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RESUMO

Introducd&o: Em pacientes com doencga renal cronica (DRC) as alteragbes no
metabolismo do fosforo e calcio causam elevacdo do horménio paratireoidiano
(PTH) ocasionando hiperparatireoidismo secundario (HPS), esta condicdo esta
associada a diversas alteracdes patoldgicas e reducdo da qualidade de vida dos
pacientes. Objetivos: O estudo foi realizado para avaliar a prevaléncia do HPS em
uma unidade de hemodialise e a relacédo entre os graus da doenca com a perda de
gualidade de vida. Métodos: Estudo descritivo, transversal e quantitativo realizado
em uma unidade de hemodialise da cidade de Imperatriz-Maranh&o no segundo
semestre de 2018. Foram incluidos 150 pacientes, independente do sexo e com
idade superior a 18 anos. Foram colhidos dos prontuarios dados referentes ao PTH,
fésforo, célcio total, creatinina e fosfatase alcalina. Para avaliagdo da qualidade de
vida foi aplicado o questionario validado SF-36. Resultados: 40,7% dos pacientes
foram classificados como portadores de HPS e 19,3 % apresentam HPS grave. Os
niveis de fosforo e fosfatase alcalina foram significativamente elevados nos
pacientes com HPS moderado e grave. A qualidade de vida se mostrou diminuida
principalmente em relacdo aos aspectos fisicos, mas o Unico dominio que
demonstrou relacdo significativa com o HPS foi o da dor. Concluséo: A ocorréncia
de HPS foi elevada, porém inferior a outros estudos semelhantes. A reducdo da
gualidade de vida pela prépria DRC dificulta a diferenciacdo desta por comorbidades
associadas, porém, a dor presente no HPS grave demonstra que esses pacientes
tém perdido qualidade de vida com a doenca em estagios avancados.

Palavras-chave: Didlise Renal; Hiperparatireoidismo Secundario; Insuficiéncia
Renal Crbnica; Qualidade de Vida.



ABSTRACT:

Introduction: In patients with chronic kidney disease (CKD), changes in phosphorus
and calcium metabolism cause elevation of the parathyroid hormone (PTH) causing
secondary hyperparathyroidism (SHP). This condition is associated with some
pathological changes and reduction in the quality of life. Objectives: This study was
conducted to evaluate the prevalence of SHP in patients in a hemodialysis unit and
the relationship between the degrees of this disease and the reduction in quality of
life. Methods: A descriptive, cross-sectional and quantitative study. Was carried out
at a hemodialysis facility in Imperatriz-Maranhao in the second half of 2018. 150
patients were included, regardless of sex and older than 18 years. Data on PTH,
phosphorus, total calcium, creatinine and alkaline phosphatase were collected from
the medical records. To evaluate the quality of life, was applied the validated
guestionnaire SF-36. Results: 40.7% of the patients were classified as having SHP
and 19.3% presented severe HPS. Phosphorus and alkaline phosphatase levels
were significantly elevated in patients with moderate and severe SHP. Quality of life
decreased mainly in relation to the physical aspects, but the only domain that
demonstrated a significant relationship with SHP was pain. Conclusion: The
prevalence of SHP was high, but lower than others similar studies. The reduction in
the quality of life by the CDK itself makes it difficult to differentiate it from associated
comorbidities. However, the pain present in severe HPS demonstrates that these
patients have lost quality of life with the disease in advanced stages.

Keywords: Renal dialysis; Secondary hyperparathyroidism; Chronic Renal
Insufficiency. Quality of life.



SUMARIO

1. INTRODUGAO ... .ottt ettt e ettt ete et eee e, 12
2. METODOS. ...ttt ettt sttt ee e e 14
2.1 Populac8o EStudada..........coooeeviiiiiiieeeie e 14
222 0701 == Wo [T B - To [0 1 14
2.4 ANALISES EStatiStICAS .. . iii e e e e e et 15
2.5 ASPECIOS ELICOS ......vieeiieie ettt et 15
2.6 ANALISE O PTH....oiiiiiiiiii e 15
3. RESULTADOS ..o e e e e e e e eaas 17
4. DISCUSSAD.......ooiiiiieiiiieetet ettt st s s aese s sene e 22
4.1 Limitag0es do EStUAO ........oiveiiiiiii e 25
5. CONCLUSAOD ..ottt ettt 26

REFERENCIA S . oo, 27



