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Effects of Different Calcitriol Administration Methods on iPTH and Calcium and Phosphorus Metabolism
Levels in SHPT Patients Undergoing Maintenance Hemodialysis

WANG Bei-bei, WANG Jun-tao, WANG Xue-zhen
(Shangqiu First People's Hospital, Henan Shangqiu 476000)

(Abstract)  Objective To investigate the effects of different calcalitriol administration methods on intact parathyroid hormone
(iPTH) and calcium and phosphorus metabolism in patients with secondary hyperparathyroidism (SHPT) undergoing maintenance
hemodialysis (MHD). Methods A total of 86 SHPT patients who were admitted to Shangqiu First People's Hospital from
September 2019 to December 2020 and treated with MHD were randomly divided into a control group (43 cases, treated with
continuous low-dose calcitriol) and an observation group (43 cases, treated with intermittent high-dose calcitriol). The treatment
time was divided into before treatment (T0), 1 month after treatment (T1), 2 months after treatment (T2), 3 months after treatment
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