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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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Dexmedetomidine (DEX) is a highly selective o, adrenergic receptor agonist with a wide range of clini-

cal effects. In this paper, the pharmacological action and organ protective effect of DEX are reviewed, with emphasis on

the progress of its clinical application in the protection of nervous system and heart, lung, liver and kidney organs.
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