Advances in Clinical Medicine IG/REEZ34 &, 2023, 13(12), 18813-18819 Hans X3
Published Online December 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.13122647

JR % 14 B [ W18 22 fE 2B & AV FRR S AR R K F
ﬁwmﬁﬁﬁm Mg

Fradia R - ORAREY, KigEY

CHTERE AR SR, B B EAST
ZHamAE R R BRI N RER R LE P, B S E AT

Weks Hi: 20234F11 70 FHBER: 20234F12H1H; KA HM: 20234F128H

H E

O MERR B BT R ERRTEE NSRRI ER R R . B TR BLS2 45 1 FF R 55 BR T RE TTHBRE RS R )RR
REFERS SRS EUTFFEL LMESIERES . BERSPRFRERFEMEIER, HREZHE
KA EAER SO MERRRRERBEEERENRR, ARSI ESRRER R KL%
REEE H BTV FOER R A Atk e (B W 184 20 0E 58 3 1) IR 55 BRI AP e ML B ORI

Xiid

JFRRHRERESE, FRFRER, OOERR

The Effect of Parathyroid Hormone Levels
on Cardiovascular Disease in Patients with
Primary Aldosteronism

Adilakiz Almudulla?*, Delian Zhang?2#

'Graduate School of Xinjiang Medical University, Urumgi Xinjiang
’Hypertension Center of People’s Hospital of Xinjiang Uygur Autonomous Region, Urumgi Xinjiang

Received: Nov. 7th, 2023; accepted: Dec. 1% 2023; published: Dec. 8”‘, 2023

Abstract

Cardiovascular disease (CVD) is still the leading cause of death worldwide. It was found that pa-

(=
il HAER o

SCEG| P Bl e A SORHR B, TRAEE. A I (5] I G 22 A R ) PR IR 55 R R KT xR O B U]
I I 2 33 2, 2023, 13(12): 18813-18819. DOI: 10.12677/acm.2023.13122647


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.13122647
https://doi.org/10.12677/acm.2023.13122647
https://www.hanspub.org/

Bo et 7 v e SERHR L, KA

tients with primary aldosteronism (PA) affected by secondary hyperparathyroidism appear to
have a trend toward more cardiovascular comorbidities. Aldosterone interacts with parathyroid
hormone (PTH) and their interaction is strongly associated with the development of diseases of
the cardiovascular system, which can further increase the risk of cardiovascular disease. This re-
view examines the impact of parathyroid hormone levels on cardiovascular disease in patients
with primary aldosteronism in the context of current research.
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5 A AP P 1] Bl 184 225 (Primary - aldosteronism, PA)J& A i B2 5T 151 2 VAT [ ) 5 1 A P 25 1A R 0
B MRS, B3 - I RK R RGOSR 50, FCIE PRARHE E R I i i A 4 6]
PESCHRIRE,  JRREAE I B R AE A BRTE A 5%2 12%, e WA JR A 1 B AR A e s A 7], 1
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A 22 PRI AR s ot e e I ) 184 22 ik £ R A O XL ) XU A v o BEAE P — T 1688 44
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IR 5% B8 2 (parathyroid hormone, PTH), & F HUIR 55 B S 40 77 28 H Bl 65 2 Ik B ER, h 84
ANEIEEFRA . 1 B R TR HESh Y R o9 85 AR (AR, R A5 AP T, KPR .
PTH R M A5 B FIR BT, F A T 2 H A E . PTH REW (A8 B 45 E N MR, AT B2 =5 1
WA . A, PTH & REHEZNZ i/ NE XS BRI, FBURES D>, a3 hn. [, e das
ORI 3T St /N A P R AL, DD R B AR v, T RIS . Ak, PTH EBE IR —AN %
BETHEE R WOE o-FRALEE, MK 25-324E4: % D3 (25-OH-D3)#4k N B A TEMER) 1,25- 44 % D3
(1,25-(OH)2-D3). PTH (153 = 252 B ML H A5 B8 IR BE B 52 MR o A Iy HP (45 25 IR FE S8 ey, PTH 1
AR Z BRG] Rz, M RS B IR EE TR, Bl PTH A4 i [23].

R 55 IS AMAE S S RS vh R F B A, 17 LUK 55 IR 2 A 8 i B BE AL O L R,
KR PTH WO IMUE RS B [24]  H AT Z AT FEUESE T HUR S5 IR 50 B 2 [A]
IR REAT 748 B A1 DX N BRI 70 R I v 1 FROIR 55 B s 5 v MUR R R 25 V) [25]. 5 Ab— T BAE
X Ay At R T0 I R o ML B0 1) 2 4 N A B Hh g st 2 1) HORR 55 IR 3 /K P 5 00 77 3 i A 5 [26] . — T
N 1245 2R 2 NBERII Fi 47 PTH /KT o B 22 48 N B AR BN KB RS Bk S2AH G [27] - I HLAE T
RSk 55 (CAD) B3 Hh HEAT (1 — T AT E MO 70 IR S =y (W IYE PTH /K5 CAD R 1 As A0 32 3l ik
MR MNT AR [28]0 BRILZ AN, WA R RS MIE PTH AKFAM S IR L B [29]. N E
e A0 5 ) Bk bk R 38 N [30]4H ¢, IE VT Be5 B3 B[31] A9 [32]. /L M FET 3 [33] IR P AE A 4
DRIZE T 22 1R RS 38 0 A G [34] . —THAAN 12 TAF T 2528 0 pr R B PTH 7K I s CVD R4
4 XU 3 B 35] -

PLEIEHER B PTH 5 CVD HIRAASE, BRI 7R, PTH nld@ B skl iz m ) L ig s
S CVD IR AR KUK o BT 70 B0 PR 55 R 2 mI ik 5072 4 i pAg 8 3R P58 e 50 o e 4 RO UL
FITE T [36] [37]. A HEFUHEH RS ARBE B PKC 360l R 5 T 7% 1 135 o 441 A Tl e i
(CAMP)IJE , - AT 38 3 48 01— 0 J LS J5 R O 2 BT ) i SR AR oL JEE PR 1 RE [38] BRIz Ak, N T
fife Bt FOIR S5 BRI R A CVD RIS AR R, 20075 R R 55 IR 1 - I R ke 2 - T [ ) 38 49 2 T )
KR,

4. BENRSBRRFREROBEER

TSR 22 HAOAIT T A T FFCIR 55 P 3 AR e [ A L AT e 2 B0 A 305, AR 1 53 X
Br R LA s 189 1N [39] [40]e BRAEMT T A L5 B A 1 v o e BB AR b, A 1P 2 T D 2 R 26 F ALY FROIR
SIRBE AT RE[4L]. AN ISR EIR, 5 PA FUEEMLL, PA BH I IR SS IR
HKPEGE[42] RAERA TR IE PA & PTH JHmHISE R R 3R [43] . R, R P [ B3 2268 58 1Y)
AL ] PR PS8 v L7 DR 55 R FROUR L AUt s [44] o HE A0 05 v ) DI 5 1 [ AR 2 5 e T D
b FOR 55 IR KPS AR O [45] . 72 PA S TR & B IR VIR AR BEE B BB R R st i 4 25, i
I PTH KT RE(K[46]. BEAh PA FEZE (KR 55 BRUIBRAR AL REFRAR M 57K 1, 34 REREAR M2 B 3R AN

DOI: 10.12677/acm.2023.13122647 18815 I IR = =23t e


https://doi.org/10.12677/acm.2023.13122647

Bo et 7 v e SERHR L, KA

[T 7P [47] 03X e 55 L3R I (6] -5 FROIR 5% IR < [ AE R 2 A ELAE

— T} 3074 19I5 52 ek ki RS A 1) BB PRI T 3R B, L B 3 Ak 5 5 R 5 i R 5 5 0 I A
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