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Risk factors of intravenous-bisphosphonates therapy induced hypocalcemia in patients with
hypercalcemia caused by primary hyperparathyroidism " Dong Wenjing , Yan Shiju,Hu Jia ,Zhao
Jian ,Cheng Yu,Gu Weijun. * Chinese PLA Medical College , Beijing 100039 , China

[ Abstract] Objective To investigate the risk factors of hypocalcemia in primary hyperparathy-
roidism ( PHPT) patients with hypercalcemia caused by intravenous-bisphosphonates therapy. Methods
A total of 54 PHPT patients with hypercalcemia in PLA General Hospital from 2011 to 2022 were included.
All patients were divided into normal blood calcium group(45 cases,blood calcium=2.25 mmol/L) and
low blood calcium group(9 cases,blood calcium <2.25 mmol/L) according to blood calcium level. Patients
were divided into Zoledronate group(37 cases) ,Pamidronate disodium group (10 cases) and Ibandronate
group (7 cases) according to the use of bisphospbanate drings. General data,clinical manifestation ,laboratory
and imaqing examination results and radiologic findings and the diagnosis and treatment of patients were
collected and compored in groups. Binary logistic regression analy was used to evelluate the risk factors of
hypocalcemia in PHPT patients after intravenous-bisphosphonates therapy. Receiver operating characteristic
(ROC) curve was used to evelluate the diagnostic value of related indicators for hypocalcemia in PHPT
patients. Results BMI,lumbar spine and femoral neck bone mineral density(BMD) of normal blood calcium
group were significantly higher than those on low blood calcium group while T score and Z score of femoral
neck and lumbar spine were significantly lower than those in low blood calcium group (P <0.05). No
difference was found in the calcium lowering efficacy and days to the minimum blood calcium in three
bisphosphonates (P >0.05). BMD of lumbar spine and femoral neck ,BMI in PHP T patents were identified
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to be negative related with intravenous-bisphosphonates therapy induced hypocalcemia through binary logistic
regression analysis( P <0.035). The area under the curve (AUC) on ROC analysis of the combination of BMI,
lumbar spine BMD and femoral neck BMD was 0. 921, sensitivity and speciality rate were 100% ,75.56% ,

which significantly higher than that in single index ( P < 0. 001 ). Conclusion

Patients with

hypercalcemia caused by PHPT are more likely to develop hypocalcemia after intravenous-bisphosphonates

therapy if they have low level of BMI,lumbar spine BMD and femoral neck BMD. Comprehensive evaluation

of these risk factors could have higher predictive value for potential hypocalcemia.
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