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Clinical analysis of operative treatment in 57 cases of secondary hyperparathyroidism "
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[Abstract] Objective To investigate the clinical efficacy of total parathyroidectomy and autologous transplantation (PTX+
AT) for treating secondary hyperparathyroidism (SHPT) in the patients with uremic maintenance hemodialysis and postoperative
calcium supplementation. Methods The clinical data in 57 patients with SHPT treated with PTX+ AT in the urology department
of the First Affiliated Hospital of Nanjing Medical University from March 2015 to August 2015 were retrospectively analyzed. The
changes of serum intact parathyroid hormone(iPTH) ,calcium and clinical symptoms were observed before and after operation. Re-
sults Serum iPTH levels at different time points of immediately after operation, postoperative 20 min, 2 d,4 d were(288. 57 &
194.71),(185.00499. 28),(83. 83£58. 26),(17. 914 15. 60) pg/mL respectively, which were significantly decreased compared
with (2395. 80 4 829. 04) pg/mL before operation(P<C0. 05) ; blood calcium at postoperative 4,8,24,72 h was(2. 34+0. 32),
(2.1640.37),(2.16£0.27),(2.252£0. 25) mmol/L respectively, which were significantly decreased compared with(2. 61+£0. 25)
mmol/L before operation(P<C0. 05) ;the symptoms such as bone pain, skin itching and so on were significantly improved. Conclu-
sion PTX-+ AT can effectively treat uremic SHPT,and postoperative timely calcium supplementation can reduce the occurrence of
hypocalcemia.
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