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Chronic Hypoparathyroidism 
A� ects More Than Serum Calcium1-3
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look



Additional considerations
—  Asking patients about their overall function can be valuable in identifying nonspecifi c symptoms 

that may indicate poor calcium control4 
—  Evaluating well-being and QOL separately are important as they appear to be irrespective of 

disease etiology, duration, and biochemical control1,3 

 25(OH)D, 25-dihydroxyvitamin D; BSA, body surface area; eGFR, estimated glomerular fi ltration rate; QOL, quality of life. 

*Reference range might di� er slightly between laboratories.

Goals for Managing Hypoparathyroidism1,2

According to the European Society of Endocrinology

THERAPEUTIC GOAL PARAMETER TO MONITOR COMPLICATIONS TO BE PREVENTED FREQUENCY OF MONITORING

Serum calcium in the low to 
low-normal range

—  Albumin-corrected total serum calcium levels of 8.0-8.5 mg/dL (2.0-2.12 mM)
—  Serum ionized calcium levels in the lower part of, or slightly below, 

the reference range

—  Hypocalcemia: eg, symptomatic tetany and mental status changes
—  Hypercalcemia: eg, dehydration, renal dysfunction, and mental 

status changes

Every 3-6 months

Prevent hypercalciuria —  Urinary calcium levels corrected for BSA below the sex-specifi ed normal range 
(<250 mg/d for women; <300 mg/d for men; <4 mg/kg/d for both sexes)

—  Hypercalciuria, nephrocalcinosis, kidney stones, and 
renal insu�  ciency

Once a year or every second year

Serum phosphate levels within 
reference range

—  Serum phosphate levels within or close to age-adjusted reference range* —  Ectopic soft tissue calcifi cation in the brain, kidneys, vascular system, 
and other tissues

Every 3-6 months

Control calcium-phosphate 
product levels

—  Serum calcium-phosphate levels of <55 mg2/dL2 (<4.4 mmol2/L2) —  Ectopic soft tissue calcifi cations in the brain, kidneys, and 
vascular system

Every 3-6 months

Serum magnesium levels within 
reference range

—  Serum magnesium levels within reference range* —  Hypomagnesemia Every 3-6 months

eGFR within reference range —  Creatinine levels in serum and urine; an eGFR of 90-120 mL/min/1.73 m2 
should be aimed for

—  Renal insu�  ciency Every 3-6 months

Vitamin D adequacy —  Serum 25(OH)D of >20 ng/mL (>50 nmol/L) —  Nonskeletal e� ects of vitamin D defi ciency, including myopathy Yearly

Prevention of kidney stone 
formation and/or nephrocalcinosis

—  Urine levels of kidney stone risk markers and renal imaging 
(mainly ultrasonography)

—  Flank pain infection and renal insu�  ciency, among others If symptoms or kidney stones occur or 
if renal function starts to decline 

Improved QOL and absence of 
symptoms of hypocalcemia

—  QOL, well-being, and symptoms —  Impaired QOL Every 3-6 months

Additional considerations
—  High doses of calcium and vitamin D that are often required may raise concerns for complications 

over time and patient adherence1,3

Chart adapted from: Mannstadt M et al. Nat Rev Dis Primers. 2017;3:17055.1
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