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A Clinical Analysis of 4 Cases
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Abstract: Objective To analyze the clinical features and relevant factors of shrinking man syndrome in maintenance hemodialysis
(MHD) patients,and to investigate the prevention and treatment of the syndrome. Methods The clinical data of 4 patients with MHD
and shrinking man syndrome in our hospital from August to October 2018 were collected, including general data,clinical symptoms, aux-
iliary examinations and related treatment history. Results The average age of the four patients was (49.25+4.78) years old, the
hemodialysis age of the four patients was (7.50 +2.38) years,and their average height was shortened by 7 cm. All of them had differ-
ent degrees of symptoms such as anemia,bone pain,bone deformities,skin itch,osteoporosis,and all patients had an abnormal increase in
serum phosphorus(P) , parathyroid hormone(PTH) and alkaline phosphatase(ALP). All of them were unresponsive to the administration of
ossification triol and/or sinacase,and then 3 patients underwent total parathyroidectomy and 1 patient continued dialysis. Conclusion The
leading cause of shrinking man syndrome is secondary hyperparathyroidism, which is characterized by shortened height. Early detection
and appropriate treatment of secondary hyperparathyroidism are useful for the prevention of shrinking man syndrome in these pa-
tients. Parathyroidectomy is the best way for patients who already had shrinking man syndrome.
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