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BWE. B WEBRFB YN G B (parathyroidectomy with autotransplantation, PTX + AT) %t IR B 4 4% & # B R 35 g
I 86 JT 4t #E ( secondary hyperparathyroidism , SHPT) B 450 {1l KR R & B AL igin B, J7ik BB 547 20 4 SHPT
FARBAFAR S 51 AR5 FREE R 75 £ B H AR % 87 B K (intact parathyroid hormone,iPTH) | Il 5 | i 8% % 4L LI R A /5 i
PIFR B REMRAEER ., &R 20 GURFAES L FRFRINEETHE B H, R iPTH 4 (1648 +797) pg/mL, B R F
BRI, RfG tw iPTH (125 £263)pg/mL,P <0.01 , 2R BB HK T8 L, RATI04E (2. 58 £0.25) mmol/L, If B% (2. 30 +
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Abstract: Objective To study the effect of parathyroidectomy with autotransplantation (PTX + AT) on short-term physiological
indicators in patients with uremic secondary hyperparathyroidism ( SHPT). Methods Retrospective analysis was made on the
short-term clinical symptoms of 20 patients with uremic SHPT who underwent PTX + AT, including the changes of their serum
calcium ( Ca), phosphorus ( P) and intact parathyroid hormone (iPTH) before and after the operations, as well as their
postoperative curative effect and complications. Result In all 20 uremic SHPT, the mean iPTH was (1648 +797) pg/mL before
operation and was (125 £263) pg/mL on the 7th day after operation, the difference is statistically significant (P <0.01). The
mean serum calcium and phosphorus before operation were (2. 58 +0.25) and (2.30 +0.73) mmol/L, respectively. On the first
day after the operation, the mean serum calcium and phosphorus were (1.97 +0.46) mmol/L and (1.92 +0.81) mmol/L,
respectively, while the means at a week after were (1.99 +0.46) mmol/L and (1.38 £0.66) mmol/L, respectively. One week
after the operation, 15 patients with insomnia (accounting for 100% of total number of patients with insomnia) , 13 cases with itchy
skin ( accounting for 80% of patients with itchy skin) and 3 patients with symptoms of restless legs symptoms ( accounting for
100% of patients with restless legs symptoms) improved markedly. Besides, 12 patients with symptoms of joint pain (accounting

for 80% of patients with joint pain)and 5 patients with symptoms of muscle weakness (accounting for 60% of patients with muscle
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weakness) also improved. Five patients experienced convulsions and four patients suffered hoarseness after the operation. However,

after appropriate treatment, the symptoms improved significantly. Conclusion Removal of Parathyroid gland can, in a short time,

significantly relieve joint pain, itching, muscle weakness, insomnia and other symptoms of the uremia patients with secondary

hyperparathyroidism. It can also alleviate high calcium and hyperphosphatemia.
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Table 1 Patients general condition and clinical features
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pg/mL,F 4 {5 iPTH {H B W& , H39 9 B T ARHG 2
~5fE. MES BMAEHTHR REH1 X0
(1.97 £0.46 ) mmol/L . [l B (1.92 +£0. 81) mmol/L,
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Table 2 Changes in serum iPTH, calcium and phosphorus from preoperation to postoperation(n =20)
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Table 3 Clinical symptoms and complications before and after the operation

i} f] ARB 7R J& ( Postperation )

Time ( Preoperation) #— X (1" day) =% (3" day) g HXE (7" day)
Al
XY 15 6 5 3
Joint pain
MXH M 8 4 3 s
uscle weakness
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Itchy skin 16 9 5 3
R : 15 3 1 0
Insomnia
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Bone malformation
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& 45 1f 5

Hypocalcamia
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Convulsions
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