- 166 - ZREGE P PE 2 2014 453 A4 16 455 2 1  Military Medical Journal of Southeast China, Vol. 16 ,No. 2 Mar. 2014

- e

fERPEHVAR 55 R D R WGR AE 12 BB 16 2 B

RERR FREL, BRK

[(WZE] BM USRI RS IR D) R IR T (I R s 2 W RIG IRIA T B L. A& %2002 4E 3 ] -2012
3 7 12 Bt R 25 MR BB GR AE (PHP) (I RIZIA BRI T IR 0BT R AYBEH LBl 1:2, R wF ik
(22.5 +8.6) % ; A B E 1 IMAS RS | 188 LA K PR U AE 55 AR, BOIRSSE AR ZE (PTH) | 1ML % B 0 P W R 8 ( BALP) Eb IE# A
15 BN H LRI AER T R AilidE 10 B SORAE &R AE 7 41 B AR 5 6153 Bil5 I R B S TR AN 52 & 90 AR IR T R
IR 5 T A R BT AU CT R, v 10 481 & B N 8546 s o iE 112 5 B, EEARS S D Rk MmO M AR 98 J5 10T . 45
it RUEFCR IR TREGRIE 2R B 2 0L, IGIKRIZ W 5 B iR M IR R M . 8 T FRAIRIG KR8 %, I R B A i i
TS MLAE I R B o M FFOIR 25 R T BB s R A B LR AR A i 2 D sOR AT AE AT T o X F RIS & 9F F AR
PRI REVRAR (1 3 L [ B 25T AR YRYT o

[XEER] I F ARSI REGR AE ; I ARAEAR s R2 0 Bt

[RE#SHES] R582.2 [ XHKREM] A doi:10.3969/]. issn. 1672-271X.2014.02.017

Diagnosis and treatment of pseudo hypoparathyroidism( 12 cases report)
LI Mao-yao ,IAING Fang ,ZHU Jun-yi,MAO Bing-ling. ~ The First Medical Department of People’ s Hospital in Huazhou City, Hua-
zhou , Guangdong 525100, China

[ Abstract] Objective To investigate the clinical characteristics, diagnosis and clinical treatment of pseudo hypoparathyroid-
ism. Methods 12 cases with pseudo hypoparathyroidism in our hospital from March 2002 to March 2012 were retrospectively ana-
lyzed. Results The male/female ratio was 1:2,and the average age was (22.5 £8.6) years in 12 cases. The urinary calcium, urinary
calcium and blood magnesium phosphate levels in patients was lower than that of healthy people. PTH, phosphorus, BALP level were
higher than that of healthy people. The mainly clinical symptoms were tetany (10 cases) ,epileptic seizures (7 cases) ,limb numbness
(5 cases).3 cases were combined with hereditary osteodystrophy. 2 cases were combined with thyroid dysfunction. All patients were de-
tected by brain CT examination,and 10 cases were detected with intracranial calcifications. 5 cases were misdiagnosed , mainly misdiag-
nosed as calcium deficiency, idiopathic epilepsy and meningitis sequelae. Conclusion The pseudo hypoparathyroidism patients were
mostly children,which was easily misdiagnosed as epilepsy. To reduce the misdiagnosis rate, clinical manifestations should be paid more
attention. Pseudo hypoparathyroidism could be effective treated by calcium combined with vitamin D or its derivatives. For patients with
concomitant hypothyroidism should be given appropriate treatment.
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