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Changes in bone mass and bone metabolic markers in patients with

primary hyperparathyroidism after parathytoidectomy

Li Yuming,Chen Lulu
Union Hospital, Tongji Medical University , Wuhan 430022,China

Abstract Objective To evaluate changes in bone mass and markers of bone metabolism in pa-
tients with primary hyperparathyroidism (PHPT )after parathyroidectomy. Methods Of 40 patients with
PHPT 30(tmale :female=23. 27) were investigated before operation,and 10(male.female=3;7)at a medi-
an of 5. 6 months after parathyroidectomy. Measurements of bone mineral density in spine and hip with
dual-energy X-ray absorptiometry were performed in the 2 groups. Concomitantly,changes in serum in-
tact parathyroid hormone (PTH), alkaline phosphatase (ALP), osteocalcin (OC),and bone sialoprotein
(BSP) were recorded. Results No significant changes of bone mineral density in the spine and femoral
neck were registered before and after operation. Levels of parathyroid hormone,alkaline phosphatase,
osteocalcin and bone sialoprotein were elevated before operation,and PTH and OC were intercorrelated
before operation. The sereum levels of these paramaters decreased significantly after operation. Conclu-
sion Bone minearl density in the spine and hip is not changed after parathyroidectomy in PHPT. Serum
levels of ALP,osteocalcin,and BSP are elevated in PHPT and decrease after operation. Serum BSP as a
new bone marker may improve the routine assessment of skeletal disorders in PHPT. Parathyroidectomy
may decrease high bone turnover of PHPT.
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