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Section XIII Diseases of Bone and Bone Mineral Metabolism

Secondary hyperparathyroidism in a patient on dialysis can be
treated with a combination of the active form of vitamin D
(1,25[OH]2D3 [calcitriol] or analogues), calcium supplementation, phosphate binders, and cinacalcet, depending on the clinical situation. Secondary hyperparathyroidism due to vitamin D
deficiency should be treated with the oral parent compound,
vitamin D. Other items in Table 74-1 require attention during
treatment of the underlying disorder.
These disorders are commonly amenable to treatment, and
patients can have dramatic and satisfying responses to therapy.
The main stumbling block is that these diagnoses may not be
considered; instead, the DEXA report of osteoporosis is passively
accepted without further investigation. When a patient is diagnosed with osteoporosis on the basis of a bone density study or
radiograph, the physician should review the checklist in Table
74-1 and eliminate or investigate alternative disorders.
For a deeper discussion on this topic, please see Chapter
242, “Approach to the Patient with Metabolic Bone
Disease,” in Goldman-Cecil Medicine, 25th Edition.

SUGGESTED READINGS
Christov M, Pereira R, Wesselig-Perry K: Bone biopsy in renal osteodystrophy:
continued insights into a complex disease, Curr Opin Nephrol Hypertens
22:210–215, 2013.
Khosla S, Westendorf JJ, Oursler MJ: Building bone to reverse osteoporosis and
repair fractures, J Clin Invest 118:421–428, 2008.
Lindsay R, Cosman F, Zhao H, et al: A novel tetracycline labeling strategy for
longitudinal evaluation of the short term effects of anabolic therapy with a
single iliac crest bone biopsy, J Bone Miner Res 21:366–373, 2006.
Moe S, Drueke T, Cunningham J, et al: Definition, evaluation and classification
of renal osteodystrophy: a position statement from Kidney Disease: Improving
Global Outcomes (KIDIGO), Kidney Int 69:1945–1953, 2006.
Ralston SH: Paget’s disease of bone, N Engl J Med 368:644–650, 2013.
Rosen CJ, editor: Primer on the metabolic bone diseases and disorders of mineral
metabolism, ed 8, Ames Iowa, 2013, J Wiley & Sons and American Society for
Bone and Mineral Research.
Stewart AF: Translational implications of the parathyroid calcium receptor,
N Engl J Med 351:324–326, 2004.

