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ALP: Alkaline phosphatase, PTH: parathyroid hormone, HD: Hemodialysis, EOI: Exposure of interest, UNL: upper normal limit

Yamamoto S et al, 2023. Conclusion: Total ALP is a more robust exposure of adverse outcomes than PTH in HD

K I R E PO R T S patients. PTH responsiveness is affected by race, primary renal disease, comorbidities,

Visual abstract by and mineral metabolism and therapy. Our results indicate that it may be useful to evaluate
Kidney International Reports Priti Meena M.D. target organ response, rather than PTH alone when considering the consequences of
X @Pritig99 secondary hyperparathyroidism.
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