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ABSTRACT: Patients with secondary hyperparathyroidism (SHPT) undergoing parathyroidecto-
my often present with severe cardiovascular diseases, bone metabolism abnormalities, coagula-
tion disorders, and significant postoperative hypocalcemia, resulting in high surgical risks and
complex perioperative nursing challenges. This article summarizes the perioperative nursing care
for a SHPT patient who underwent parathyroidectomy. Through multidisciplinary collaboration, a
disease-specific nursing mind map, and time-based health preservation principles, the patient suc-
cessfully navigated the perioperative period. The case provides practical insights into the compre-
hensive management of SHPT surgical patients.
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