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Abstract: Objective  To investigate the correlation between low-level of intact parathyroid hormone (iPTH) after total
parathyroidectomy , bone metabolism markers and calciphylaxis, and discuss the reasonable control range of postoperative iPTH level.
Methods A total of 240 hemodialysis patients with total parathyroidectomy ( TPTX) treated in our hospital were enrolled in this
study. The patients were divided into three groups: iPTH <49 pg/mL,f 50 < iPTH <149 pg/mL, 150 < iPTH < 300 pg/mL. The
biochemical indexes, bone metabolism markers and calciphylaxis of the three groups were analyzed. Results The levels of Hb and
Cr in patients three months after PTX had no significant changes compared with those before surgery( P> 0.05). The levels of Ca,
P, IPH, tracp-5b and CTX in patients were significantly lower than those before operation. The B-ALP and the occurrence of
calciphylaxis was significantly higher than those before treatment( P<0.05). There was no significant difference in p - CTX and
racp-5b among the three groups, ( P>0.05). There was no significant difference in the level of B-ALP and the proportion of
calciphylaxis between the iPTH. 50-149 pg/mL group and the iPTH. 150-300 pg/mL group, ( P>0.05). The level of B-ALP and
the proportion of calciphylaxis in the iPTH: 0-49 pg/mL group were significantly higher than those in the other two groups, the
difference had statistical significance (P<0.05). Conclusion In short term, the function of osteoblasts was up-regulated, the

activity of osteoclasts was decreased and the clinical symptoms were relieved obviously in patients after operation. With the further
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decreased of iPTH, the level of B-ALP increased significantly in patients with low level of iPTH. A large amount of serum ionized

calcium participated in bone calcification and ectopic mineralization, leading to a significant increase in the number of patients with

calciphylaxis in a short period of time. Therefore, total parathyroidectomy with forearm autotransplantation or subtotal

parathyroidectomy can avoid the sharp fluctuation of the postoperative iPTH level, which is a more reasonable operation.
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Changes in the general data and clinical symptoms
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Hb/ (g/L) 92.7+18.6 93.5:21.7
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Table 3 Correlation statistics of the bone metabolism indexes and the incidence of calcification defense in different iPTH after three

months PTX (£+s)

iPTH/( pg/mL) B-CTX/ (pg/L) TRACP-5b/(IU/L) B-ALP/(U/L) BEAL B A % [ (%) ]
150~ 300 1.36£1.27 4,482, 36 616. 69 +82. 47 3(4.75)
50~149 1.27+0. 98 4.17+2.85 632.17 £92. 58 4(4.87)
0~49 1.321.16 3.95+2.39 961. 89 +96. 42 9(11.2)*
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