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Management of Primary Hyperparathyroidism
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Department of Pharmacy, Kaohsiung Medical University Hospital

Abstract

Primary hyperparathyroidism is most commonly represented by hypercalcemia, often
asymptomatic. Clinically, it is difficult to diagnose, it may caused the complications such as
nephrolithiasis and osteitis fibrosa cystica were do not undergo treatment. Parathyroidectomy
is currently the only way to cure primary hyperparathyroidism. Alternative therapies such
as periodic monitoring and medications have been used in patients who are unable or
unwilling to undergo surgery. However, there is no definitive medical therapy to cure primary

hyperparathyroidism at present. The primary goal of treatment then focuses on preventing the

complication of hypercalcemia related increasing parathyroid hormone.
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