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Comparison of the effects of total parathyroidectomy and total parathyroidectomy with auto-transplantation
on hyperparathyroidism secondary to uremia LIAO Dan, LIU Tian-qi, ZHU Mao-guang. Department of Thyroid
and Breast Surgery, the First Affiliated Hospital of Guangxi University of Traditional Chinese Medicine, Nanning
530023, China
[ Abstract |
roidectomy with auto-transplantation( TPTX + AT) on uremic secondary hyperparathyroidism ( SHPT ). Methods A

Objective To compare the clinical efficacy of total parathyroidectomy( TPTX) and total parathy-

retrospective analysis was performed on 200 uremic SHPT patients from three hospitals who underwent parathyroidec-
tomy during June 2014 and June 2017. The TPTX group(n =97) underwent TPTX and the TPTX + AT group(n =
103) underwent TPTX + AT. Intact parathyroid hormone (iPTH), calcium and phosphorus in serum were collected
before operation and at the first day, first week, third month and the first year after operation. Clinical symptoms,
postoperative complications and palindromia were observed. Results  All the patients were operated smoothly, and
their symptoms such as bone pain, skin itching, myasthenia and restless leg syndrome were significantly alleviated af-
ter operation. The levels of iPTH, calcium and phosphorus in the two groups decreased significantly at the first day,
first week, third month and the first year after operation compared with those before operation( P <0.05). The differ-
ences of iPTH, serumal calcium and phosphorus levels were not statistically significant between the two groups at dif-
ferent time points after operation( P >0.05). There were no significant differences in the decreased levels of iPTH,
serumal calcium and phosphorus between the two groups after operation( P >0. 05). During a follow-up of 1 year, the
recurrence rate of the TPTX group[ 3.09% (3/97) ] was lower than that of the TPTX + AT group[ 3. 88% (4/103) ],
but the difference was not statistically significant (P > 0.05). There were no obvious adverse reactions in both
groups, such as severe intolerable hypocalcemia, low transport osteopathy and so on. Conclusion Both of the opera-
tive methods are effective in treatment of uremic SHPT. The adverse reactions and recurrence rates are low. The se-
lection of the operative methods should follow the principle of individualization, patients’ requirements and the will-
ingness of kidney transplantation.
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IR TR, Horp 47 TPTX 97 4] (TPTX 4H) , TPTX + AT

roidism, SHPT) J& 15 14 & HE 9% ( chronic kidney disease,
CKD) iy# WI &9k . SHPT WaYT 45 254 A A
MFARIGSY , ) SHPT LENRHATF TCRUN 5 E T
ARIGIT o TARTT A AHE HARSE IR IK VIR AR (subtotal
parathyroidectomy , SPTX) | BUIRZZ RS VIR B (£
FE 7R (total parathyroidectomy with auto-transplantation,
TPTX + AT) £l B R 52 B 2P 5 AR (total parathyroid-
ectomy, TPTX) = F R, Stanbury 25" 7 1960 4%
WX SPTX iy SHPT #E47 1 4Rif , SPTX F A4 4
ANNGE 1P B e AR = B oI (SRR S 25
e TR T AN I R A ik i F AT AR B
TPTX + AT 8§ TPTX prft3, 6T TPTX + AT £ TPTX
H AR T R L, HATH A E . AF5E ]
S 2014-06 ~2017-06 47 TPTX + AT BY TPTX [
PREEAEJG SHPT (84 200 il KR, BT .

1 #REFHZE

1.1 — %R ficdE 2014-06 ~2017-06 | P5 AL %
AN RBERE ) 74 o B 2 R 25— i e B2 e
TR — AR EEBE 200 il BREEAESS SHPT & 1Y

103 f5i|(TPTX + AT &) . TPTX 41+ 55 43 f5i], £ 54 ],
WY 28 ~72(43 £5.8) %, MLIBE BT N (7] °F- 24 O
(103 £50) ™ H , ARHI L E 4B AR IR (intact
parathyroid hormone ,iPTH) A (2472. 38 +93.33) pg/ml
TPTX + AT 2+ 55 48 {5, 4z 55 3], 4F- i 26 ~70 (42 +
5.7) %, MACE MR- X2 2 (105 £47) A~ AR Hi
Ifii7E iPTH Sk (2474.43 £92.59) pe/ml, P4 HH
A AN TR R B B DG A0 (=50 B i T L JILTG
SULIR B R FE A It RAEAR . DAL BEER OB LB
%#jﬁﬁlfmiX(P >0.05) , ARl etk Wk 1,

F1 WAXLFHILEK[(v2s),n]
el ﬂzi’Jrrn{ o
% AR ARF LT iPTH
TPTX £ 97 43 54 43+5.8 103 +50 2472.38 £93.33

TPTX +AT 4] 103 48 55 42+5.7 105+47 2474.43 £92.59

X'/t - 0.104 1.229  0.292 0.156
P - 0.747 0.220  0.771 0. 876

1.2 ZWAFHIFERARIE  IASRIE: (1) BRI ()
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H IR , WLIC 1 BULR , B BRI R 5 (2) 1 P4 A
EVELLY bR e N ER SR =i IR AE A IR I S S
PEIMLH iPTH >800 pg/ml; (3) AR S5 i A 2 7s 2=
DTSRG R R B ER > 1 em, MR F 5 o
HEBRARUE: (1) TFEORE  BEMLAS b 575 (2) W H AL
ML LRI

1.3 FLRSZFEE 2 2kisE (1) Rdhie
i : 2 B Seehofer 451 BF 7 H ({9 A v IR 35 1 22 100
%€ (intraoperative parathyroid hormore assay, [OPTH )
AR 5 7 12 S AR bR o T AR Sl o : O HY
JR2Z M 2% ( parathyroid hormone, PTH) 10 <150 pg/ml;
@PTHIO/PTHO<30% , 4 ik 3 — 4 B2 11
TR, fre BiRH— AR B PR IE 2], (2)
Wt (RS ) 2 W7 RS2 1 SRR I A iPTH KT 1E
WA A2 IR 55 I 4 VI 0 25 75 & E R AR e
iPTH #6075 1% - >R 48 J&) Bl ki, 3 ml ‘B 2 i DY
LIRYUBERE (EDTA 1804 Hrak A 55— ORI i)
DRI VI B KT, BTl 73 #9 PTH {62 PTHO; 25
YGRS TR R — A S IR YIRS 10 min,
BT 4589 PTH {424 PTH10, PTHI10 B PA PTHO J5
A% PTH () F F% | 43 Lk, Bl PTH10/PTHO, PTH (7]
IR Ay ke G & B ML 2 R m R
AT (] 249 20 min, IEHZE(EHA 16 ~65 pg/ml,
L4 PRI ARFA M AR IfLE iPTH,
ORI il CT o IR AR TR WA T AR KU,
AR 3 d I HRE AL =02 0. 75 we/d B IRES Fr
1.5 g/d, ARHEG1d G5 TRFRMBEEN 1 K. TA
T e (1) =G R B IEET AT L (2) 7R
HREAS AR B MR AA , AR v B A B O R AR 1 A B0
PEE , RAEEHE TPTX, (3) BFAFLR A HEME
BRE P TPTX + AT,

L4.1 TPTX FAR BESSRK, VEWREST
R HIERE . THANEPE—KA S om $i17 T
AT, Ui 8 PR MR8 5% 2 0 B A R AR 55 i 2L
ZUFTIBR . DIBRAY HR 55 I 2 SUIRIR PR AT, SR )5 7K
VR HEA T BR A A A iy RSS2 RIS
AR HURSZ IS EE R T AR

1.4.2 TPTX + AT FAR HahERERN TPTX FK,
DIBR 4 BT HOIR 55 Bt 2L 253 33 DD BGRB8 T, oA
BRICJE REAR K R g BRAG £, e B 45 SRR 52 ok
PR A ) HURZZ IR ZAZY 30 mg, PIAE 1 mm x 1 mm x
1 mm RN RIURE AR A 7 8 5 DG Sl e ok A 2 000 71 i
FELAN

L5 ARJFLH RIS THERRESFFLERA M

IES e br , AT E 5 B S A L = B IR, Bk =
3 wg/d BRIRES 4.5 g/d [l WIHE 2459 ) 4 FF i
585 > 1.8 mmol/L, AJ5 1 47 T2 MABET
L6 JrabHnbrE WEREARE 141 JH3 1A
AL ARERY IPTH ZKF- IS | B IUAE , I X6F L 2
BEWER R 2 IR RO R L. TRT
AR EE N E RN (B X ARG 6 A H,
iPTH 7} >300 pg/ml”))

1.7 Seit2#orik W SPSSI8. 0 Gt #4174
3, T OB A + ARifE2E (v £5) TR, AL
(5] LA R A ¢ A 56 | o A2 ) Rt R TR 3K 20K
05 50T FHECIERR L X F g, P <0.05 2
SHGIE L,

2 #R

2.1 ARJGEERUCGER L i B IR 52 5% H R
FRRVIBRA ARG B 98 B R  ILTC ) FAS 22 Ji
BN TA

2.2 PRAHTFARHEG £ AU S 45 | i Sl 3 iPTH
KPR ARG 1 d 13 A F I
iPTH | 185 S M (E 4 AR R BE TR (P <0.05) ,
{H P2 A B 5 I3 iPTH | RS | B (R L 35 22 5 TG
Gt E L (P >0.05), W4l AR5 iM% iPTH, Ifl
5 MR FRIR R 22 F R g R L (P >0.05)

W2,

2 WAFAREE N E A sk Bt g iPTH ACP g (v£s)
anm g e B B LT IPEH
TPTX 4 97 A 2.96+0.08 2.25+0.07 2472.38+93.33

AE1d 2.06+0.06* 1.41£0.04*  4.51+0.53*

ARETRE 2284005 1.46+0.03* 1563 +0.72*

ARIG3ANH 2.27+0.05% 1.49+0.03* 56.07+1.21*

AF14E 230+0.05* 1.58+0.03* 161.62+1.74*

TPTX + AT 2 103 AKHj 2.97£0.06 2.24+0.05 2474.43 £92.59

AiE1d 2.06+0.06* 1.41+0.03*  4.53+0.50*

AE1E 2.28+0.40" 1.45+0.03*  15.65+0.60*

AFE3AH 227+0.40* 1.49+0.03*  56.17+1.20*

AFETHE 230£0.04* 1.58+0.03* 161.79 £1.60*
Foyppig - 0.273 2.729 0.032
Fysu - 7973.382  15539.080  134998.718
F oty st - 0.567 0.233 0.023
Pyt - 0. 602 0. 100 0.857
Py - 0.000 0.000 0. 000
Py st - 0. 661 0. 866 0. 881

11 : Rl Greenhouse-Geisser {EJEAT AL IE , 5 ACUIARE LA, * P <
0. 05

2.3 PHAJRIARIE BYT 1 AR, TPTX AR
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“h3.09% (3/97) Ak T TPTX + AT 201 3. 88% (4/103) ,
H2ZEFRGI# X (x* =0.006,P =0.935) , #
ZH R E R B B 1 TG I 32 AT INLAE SR G A%
i VE 9 5 B B AN R ROV

3 it

3.1 HHT, AT SHPT Wik miGiEE4EA K D,
OV ) F0 AR 55 BR VTR R (parathyroidectomy , PTX) .
B b S F8 ] 1) 2 2 5 s -0 0 o 5 e A Rl S
YT SR, X F CKD B3, 2593897 oA
SHPT 3 iZ#e#% PTX 3097 . HHTH HRY PTX R E
A SPTX . TPTX + AT . TPTX 3 #f, SPTX F R Ji15
N TR, ATk SR TG Bl TR, (B B R R R R
WFARMEEERS R A E S . HETHOAR I Wik TPTX +
AT 5 TPTX Fr{UE: . TPTX + AT J&iA77 15 2 ik
TRk & HR S IR D RETTHE W — A AT B (H
A S5 BE AR N PR BEAE 19 N PRI RS2 A7 7, S50 ot
P A R 55 1 B8 A5 1 FE IR 55 B AE TR B E Y
BRI ST B A, R HR S5 IR V1B 5 &=
S SHPT Felfi R %A KA . A HFFERkiaE, TPTX +
AT [ E KR 5.0% ~25.0% [, TPTX 7E ik
B IR KRR J7 1 5 TPTX + AT I JoHH I 22 51,
HA &R AR AR R 24 200 I & 0E & AR X
W, o AR A e 4 . FRT L B AT AR Y
KM i ToE e, B NI AR B A B A 1 AR X
TR, I R S B b FLAAR TR 5 = e 43 S AR
RFIGREIT R 2%, A Fh SHPT AR )7 =,
Ao PR IR R S5 IR TR S i e p™
AT RN, IR TR D7 2 e 2 el A A
PRAEER, WA 5198 L B DR LTG0 A 22 iR &5
SEMR . 6B TPTX 5 TPTX + AT #)02&74%7 SHPT f#)
AR, AT LA 2 G B R P e R AR
Rpineies

3.2 AR EIR, B ARHT S H S % iPTH
LS MBS KT, ARG Y8 R AL E R
PR FE 19 TC i 32 (AR I SR APR A% 32 P i A5 W
WA RN o PTX S UL 1) I 0 A AR A I AE
KL REE P, ARG PTH B S 8505 YUk 4 A AF
EHETEE R AR EINARE ARG 1 d,
13 AN H K 1 ARy B4 1) I 45 A8 A0 2547 st
SR FI A G ME5 K T3 F R, & B 8] i 5 A
AR T A G 8 L (P <0.05) 5 45 B
(B 2L ) 0 55 L4 25 S ¥ e gt i t2# 3 L (P >0.05)
A HBE A G To™ A INUE & A, B IR S A
B 2200 265 7 7 2 A TR 605 7 DK S A O, HE T A Sl T By
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FERARES ILAE BRI & £ o T SHPT
HAT PIXJE AN A A FURR 55 i 2 RE ISR 1At I i A
R, A7 255 D AT RE S AL A P — 8 55 AR 55 R[]
DR L A0 M AR 2R A (R B PR RIE T B A 1 70
P HARFZ IR . T3 27 I O Xl gL 5oz Y
ARSI KA it B 1 HR S RAI A A
3.3 AWPFEERR, AHARIGEEYT | AR A RS
TG EE (P >0.05) o UHPIRIAR I REA 2L
AT IREEAE IR SHPT, TPTX PR B A AT TPIX +
AT, FAlHRGE B 2R TPTX 3677 SHPT Y5 Kk R 5
8T TPTX + AT, HEEF RV A AT, X — L3
D)1 A

3.4 T SHPT FAT; Ay e, 3 [ (18 4k 5 )

RETE IR AR A HHUIR 55 IR D RETTHESMBHIR PR 52 2 % 5 3L

PO U T AR R e B B R T AR I &

RE AR RS R AR i B2 R AR B R

ARTF IR BE SAAE R AT RE . X — 15 T WAL

LT, BATINA , L EATG AP AL It ] | 8 2 25K K

A HE B RIER R E F AT 2, A AR P RIS 4 5

Al 4 AR (ELA g BT A R AR A e %

TPTX s 47 AR FPp B 7 22 /047 1 MOIR AR S R 78 3

A BETF LR HA B A, 2 TPTX + AT,

IR FATHR T TPTX AR AR 2 W R (R )5) 2

Wil & . (1) PTH10<150 pg/ml; (2)PTH10/PTHO <

30% , AT bR H o — 25 RIR B R v HUR 55 iR 42

DI I (RS ) 2 & RS 55 1 KA L iPTH

RTIEH (. AR RIS AT A f HUR S5 I

EYZORAERIBRE ARG 1 KM iPTH 2K T
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