Knowledge Assessment Recap

You answered out of 8 questions correctly.

Thank you for testing your hypoparathyroidism (HPT) knowledge.
Visit HypoparaAnswers.com to learn more about HPT presentation, diagnosis, and management.

Question1: What is the most common cause of hypoparathyroidism?'

Surgical damage to the parathyroid glands

Damage to the parathyroid glands during thyroidectomy, parathyroidectomy, or other

neck surgeries accounts for ~75% of acquired hypoparathyroidism cases in the US.»?

Question 2: Endogenous parathyroid hormone (PTH) is a critical regulator of mineral
homeostasis in several organ systems including*:

Skeletal

Renal
Gastrointestinal
All of the above

PTH is secreted from the parathyroid glands in response to falling levels of circulating
ionized calcium.®

Question 3: Chronic hypoparathyroidism can be diagnosed when low levels of
endogenous PTH persist for at least 6 month(s).

Chronic HPT poses significant and debilitating impacts to numerous body systems,
including the renal, neuropsychiatric, skeletal, and cardiovascular systems.®

Question 4: Patient analyses indicate which of the following comorbidities contribute
to hypoparathyroidism'’s significant potential burden of illness?”

Nephrolithiasis
Seizures

HPT may also impact patients’ quality of life, interfering with emotional wellbeing and
daily activities.®

Question 5: Based on international and European guidelines, a serum calcium level of
8.0-9.0 mg/dL is the target range When managing patients
with hypoparathyroidism?291°

Normal serum calcium levels range from 8.4-10.6 mg/dL."
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Question 6: How frequently should 24-hour urine calcium be monitored in patients with
HPT?

At least once per year

Following adjustments in calcium or vitamin D dose, calcium values should be assessed
more frequently.®

Question 7: International and European guidelines recommend which of the following
therapeutic goals in patient with HPT?21°

Avoiding hypercalciuria and hypercalcemia

Maintaining calcium phosphate product <55 mg?/dI?

Reducing potential for renal and other extraskeletal calcifications
All of the above

A comprehensive management approach including these and other therapeutic
objectives may help reduce or prevent several complications of chronic HPT.?3°

Question 8: Hyperphosphatemia and/or calcium phosphate product exceeding 55
mg?/dL? (4.4 mmol?/L2) may suggest poorly controlled HPT."®

True

Regular monitoring of several indicators in addition to serum calcium can help you
determine poor disease control.’®
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