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Image taken from iStock.

Lu S, et al. BMC Endocrine disorders. 2021;21:5.
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PTH. pg/mL 16-77

&> . mmol/L 0.8-1.45
B> I ., mmol/L 2-2.5
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PTH, parathyroid hormone. iPTH, intact parathyroid hormone.

1. Information courtesy of Prof. Wagner. 2. Lu S, et al. BMC Endocrine disorders. 2021;21:5.
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DXA, dual-energy X-ray absorptiometry;
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1,25(0OH),D, 1,25-dihydroxyvitamin D (calcitriol); FGF23, fibroblast growth factor 23; PTH, parathyroid hormone. Gyowa KI RIN
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PHPT, primary

hyperparathyroidism; PTH, parathyroid hormone.

Lu S, et al. BMC Endocrine disorders. 2021;21:5.
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1,25(0OH),D, 1,25-dihydroxyvitamin D (calcitriol); Ca, calcium; Pi, inorganic phosphate; PTH, parathyroid hormone. me*l]:‘: JJH&_( '

1. Bergwitz C and Juppner H. Annu Rev Med. 2010;61:91-104. 2. Wang Y, et al. J Int Med Res. 2020; 48:1-8. Gyowa Ki RIN aaaaaaa
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PHPT, primary hyperparathyroidism; PTH, parathyroid hormone. ﬁﬁﬂ]:‘: JJ**:T:( *i A'
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PHPT, primary hyperparathyroidism; PTH, parathyroid hormone.
1. Wang Y & Liu J. J Int Med Res. 2020;48:300060520966484. 2. Gallo D et al, Endocrinol Diabetes Metab Case
Rep. 2020;2020:20-0046. doi: 10.1530/EDM-20-0046.
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