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[ Abstract] Secondary hyperparathyroidism( SHPT) is a common complication in patients with chronic kidney
disease(CKD) , and parathyroidectomy( PTX) is one of the most important methods for the treatment of SHPT. The
use rate of PTX is low in China, and the indications for PTX adopt the international guidelines and are considered to be
a high-risk surgical treatment. This article mainly reviews intact parathyroid hormone (iPTH) >800 pg/ml as the cut-off
value for indication and surgical risk of PTX. The therapeutic value of whether lower iPTH cut-off value( <800 pg/ml)
for PTX and performed in the early stage of CKD instead of ESRD is applicable and brings better benefits for patients
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and lower surgical risks to be affirmed by prospective randomized controlled study in China. Only in this way can we

develop surgical indications suitable for patients with SHPT in China. Constructing multidisciplinary team ( MDT)

helps to improve the safety of clinical and research of surgical treatment for SHPT.
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