Algorithm 1: Diagnosis and assessment

Incidental finding of
elevated albumin-
adjusted serum
calcium (2.6 mmol/litre

or above)

~ ) Be aware that
chronic non-
Osteoporosis Renal h Symptloms O_f differentiated
Or a previous stone ype:]ca c?hgmla, Symptoms,.
fragility Sl]fc as thirst, — such as fat.lgue
fracture re.quent. or _ or depression,
excessive urination, might indicate
or constipation primary hyper-
\ / | parathyroidism
and consider
Measure albumin-adjusted serum calcium measuring
albumin-
hsted serum
calc

2.6 mmol/litre or above on
at least 2 separate
occasions

2.5 mmol/litre or above on
at least 2 separate

occasions and primary
hyperparathyroidism is
suspected

*

Measure parathyroid hormone (PTH

/

l

\

Above the mid-point
of the reference
range and primary
hyperparathyroidism
is suspected

Below the midpoint of
the reference range
and the concurrent
albumin-adjuste
serum calcium I@vel i
2.6 mmol/litre or

Seek specialist
advice

reference
ngewut below the

oint of the reference
ange and the concurrent
albumin-adjusted serum
calcium level is below
2.6 mmol/litre

Below the lower
limit of the
reference range

specialist
advice

Do not offer further Look for
investigations for primary alternative
hyperparathyroidism diagnoses

For people with a confirmed diagnosis of
primary hyperparathyroidism:

y

e assess symptoms and

Measure urine calcium excretion using any
one of the following tests:

e 24-hour urinary calcium excretion
e renal calcium:creatinine excretion ratio
e calcium:creatinine clearance ratio

comorbidities

e measure eGFR or serum
creatinine

e do a DXA scan of the lumbar
spine, distal radius and hip

e do an ultrasound of the renal tract.
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