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Study on Evidence-based Treatment for Infantile with Hypercalcemia Induced by Primary Hyperparathy-
roidism

WANG Lin" *, HUANG Liang” °, SUN Xiaomei', ZHANG Lingli* °, ZENG Linan*°, TU Jiexia'[l.Dept. of
Pharmacy, Sichuan Mianyang 404 Hospital, Sichuan Mianyang 621000, China; 2.Dept. of Pharmacy/
Evidence-based Pharmacy Center, West China Second University Hospital, Sichuan University, Chengdu
610041, China; 3.Key Laboratory of Birth Defects and Related Diseases of Women and Children (Sichuan
University) , Ministry of Education, Chengdu 610041, China; 4.Dept. of Pediatrics, West China Second
University Hospital, Sichuan University, Chengdu 610041, China]

ABSTRACT OBJECTIVE: To investigate the optimal therapy plan for infantile with hypercalcemia induced by primary
hyperparathyroidism. METHODS: After evaluating the condition of a child with hypercalcemia induced by primary
hyperparathyroidism, clinical studies about the therapy of infantile (children) with hypercalcemia induced by primary
hyperparathyroidism were retrieved from Cochrane library, PubMed, VIP, CNKI and Wanfang database, etc. According to the
types of literatures, the corresponding evaluation tools were selected for quality evaluation. Combined with the clinical data and
family members’ wishes, the treatment plan was formulated. RESULTS: A total of 2 guidelines were identified, and then evaluated
as high quality and moderate quality by AGREE Il ; there was one literature of Meta-analysis, which was evaluated as moderate
quality by AMSTAR scale; meanwhile, 2 case series reports, 4 case reports and 4 reviews were identified, there were no
evaluation tool. Combined with clinical practice and family members’ wishes, the patients were treated with drugs such as
expander, diuretic, glucocorticoid, calcitonin, bisphosphonate and calcimimetic drugs for 75 d. The weight of the child increased
and the blood calcium approached the normal. CONCLUSIONS: The satisfactory therapy efficacy is obtained in the infantile with
hypercalcemia induced by primary hyperparathyroidism by adopting reasonable therapy target and plan according to evidence-based
pharmacy methods.

KEYWORDS Infantile; Hypercalcemia; Primary hyperparathyroidism; Evidence-based therapy

Zﬁ %ﬁ % % A FETH  FHEK ARFF AR 4T H (No.71503177)
E K #T T 2"5 Al ﬁ- PR 2 5] * NN AL, BRI IR 2% . FLIE £ 0816-2336453,
b B P 2| Tl I 25 AR 2 168 2 Fomail: LT819A8T0@aa com
@ﬁ;023_67893732 i 401500 #ARMEVEE @ AT 2900, Wt . DR 1« I R 252 5 LR 26
WGV, HiE:028-85503057, E-mail: kaoliaol @qq.com

T EHE 2013FEFE20FE2IE China Pharmacy 2018 Vol. 29 No. 23 - 3255 -



o I A BN R PR AL, DLJBUR T R S
Ji ) B TC I E FHTAE I o R ER Y, SRR R TR
BLRIRYT B, W25 3A 7 W00 R S 0 B s B
B A6 itk 2 2 W 3 65 W A S5 L o) I AU i 97 65 9 R
SR T o 65 ILAE 7E LB o LA A 00, g TRl 2, AT BB AT
FEMAE Rl LR EIE A LZR 2
53697 0 B g B L & 8 UG Y7 148 rE S AR,
R4S 25 e 38 e K5 e B30 LA G HE TR, LB
e P TR R DRI B ke = R A 108 B 3 FH 25 IXUBS . AR A 1
528 )L 1 R PR 22 i ) R T 2 T 380 e A6 LS PR 3 T
() &, P R SR R UESE , AEESI T FH 25 48, Uit
JLERATF IR ALIR IR S %

1 NRES
1.1 fRfIER

FEANEN 1 H LB R R AR 20 R K, &
PRI FH s 10K, T-20174:4 H 6 H ALE )1 K2k
POSE BB LR, i B IR 2 1) JCH A
WG MV, B k4 B et Wz i BH i T R (2~ 3 1k,
FLARSRTE) LR fi S 22 , 78 Y Hh B2 BE iR 7 5 T 7 4L
2%, A B a R it —2128 , BILRVEIF Iz ), 2
d JEr I I e, R, MR TR ), HE B e 4 B R AT, A
BEri 1 d HBUR A (RIBATE) RAT1278 . BJLFR L A
7 AR AR 3.5 kg, TR AIMATHE .

R ABER A 3 ke, W 25, B FRA R,
FREMAEE, Bz R 22  IRBERS IR , 45 i ik HH BUEL
FEMRIE o 9 TR, WP A KON | S -0 32 sfy X R, W
A b A R TR, Ui I 5 L, A v R T3
U =R W= S WANNE S o (= st & A ] TN DS =
V4R B S0 , DURE L) WL I RRAIK . A TCeik

S R B R « i I B | SRR AR A
PriR E R Gk I 25 R N M, k5% 48 h 5 TG
P AR I IREC % . 2B 745 4.11 mmol/L(1E
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Tab 1 General information of included literatures and evidence quality evaluation

FEERREAR SRR EMG Hki FENE AT R I
Turner]]0(2017)“ sk BA Fefit R % X
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Fig 1 Change trend of ionized calcium concentration

in children patient
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