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CARDIAC MANIFESTATIONS OF IDIOPATHIC HYPOPARA-
THYROIDISM

Xiao Qian,et al
Dept. of Endocrinclogy,The First Hospital.

Twenty - one patients with idiopathic hypoparathyroidism are reported From electrocardio-
graphy it was found that there were prolongations of the @ —T intervals in nineteen cases of them
the QT interval of one case became shortened rapidly five minutes after intravenous injection of
calcium gluconate,and in another three casesit returned to normal after correction of
hypocalcemia.One case was complicated with epileptic attacks and congestive heart failure,refract-
ory to digitalis and diuretics but responded dramatically to treatment with calcium gluconate and
vitamin D;.Cardiac manifestations of idiopathic hypoparathyroidism were mainly concerned with
hypocalcemia.These findings suggest that congestive heart failure may be present in the patients
with hypoparathyroidism,and the therapeutic effects can be evaluated with hypocal cemia.
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