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Effect on parathyroid function after 1311 treatment for post-surgical differentiated thyroid carcinoma”
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(Department of Nuclear Medicine , Liuzhou City People’s Hospital , Liuzhou,Guangxi 545006 ,China)
[ Abstract | To analyze the short-term effect on parathyroid function after 1311 treatment for post-surgical differ-
entiated thyroid carcinoma(DTC). Methods

Objective
Twenty-seven DTC patients treated with 100 mci 1311 after one month of thyroidecto-
my were enrolled in the study, the size of residual thyroid was detected by B ultrasound after operation. One days before treatment,
3 months after treatment, fasting blood samples were taken to detect parathyroid hormone(PTH) ,serum calcium and phosphorus,
and asked whether the patient had a hand, foot,convulsions,numbness or sensory abnormalities, etc. . Patients were divided into two
groups according to ultrasound findings in neck: group A with total thyroidectomy(n=16,the maximum diameter of residual thyroid
tissue —>1 cm)and group B with subtotal thyroidectomy(n=11,the maximum diameter of residual thyroid tissue <1 cm). Then ser-
um PTH,Ca’" and P levels were evaluated at baseline and at three months after 1311 administration,and the patients’ clinical symp-
toms of hypocalcemia were analyzed. Results The blood PTH level after treatment(1. 76 =20. 93) pmol/L in 27 DTC patients was
decreased than before treatment(2. 31+1. 22) pmol/L(¢t=2.69,P=0.012),blood Ca*"

nificance(P>>0. 05). No patients experienced tetany,limb numbness and hypocalcemia after treatment. The PTH,blood Ca’" and P

and P values change had no statistical sig-

phosphorus had no statistical significance between the two groups before and after treatment (P=>0. 05). The blood PTH levels of
27 cases of patients decreased after treatment than before treatment in 19 cases,among them,11 cases(68. 75% )in group A and 8
cases in group B(72.73%) .there was no statistically significant differences between the two groups(XZ =0.049,P=0. 824). Con-
clusion 1311 treatment for DTC can result in decreasing PTH levels in the short-term, which these changes are irrelevant to quan-
tity of residual thyroid mass and can not induce hypocalcemia.
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