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FRP  42.5mg/dl FGF23 133 mg/c
FxCre 74.1 mg/dl intact PTH 29 mag/c
FEPO,=21.925% 25-OHE#=>D 4.2 mg/c
DSHER T 1.25(0H)E4=>D 7.7 mg/c

[FGF-23B8iE(R YD > MAESHS KOS ER{LIE

NEB FERF DI ERFIIS SRR EE X 5N




Clinical Question

- U > DR CRD > MAFIARDE E 50\
FGF-23 & (E{alh ?

FGF-23H0\E59 BV 2 xZB(C(E[h oD H ?
- FGF-23B&E{EY > MAEZ L\DEEDS D ?

- BRI 0O0—FE?



U > DR Es
E£AADU > DBHEE 4D
- SEALEDN S DIRUR

Stimulates intestinal absorption of
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Increases serum phosphate % /
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PTH
Stimulates 1-alpha hydroxylase
Increases 1,25 vitamin D level

Decreases serum phosphate

1,25 vitamin D
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(TIO: tumor-induced osteomalacia)
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Patient presenting with generalized musculoskeletal pain,

muscle weakness, multiple fractures, and fatigue or
palpable localized mass

Medical history
Including medication and family history

Limb deformity

~
— Physical examination
Height
Body proportions

Dental and oral cavity examination
Palpate entire body for masses

o000 00

Craniofacial anomalies (e.g., frontal b

ing or craniosy is)

* Morning fasting blood specimen

fractures or bone pain

e serum

= Any patient presenting with chronic muscle pain or weakness and fragility

v

e e e e o = Total or bone-specific ALP
1 S HPTH
! = 25(OH)D
2 4 - 1,25(0H),D
Genetic testing?® * FGF23 (if available)

Biochemical workup
Second morning void urine phosphate and creatinine
Fasting morning serum phosphate and creatinine
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Surgical resection
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Patient follow-up

Every 3—6 months: Suspected recurrence

* Fasting serum * Serum and urine calcium

'
H
H
H
phosphate and calcium -
:

* Phosphate
should be measured e Creatinine
frequently e PTH
e srniphasphate shonis : = Repeat full biochemical

be measured frequently .
until normalization, <
then annually

evaluation and functional
and anatomical imaging
as appropriate

Burosumab

Patient follow-up

Every 3—4 months:

Serum and urine calcium
Serum phosphate
Creatinine

PTH

Total or bone-specific ALP

Every 1-2 years:

Renal ultrasound
Unidentifiable tumors:
functional imaging
Unresectable tumors:
anatomical imaging
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Patient treated with intravenous iron (FCM, SFO, IPM)

v
Bone pain
suggestive
of osteomalacia
v
X-ray

|
v v

Fracture No fracture
{

Bone scan
or MRI

|
v v

Fracture | | No fracture

L

Y

Monitor serum phosphate at
2 and 5 weeks

r Y

|

Hypophosphatemia
(phosphate <0.8 mmol/L)

|

Assess

severity

hypophosphataemia

|

v |
Stop or switch Fe
consider oral P and

F

|

active vitamin D

Moderate
or severe

Mild

Check 25-D
Replace
if levels low
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