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[ Abstract] Tand desertification causes dust weather frequently, which increases the concentration of fine par-
ticulate matter(PM) in the atmosphere and causes multi-system damage mainly to the respiratory system, attracting
the attention of the government and the public. Dust weather increases the incidence of respiratory diseases, hospitali-
zation rate and causes the corresponding lung function and chest radiograph changes in the population. Animal experi-
ments have confirmed that exposure to PM causes the inflammatory damage of the lung tissues, and the formation of
sand pneumoconiosis fibrosis in the chronic stage. At present, it is believed that immune inflammatory response and
oxidative stress are the main mechanisms of respiratory system injury caused by dust PM. Therefore, an in-depth
study on the respiratory system injury effect of dust PM and its mechanisms provides a theoretical basis for the effec-
tive prevention and treatment of human related diseases.
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Advances in postoperative complications of parathyroidectomy in secondary hyperparathyroidism patients

with end-stage renal disease
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with chronic kidney disease. With the improvement of dialysis methods and techniques,
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Secondary hyperparathyroidism ( SHPT) is one of the common complications of dialysis patients

the average life span of the

patients is prolonged, and the incidence of SHPT during dialysis is gradually increasing. Some patients with refractory

SHPT need surgical treatment. In this paper, we review the postoperative complications related to parathyroidectomy

in SHPT patients.
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