WREATELS

wcjd@wijgnet.com

2014 8 18 ;22(23):3430-3434
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

REVIEW

R 2 1 AR E BRI RE TRV IH L REER

= %% 5% ) , ,
70 100053
) ) ) 100029
(primary : ) , 100053, . 5
hyperparathyroi- , . taoxiaping@163.com
dism, PHPT) : 010-88001031
’ : 2014-05-02 : 2014-06-04
’ 1 2014-06-19 :2014-08-18
Digestive tract symptoms of
PHPT primary hyperparathyroidism

@4 FRA

5

Jaishideng®

s

Jia-Jie Zhu, Xu Ni, Xia-Ping Tao

Jia-Jie Zhu, Xu Ni, Xia-Ping Tao, Department of Gastroen-
terology, Guang’anmen Hospital, China Academy of Chinese
Medical Sciences, Beijing 100053, China

Jia-Jie Zhu, Xu Ni, Beijing University of Chinese Medi-
cine, Beijing 100029, China

Correspondence to: Xia-Ping Tao, Associate Chief Phy-
sician, Department of Gastroenterology, Guang’anmen
Hospital, China Academy of Chinese Medical Sciences, 5
Beixiange, Xicheng District, Beijing 100053,

China. taoxiaping@163.com

Received: 2014-05-02 Revised: 2014-06-04

Accepted: 2014-06-19  Published online: 2014-08-18

Abstract

Due to the wide use of screening tests for se-
rum calcium, the prevalence rate of primary
hyperparathyroidism (PHPT) has become
higher and higher lately. PHPT has become
the third largest endocrine system disease af-
ter diabetes and hyperthyroidism. Most of the
patients diagnosed with PHPT in China had
obvious clinical manifestations. Acute pancre-
atitis (AP), peptic ulcer and chronic constipa-
tion were its main digestive tract symptoms,
which result in hypercalcemia and high para-
thyroid hormone (PTH). These digestive tract
symptoms will disappear with the cure of
PHPT. PHPT has an obvious correlation with
AP, peptic ulcer and chronic constipation.In
order to reduce the misdiagnosis rate and get
better clinical effect, clinicians should fully
recognize its clinical characters to get a better
understanding of this disease. To reduce mis-
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diagnosis, screening of high-risk patients is
also necessary. In this paper, by searching the
literature, we summarize the digestive tract
symptoms of PHPT and make relevant analy-
sis and discussion.
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Ji M FIR 55 R D B8 T Ui (primary hyperparathy-
roidism, PHPT) & —Ff s UL A 73 WA 503 11, A&
FHFFCIR 55 R B« 166 A2 45 5 BIU HOR 55 IR R
S IE G 7K T i o A AR — &R 51
IREEEAED.

H 28 704EA LUK, B 74 U7 [ 5 s 45
KV 5 (14 2, PHPT ) A0 26 AN I T iy, 44
KEIH0.2% 4 }0.05% 5 7k %P, BLE A
kB PR AL FR IR D BE TCRENRE 2 S5 38 =K N
O RGEIBI.

[ &b 8 RHE 7R 29 75%-80% I PHP THL &
AR, HE N RIE R Z BPHPTEE 718
BRI R R, PHTPRIIG IR R E A
R OB, BERMEARE. KR ER
FAL BRI R & FBEA —, S ERE
15.2%, RLAEEIRIE6%, K7 EHRIE 14%H)
BEEAHHNES . PHPTHIVE L RAEIR 322
LR E 2UPE IR 4 (acute pancreatitis, AP). JH1b
P IS RN 1 (5 Bk = 7 T

1 PHPT5AP
AIGETEH, PHPTSAPAEEEH IR R, A
19574ECope 11 Ik IRIE T PHP TS K HIAP)S,
X 2 (A5 2 — BB Ak, H $120064E 4
riz2®. JacobZ"HRIE, PHPTHE & APHI AR
R IEH NHI281%. PHPT S B & 5 MR A
DRI B EE N, R R R AR R 2
I SEIGHT T, K ILPHP T 2 i ik 45 55
TAE T R R RIE A NS SRR g5, b
SEPHZE S| KRR A, I HE AR B
7, A I 7 A T RE R N 1 4%, AT W B AP
T Ak, kB R R B, 58 Al
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T M 1l e R R O A ) R S T i
RIBER A FrickSE R R I (DRSNS IR A
LS R 1) B 6 2R o T R R R A i B
T, (2)38 2 P a5 A B T R S v 4 P P
WEE; (3)) 2 IE RN SIS UE S, 1585 UAE RE 75 K
AP, BT UL RS N IARRL: SRR IR IR e A A IS
R, B TR, IR E R B R
7% K (trypsinogen activation peptide, TAP), it /& fig
o A B R — AN R EE, TS I E TR
filg b, VB NIRE CIB IR R BOE bR 4. KIN: TAP
B SR B IR OC, Ho 8 R b e
JURVELTE AT T P 2300 ARSI 24 i A g B 1 R
T P3G 0T BE 2 =S LUE 5 3 AP 4G 2D IR,

B 45 R 3R DA AN, i A% S [ PR 3Rt AT e A
PHPTH: % K 4AP. Felderbauer i 57 & I
PHPT& I [ iR K % S PHP T B Mt AR AE
22 AR A B H577K azal- 17 (serine protease
inhibitor Kazal type 1, SPINK-1)3E K| K F& P 41 4
1R 15 fEAE SR 75 B H (cystic fibrosis transmem-
brane conductance regulator, CFTR)JE Kl )48 53
(P<0.05), N NIBALAL RAEPHP TS RAPH A
—E1ER.

SRIMKhoo5 ! HRIEAPTEPHPT 34 1 IEH
NBEI R 20 N 1.5%F12.3%, IWCNPHPTS
AP A FF A AFE R R OC . 0 HLAf Sk AT 7
7, KIKhooik £EA 7 i [l /& 55 [E 4L X PHPT A
B, KZ ATOREAR 5 BE i85 i s, Py
ORI 5K £ 10.8 mg/dL £0.5 mg/dL, 57EEE
Beatie . ARERE . o B S A S i PHPT
BE A2 5. Shah& B 915361 4 iE
WHIETEEPHP T h, SRS E5 /KT 911.5
mg/dL+1.6 mg/dL, JFRME 2 M K215 18%, H
TERIIEITFAR3 moJa, 85% 1) 3 B Ml fiE IR v
%, UESEPHPT 5 [ IR 4 2 [F] 45 %6 % V) 1R G HK.

PG 77 B 5 R A 2520%PHP T B 45 LAY (1
FEARY, TR E K 2 HURF A7 B IR R R I,
TH /N FCHRE 280 I PHP T H K A5 8.1% N T IE
R S ME, 10 P45 5 ) 7805 PHPT
HAN OB AR, $ERPHPTAEA [Fl Ak A7 AE
2 ZE 7, WeShah ¥ 4518 W] BE S & A FRH .

APRIEWRHEERE 2 —, RIRE 45 A2 H
AN G K AP ER R 2 —, 1 HUR 55 i
07 A AE I B R I AME A — T il e 2,
W] BEAFAE — 8 PHPTH K IWAPH R1Z N
A2 5 K AP, TR, B ST HOR I

u A7 5 0
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5| K IAPHIR BB L . X T R EKME, HAE  XIER K2 HERER H G I7 X R EE HA

A e IURE R R IIR 28 B 3, AT N 215 e IR (L.
PHPT HPHPTHIFFAE. K4y BEAEPHPTIA )G, o ti @&, AT
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2 PHPTS B RIRS

PHPTHIH AL 5 Z (A O8 &R B CAGE R, (A
BUD I AR R R M ANTE 2. R B R AR
= (basal acid output, BAO)ZIWH A Fh, 4y N Hi
%) B TR 5 Fe 7 LIV 1) A (2 3 18 R 1) 20 0k, P 4
DRI TT AT {EB AOZERF £ 1E 7 /K-,
M SR BRIEIT. MK BT B R4
WAATETER: MK T7 mg/dLi, B>
WASZBFM; T 45 TR H NG S50, e
K0 E BRI 23w, B AR RALRE T L BRI, B
FEIE I 1A E o 22 RS BE AN A, R IE I 1A
ST B R IRE, MR I R ) 4t
Vi BH S A e ik B R 0. hAh, HebertZ%
PlCa™ ZIRIEHA B B KL, RERTE
R 5> WA I Th BE, Reeder: M AIE SLAE R B WA &K
REH, AWK S BB/ 2 IEAH K, X 28R I
HRHRRPHPT 3 01T A0 15877 1T e 5 v 8 e
PN

DentS PRI, K PHPTH &%
FEAE R B T m 2R B W R K KBAO, If H
TE RN ) HUOR 55 ARV B2 R (parathyroidectomy,
PTx) 5153 8 3% 8. XL L b T4 8L F
ARG ML 55 % PTH/K [ F B, %t 18%|PHPT
BEATPTx, ARHTA ST 3 M35 5 W FE 53 70 =2
11.4 mg/dL+0.2 mg/dL#18.7 mg/dL+0.1 mg/
dL(P<0.001), P31 iE B W2 KF 75 il & 122
pg/mL+39 pg/mLF145 pg/mL+12 pg/mL(P<0.01),
oA 851 o I B WA FE I IR B PR, 3P
BI7KF 250 pg/mL+66 pg/mL, A J5 K FF
%466 pg/mL+24 pg/mL(P<0.01). XF25%) & ¥
PTx A5, BAOMS.2 mmol HC1+ 1.0 mmol HCI
T FZ2.5 mmol HC1£0.5 mmol HCL.

FT UL AR, JATHENPHPT A JFHI7H L
PR 5 — M A vt s, mTREE A B
TR (D) EA AR B S5 (2)F ™
R 1, )RS IRIT L 2ia
ITRRET R (DB EEAE AT
W BB MR PR R B (R S IR 5 30, 58 8
PR APHPTIAELE; (5)5t HIREIR B AT 58 T
PHPTH AR S IEAE. #2250, FATAT LA I
I A5 0 A8 2 A 3R S B AOZZ AL 1IN A 3%,
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LIt Br A T AP35 5 1 B, RN A
PHPTHIFEAE, JUHAA 5 F R L R B KA
ot i 2 AR, LT T A LI A, I
RS ACE T, WNCEE— B BATPTHIAR 2, B

RS

3 PHPTSI2 B

18 1 A Fib tH 2 PHP T & 2 WL A6 RE IR 2
—, ChanZPHRIEPHP TR EZ HMI K ER N
4.3%-40.0%.

Pepe 5% 5041 4 45 J5 PHPT £ 3 5 50491 14
ol A 0% AR A7 1 ik R e N BE AT R B, 4 R BP TLTTT
b, 13 HPHPT &35 40% £ A5 18 P AR, M % R
HIRF12%, H BRI A EMPHPTES (A
H, n = 20)5 %A (EFFPHPT EE (B4, n = 30)
I — {4 X 3 FE AFAE B s P TH(AZH: 79.9 ng/L+
18.7 ng/L; B41: 65.4 ng/L£26.0 ng/L; P = 0.03),
A 1001 B8 42 PTx 5 (AR AR 1L 80%, %A #%
ZPTx) 105 AT 1B AEAE AR, B 1041 &
HHZPTx, 2001 A HZPTx, 1£6 moZ J5f
2 PTxIHEA R, MEA#EZPTH, A
17.6%1 B3 I TR, MOl APTHZ FEUE
Fib it = EER 5.

Ub b, A SCHER RO A I AT R 2 T B
EAI R R 22— RagnoZP H#:2006-2009
EUERISSHIPHPTE A (411, SOP 44 )5 &
PE, ST, FRFER61.9% +9.4%). 556
U P 1) R DA PR R R SN (4H2) S 5 451 4 1R
SIAHBUIPHP T (413, 70-804F A 197 5] [l
Jot), JFG e PR A A AR AR i N21.8% . 12.7%
H132.7%(P<0.05), A A1 MR S PHPTAEE
FHOCPE. 415 203 2 8] IR R 8 5 A7 1 B 8 22
(P<0.05), BE— 501 K LA 1A 3 1M 4% 7K ~F- B
i N PEP<0.001), MITIANIEMEFL SPHPTH]
FEC Py 7o 5 IMURE A 2.

PTHY /£ Z APy S ge bR —Fh § W iE
S AIURA SRR, DR B TP R i B, i e
RS EVEUERYIINAY @ seid 2 =P/pC R o - ill}
ik FIRRAK, WEShENS, BhAh, BSEFREEFH T B
J T ¥ W LAES 40 - Caja ) 5 4 Y, S 22 At
{147 T FL N T 9k 02 i T D UG 2. DR I FRATT AT 45 HY
PHP TS S ML 1A HHE VIR, HALH]
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A fig 51w P THA ML 45 /K P 4 2%

& PEAERAE — MG R IZ W, BRI R 2 2 %
%, WU H WA 00 K2 W, B DL S B0 IR
W7 S Z AT iRE L AT, I
H LA 22 )5 10 AR I U0 SR, A1 D 5 il
A BETEL 2 G L PHP TR E Th 5 k4. X
PERFRATT, XTI PR b e v T A A
i £ R4 v 45, EATPHPT I 2.

4 g
ESRPHP T A 2B -t v, (HTESR B & >
. DR G R R ILTC A e 1, ORI 20T ik
80%, fx L EJE PR Z YIS B AEXTPHP T K1 R G
Z TR, IR SARAS RN, A — FLR
2, ARMESGE FIGARREAR, L2 n] R 5] A
[ ST W Y S ThRe 4 0 55 3 RORE, 45 B Y
SR fE R AR B AT B R ST KF, FEKPHPT
MR 2 5E A n Re i, HOCBE IR THIR IR
A KT, BN e N B I 2, T IR
SLRAE IR 28 7000 [ 4 355 0 0K S48 s 11 £
&, RN A JTCPHPTAALE, HEAT 5 HURLI i 375
57K

A 1 22 7 K AN Wik 22, PHPTHIAS
H AW B, FRATR G B 2 M PHP T 5%
T AEPHPTHIVE AL R R S IHLHLH, BeibFRATXY
PHPTAH it — S HIAR, X TG KRIZ 6 %00 R
HieeE L
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