2004 05 01 26 117 018 28 325%

Total (95% C 5 1000%
Hetarogenely: Tau"= 434; ChF*= 61901, df=2 (P < 0.00001); = 100%
Testforoveral efct 2= 0,98 (= 0.39)

Anagnostis . J Endocrinol Invest. 2020. Online oct 19
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(@) Tot fractues

Pix n Risk Ratio Risk Ratio
Study or Subgroup _Evenis Total Events_Total Weight M. Fixed, 5% CI ML, Fixed, 95% 1
0 —

‘Ambrogni 2007 2% 139% 0360028439
Lundstam 2015 3 712 9 7 ma% 030120

[ ] Notgstimadie
Total (95% C1) 121 127 1000%  034p041,110]
Totatevents

3
P2 000.81=1P=097:P=0%
Testforoveral flect Z=1.90 (P = 0.07)

Paratiroidec
tomia

(b) Vertebra fractues

P1x Risk Rato

Study o Subgroup _Events Tota Events Total Weight_ M.H,Fxed, 95%.CI o Fire, 954 C1
‘Amorogin 2007 0 2 1 25 214% 036002849 ——————
Lundstam 2015 o 5t 5 55 786% 010001179 ——
Rao 2004 o 5 o om Notestimabie

. Tota (95% 10 100 1000%  0.15002,120)  —e—

riesgo de e ‘. :

Halrogenety ChP= 037, (=1 P=054)F= 0% R
Testioroveral efect Z=1.77 = 0.08) LT

fracturas? @i

orx - ato sk Rato
Sty o Subgroup _Evets Toal Events Total_Weight Wk Fed 5% C1 Wit 951

Lundstam 2015 ST 4 T omnmam —

FEE Totostmane
Tota 954 C o 101 1000 076(038,320 ————
o verts 5 .

Htaagenei Notapplcable — -
Tostlorovrah et 2= 0.37 = 0.71) O crs o fows e

Anagnostis P J Endocrinol Invest, 2020, Online oct 19
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Impacto de paratiroidectomia en riesgo CV

« Se desconoce el impacto de la cirugia en mortalidad CV dado que los
grupos son pequefios
« Al parece reduce el riesgo vs pacientes no operados
* Aln sigue siendo mayor que la poblacién general
* Parece que el impacto es mayor en formas leves y con menor tiempo
posterior a diagnostico
* Reduce presion arterial
* No diferencias en MAPA, parece no tener impacto en presion
nocturna
* No cambios en perfil de lipidos
* Puede mejorar HOMA-IR

Ecev S Nutr Metab Cardiovasc Dis 2021

Impacto de paratiroidectomia en riesgo CV

* Mejoria en la velocidad onda pulso
* Mejoria en vasodilatacion mediada por flujo

« Algunos estudios muestran regresion de HVI pero la mayoria no lo
muestran

* Resultados contradictorios en disfuncién diastdlica

Frey S. Nutr Metab Cardiovasc Dis. 2021
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Vadwhwana B. J Surg Res.
021261139

EQ-5D dimension
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o7

Self-care

Painvdiscomfort

‘Asymptomatic (n - 28 ‘Symptomatic (n - 50)
Before  After B Before  After B
sugery  surgery Valuel  surgery  surgery  Value

)
Level 1: 1 have no problems in walking sbout BEn 2629 ey e
Level 2:1 have some problems in walking sbout 0e  see e 1867
Level 3:1 am confined to bed ° ° 3 o
050 100
Level 1: 1 have no problems with self-care u@Eew 266 wEx  nEw)
Level 2:1 have some problems washing or dressing, saew  20% sasn 909
myself
Level 3:1am unsble to wash or dress myself 3 o 3 o
Usual activites (e.g work, study, housework, family/ 013 o013
leisure activities)
Level 1:1 have no problems with performing my ususl  18(67%) 23 @5%) nEex  0E%
Level 21 have some problems with performing myusual  9(3%)  4(15%) BE%  18E™)
activiies
Level 3:1am unable t perform my usual activites o 3 20%) 10%
0 047
Level 1: 1 have no pain or discomfort BN 7Ew) s00% 1908
Level 2 have moderate pain or discomfort 2@ 100609 nuew 236N
Level 3:1 have extreme pain or discomort 20% 16% L0 50c0
Anxiety or depression 10 <001
Level 1:1am not anxious or depressed ) nEw  uem
Level 2: 1 am moderately anxious or depressed o T ) wEw 2%
Level 3:1am extremely anxious o depressed ° o 2000 2060

Percentages are based on responses received.

Responses s a
McNemar tests carried out for patients responding both before and after surgery.

Tratamiento médico

Suplementacion con vitamina D es seguro

post intervention baseline Mean Differonce Mean Difforence
tudy or Subgroup _ Mean _ SD_Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

Das(1) 2015 1016 068 28 1024 088 28 47%  -0.08(-049,033] —T

Das(2) 2015 1046 084 11 1032 112 11 13%  -0.16(-099,067) —

Grubbs 2008 107 06 112 109 06 112 156% -0.20[-036,-0.04)

Isidro 2009 1092 04 22 108 052 27 93%  0.12(-014,038)

Kantorovich 2000
LoCascio 1985
Rao 2012

Rathi 2014

Tucci 2009
Wagner(1) 2013
Wagner(2) 2013

Total (95% CI)

Heterogeneity: Tau? = 0.01
Test for overall effect

10 1 5 101 09 15 10%
19 09 6 112 08 6 10%
104 008 28 104 012 28 240%
106 04 45 1052 04 45 149%

1084 032 56 1096 04 56 174%

1041 054 12 1076 058 12 40%

1072 067 23 108 043 23 67%

363 100.0%
03); 1= 51%

21(P=023)

-0.10[-1.09, 0.89)
0.70(-0.26, 1.66]
0.00[-0.05, 0.05]
0.08(-0.09, 0.25]
12[0.25,0.01)
0,65 [-1.10,-0.20]
-0.08 [0.41,0.25]

-
-0.06 [-0.16, 0.04] |
B T A

1 0. 05
postintervention ~ baseline
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Suplementacién con vitamina D es seguro

postintervention baseline
b T

121 1 month
Grubbs 2008 107 08
oCascio 1985 119 09
Subtotal (95% CI)

112 109 08 112 1
6 112 08 &
18 LR

8; Che = 3.26, df = 1 (P = 0.07); P = 69%

Hotorogen
Test for overal effect: Z = 0.28 (P = 0.78)

122> 1 month

Das(1) 2015 1016 068
Das(2) 2015 1016 084
Isidro 2000 1082 04
Kantorovich 2000 0 1
Rao 2012 104 008
Rathi 2014 108 04

032
Wagner(1) 2013 1041 054

Wagner(2) 2013 1072 067
1 (95% CI)

Heterogeneity: Tau? = 0.01; Ch#
Test for overall effect: 2= 0.78 (

Total (95% CI)
Heterogeneity: Tau*
Tost for overall effoct:
Test for subaroun diferences: Chi* = .13,

28 1024 088
1 1032 112
2 108 052
5 101 09
28 104 012
45 1052 04
56 1096 04
12 1076 058
23 108 043
30

363 100
0(P=003); P =51%

dr=1P =072, 1= 0%

Mean Difforence Moan Difference
p
S6%  020£0.36,004] -
1.0% 0.70 [0.26, 1.66] -
8%  0.120072,096] ——
-0.08 [-0.49, 0.33) —
-0.16 [-0.99, 0.67) I
0.12[-0.14,0.38] -
-0.10[-1.09, 0.89] |
000(005, 0.05]

0.0%

12(:0.25, 0.01] -
065[-1.10, -0.20] -
008 [0.41,0.25] —
0.04[0.13, 0.06] +

0.06 [-0.16, 0.04] *
—

05 05 1
Favours [experimental] - Favours [control]

Song A.J Endocrinol Invest, 2021; online Jan 16
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Suplementacién con vitamina D reduce

niveles de PTH

post intervention

Beviacqua20tl 14107 101 19 14208 131 19
Das(1) 2014 12809 8909 28 14209 6464 28
Das(2) 2014 12155 7182 11 1443 7264 11
Grubbs 2008 64 111 12 175 111 112
Isidro 2009 1622 1393 22 1878 148 27
Kantorovich 2000 1044 4366 5 107 2789 15
LoCascio 1985 20 60 9 90 6
Rao 2012 9545 909 28 12091 10 28
Rathi 2014 473 545 45 1927 909 45
Tucci 2009 1335 979 56 1447 812 56
Wagner(1) 2013 1605 11709 12 14873 11625 12
Wagner(2) 2013 14839 8249 23 14757 8958 23
Total (95% CI) 367

Heterogeneity: Tau* = 188.78; Chi* = 34.93, of =

Test for overall effect:

=246 (P =001)

1 (P =0.0003); I = 69

Mean Difference Mean Difference
209%  1.01(845,643) 1
68% 14005477, 26.77] B
37% -2281(83.18,37.56] —_—T
104% 11,00 [40.07. 18.07] -
24% -2560(-102.89, 51.69] — QI
68%  -260(4339,38.19] T
20% -7000[-15655,1655)
218% -2546:3047, -2045] -
9.7% 45407637, -1443] —_
86% -11.20(45.54,23.14] .
17% 11778158, 105.12] —
51%  082(4895,5059) e
100.0%  -16.01(-28.79, -3.24] *
%

100 -50 50 100
Favours [experimental] - Favours [control]
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Suplementacion con vitamina D reduce PTH

post intervention baseline Mean Difference Mean Difference
Mean Tolal Mean SD Total Waight IV, Random, 95% CI 1. Random, 95% C1
W07 101 19 0B 131 19 209%  -101(845,643) 1
1AM 112 175 11 112 104% 11004007, 1807) -T

LoCascio 1985 120 6 6 19 S 6 20% 700015655 1655]

Subtotal (95% CI) 137 137 333%  -5.83(2250,10.84] -«

Heterogenaiy: Taut = 85.00; Cht= 281, df= 2 (P = 0.25); = 20%

Test foroveral ffect 2= 0.69 P = 0.49)

142> 1month

Das(1) 2015 12800 8900 28 14200 6484 28 68% -1400[5477.2677) f——

Das(2) 2015 12185 7182 11 14436 7264 11 37% 2261083183756 — 1

1sdro 2009 W22 193 22 1878 1MB 27  24% -2560[10280,5169) —

Konlorovich2000 1044 4366 5 107 2789 15 68%  -260(4339,38.19] -1

Rao 2012 9545 900 28 12091 10 28 218% -2545[3047,-2045] -

Rathi 2014 W13 545 45 1927 909 45 97% 4540L7637,-1443) —_

Tuesi 2009 1335 979 S5 147 872 S5 B6% 1120045542314 -

Wagner()2013 1605 11709 12 873 11625 12 17% 1177(8188,105.12)

Wagnei2)2013 14839 8249 23 W77 8958 23 51% 08248955059 T

Subtotal (35% ) 66.7% 2483 29,60, 20.06]

Haterogenaiy 00, Ch'= 5.39,d1= 8 (P = 0.72) = 0%

st foroveral ffect:Z = 1021 (P <0.00001)

Total (95% CI) 367 382 100.0% -16.01(28.79,-3.24) *|

3493, ef = 11 (P = 0.0003) = 69% — e

001)
Test for subaroun dferences: ChF = 4.62.f = 1 (P = 0,031, F = 78.3%

00 50 100
Favours [experimental] Favours [control]
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Suplementacién con vitamina D no afecta
calciuria

post intervention b Mean Difference
r Subgr Mean  SD Tofal Mean SD Total Weight IV, Random,
Bevilacqua 2011 208 8 19 289 86 19 648%  9.00(-2984,47.84]
Isidro 2009 316 196 22 228 116 27 352% 88.00[-4.86, 180.86]
Total (95% CI) “ 46 100.0% 36.78 [-37.15, 110.71]
Heterogeneity: Tau® = 1801.91; Chi* = 2.37, df = 1 (P = 0.12); I* = 58%

50 1
Test for overall effect: Z = 0.98 (P = 0.33) postintervention  baseline

Song A.J Endocrinol Invest, 2021; online Jan 16
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Intervenciones terapéuticas y riesgo de
fracturas: seguimiento a 10 afios

20.4 eventos/1000

pacientes afio
Non-fracture

Fracture events in
patients treated
with PTx 55.9 eventos/1000

Fracture eventsin  pacientes afio
atients medically

observe

f

2 in
T tients treated with
bisphosphonates
85.5 eventos/1000
pacientes afio

hu CY Sure Clin NAM

Cinacalcet disminuye calcemia
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Ng CH. Endocrine Connec. 2020,9:724
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Cinacalcet disminuye niveles de PTH

Normalizacién de PTH
en 10%
Promedio 95.27 pg/ml

SEIEEIigE §
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Ng CH. Endocrine Connec, 2020,9:724

24/4/21

Implicaciones del tratamiento con cinacalcet

* Si no hay disminucién de PTH...

* Impacto sobre efectos 6seos? DMO? Fracturas?

« Se desconoce impacto sobre nefrolitiasis y calciuria

* No serfan tan relevantes si se fuese a usar como terapia puente para
cirugia

* No justifica su uso como terapia de primera linea

Ne CH_Endacrine Connec 2020:9:724

Si el hiperparatiroidismo primario
aumenta con la edad...
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Particularidades del adulto mayor

* Mayor prevalencia de osteoporosis y fracturas

* Mayor prevalencia de enfermedad renal crénica
* 12-19% tienen AEC <60 cc/min

* Menor prevalencia de urolitiasis y nefrocalcinosis

* Mayor prevalencia de HTA, HVI, disfuncién diastdlica
* Mayor afeccion de dnimo y cognicion

* Debilidad muscular

Cipriani C, Maturitas, 2020;136:49

24/4/21

Tratamiento en el adulto mayor

* A pesar de los beneficios de la cirugia, la tasa de paratiroidectomias
es cada vez menor

* Aporte adecuado de calcio y vitamina D
* Mantener niveles de 25 OH vitamina D > 20 ng/ml
 Antiresortivos: bifosfonatos, denosumab

« Cinacalcet, aunque no mejora DMO

Cinriani CMaturitas 2020:136:49

Conclusiones

« HPT primario en paises en vias de desarrollo tiene mayor prevalencia
de ser sintomdticos

* La cirugia es curativa en la mayoria de los casos y disminuye riesgo de
fracturas y mejora calidad de vida

 Suplementacién con vitamina D es seguro y contribuye a bajar los
niveles de PTH

* No estd claro si antiresortivos disminuyen el riesgo de fracturas
« Cinacalcet normaliza el calcio sin impacto en PTH ni fracturas
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Preguntas...

chenku2409@gmail.com

Puede descargar la
presentacion en:

350
e

www.EndoDrChen.com

24/4/21

18


mailto:chenku2409@gmail.com

