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Application of rapid rehabilitation protocol in secondary hyperparathyroidism

Chen Chen, Xiaoxiao Yuan, Jinzhi Hu, Yanning Li"
960 Hospital of the People's Liberation Army, Jinan, Shandong

[ Abstract ] Objective To summarize and analyze the effect of rapid rehabilitation program on secondary
hyperparathyroidism. Methods 63 patients with secondary hyperparathyroidism in our hospital were selected as the study
objects from August 2022 to August 2024, and divided into groups by double-blind method, with 31 cases in the control
group and 32 cases in the experimental group. The control group was treated with routine nursing, the experimental group
with rapid rehabilitation program, and the nursing effect of the two groups was compared. Results The perioperative
relevant indexes of the experimental group were better, the levels of inflammatory factors were significantly improved at
different time points, the VAS score and the incidence of adverse reactions were lower, and the parathyroid hormone was
improved well, compared with the control group, the difference was statistically significant (P < 0.05). Conclusion The
application of rapid rehabilitation program during the treatment of patients with secondary hyperparathyroidism is helpful
to enhance the therapeutic effect, improve the level of inflammatory factors, prevent or reduce the occurrence of adverse
reactions, and accelerate the rehabilitation process of patients.
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