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Hypoparatyredza je raritné ochorenie, ktoré je v endokrinoldgii jedine¢né najma kvoli faktu, ze ako jediné ochorenie
s preukdzanym hormondélnym deficitom sa standardne nelie¢i hormondlnou substiticiou. Konvenéna terapia je zalozena
na poddavani perordlnych preparatov vitaminu D a kalcia. Tato lie¢ba je ndro¢na, najma co sa tyka optimalizacie davok jed-
notlivych preparatov, a vyskytuje sa pri nej viacero komplikacii postihujuce takmer vietky organové systémy. Zjednodusene
su tieto komplikacie delené na skeletélne a neskeletalne. Ku skeletalnym patri zmena kostnej denzity a mikroarchitektury,
spajané s moznym vyssim rizikom fraktur. Casto byvaju postihnuté obli¢ky, jednak funkéne, ¢o sa prejavuje progresivhym
renalnym zlyhavanim, nezriedka vyustujicim aZ do takzvaného ,end-stage” zlyhania. Strukturalne su obli¢ky postihnuté
predovietkym tvorbou nefrolitidzy a nefrokalcinézy. Kardiovaskularny systém je obzvlast ndchylny na vykyvy kalciémie,
¢o moze vyustit do srdcového zlyhavania alebo malignej arytmie. Neuromuskuldrne prejavy prechadzaju od parestézii az
po epileptické zachvaty, & bronchospazmy a laryngospazmy. Casté byvaju poruchy zraku, kde dominuje katarakta. Pacienti
s hypoparatyreézou su nachylnejsi na tazsie infekcie vyzadujuce hospitalizéciu, najma infekcie mocového a respira¢ného
traktu. Dokumentované su aj pocetné zmeny psychického stavu, ktoré spolu s vyssie uvedenymi komplikaciami znizuju
celkovu kvalitu zivota pacientov. Pozitivhou spravou je existencia rekombinantnych preparatov parathorménu, ktoré sa javia
ako buducnost lie¢by hypoparatyredzy. Efektivita tejto lie¢ebnej modality je preukdzana dobrou kompenzaciou kalciémie,
kalciurie a fosfatémie. Odzrkadluje sa vsak aj v jednotlivych organovych systémoch - kosti pacientov s hypoparatyreézou
sa po podani rekombinantného parathormaonu strukturalne priblizuju ku kostiam zdravych pacientov, renalne funkcie su
dlhodobo stabilné a neprogreduju. Lie¢ba rekombinantnym parathorménom v3ak nie je v si¢asnosti dostupna.
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Clinical manifestations of chronic hypoparathyroidism

Hypoparathyroidism is a rare disease, which is unique among endocrine diseases because of the fact, that it is the only disease
with a hormonal deficit not treated with hormonal supplementation as the standard mode of therapy. Conventional therapy
is based on oral calcium and vitamin D substitution. This treatment is often complicated, especially in adjusting the dosage of
calcium and vitamin D supplementation and also because of the numerous complications affecting virtualy every system in
the human body. Generally, these complications are divided into skeletal and nonskeletal. Changes in bone mineral density
and microarchitecture are the main skeletal complications, and they may lead to an increased risk of fractures. Kidney function
progressively declines over the course of hypoparathyroidism, sometimes leading to end stage kidney disease. Morphological
changes of the kidneys are also present in the form of nephrocalcinosis and nephrolithiasis. The cardiovascular system is
especially susceptible to rapid changes in serum calcium levels, that can lead to malign arrhytmias. Paresthesias, seizures,
bronchospasms or laryngospasms are associated with low calcium levels as well. The function of immune system is impaired
in hypoparathyroidism, resulting in higher rate of infections in these patients, requiring hospitalisation more often compared
to patients with adequate parathyroid function. Psychological changes are also well documented in hypoparathyroidism and
combined with the other aforementioned complications, significantly reduce the quality of life of the patients suffering from
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