Talk SHPT

Secondary hyperparathyroidism (SHPT)

What you need to know

What is SHPT?

Your kidneys play an important role
in controlling the levels of vitamin D
hormone, calcium and phosphate
in your blood.1,2

When you have chronic kidney disease, your
kidneys gradually become unable to maintain
the right balance of these blood parameters.1,2

In order to bring them back into
balance, your parathyroid glands
release parathyroid hormone (PTH).1,2

PTH works at first, but as chronic kidney disease
gets worse, abnormally large amounts of PTH
are released. 2

The excessive release of PTH caused by
chronic kidney disease is known as secondary
hyperparathyroidism,1 or SHPT, and it can
cause serious health problems over time. 3,4

What could happen if my SHPT
is not managed?
Your parathyroid glands may grow,
allowing them to produce even more
PTH and make your condition worse.1,2
Your blood vessels and heart valves
may harden,1,5,6 increasing your risk
of heart complications. 3,4,7
Your bones may become weak,8–10
increasing your risk of fractures. 3,4
If your parathyroid glands grow,
they may become less sensitive to
medication, making your SHPT more
difficult to treat2,11,12 and forcing the
need for your parathyroid glands to
be either partially or completely
removed through surgery.1
Your chronic kidney disease may
progress more rapidly to the
stage where you need dialysis.4,13

What are the symptoms of SHPT?

What can I do to improve the
management of my SHPT?

In the early stages of SHPT, you may not have
any symptoms.14
As SHPT progresses, you may
experience tiredness, muscle
soreness and aching in your
bones and joints. These
symptoms may gradually
increase in severity.14
If you experience these or any other symptoms,
please tell your doctor or nurse.

How is SHPT managed?
Effective management of SHPT is possible,
especially if it is treated early.15,16
The goal of treatment is to control your PTH
level by restoring the balance of your vitamin D
hormone, calcium and phosphate levels.1,15
This can be achieved with
various medications, which
your doctor may prescribe
either alone or in combination.1
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Attend your check-ups
as scheduled so that
your doctor can monitor
your SHPT carefully.
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Always take your
medications as
instructed by your doctor.

To remember when to
take your medications,
make a note on your
calendar, set an alarm on
your phone and/or ask your
caregiver to remind you.

If you can’t keep up with your treatment
plan for any reason, please tell your
doctor or nurse.

This leaflet was downloaded
from TalkSHPT.com.
To visit the website and learn more about SHPT
and how it is managed, scan this code with your
phone's camera (you may need to install a
QR-code-scanning app).
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