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[Abstract] Objective To determine predictors of preoperative elevation of alkaline phosphatase (ALP)
in patients with refractory secondary hyperparathyroidism (rSHPT). Methods A retrospective analysis of 212
patients with rSHPT who underwent total parathyroidectomy without autotransplantation (TPTX) between
April 2012 and May 2016 was performed. Results A total of 154 (72. 6 %) patients had elevated ALP before
surgery. Univariate analysis showed that patients with elevated ALP were significantly younger|[ (45. 41 =+
11. 00) years vs. (50.17+11. 8)years, P =0. 006 ]. Preoperative parathyroid hormone (PTH) levels were sig-
nificantly elevated in the ALP-elevated group[ (2 116. 824 848. 14) pg/mL wvs. (1 041. 09 £ 118. 12) pg/mL,
P =0.000], and preoperative blood calcium level were lower than the ALP normal group[(2. 59 £0. 27)
mmol/L wvs. (2. 6740. 25) mmol/L, P =0. 032]. Logistic regression analysis showed that preoperative PTH
elevation was an important risk factor for preoperative ALP elevation (P =0. 000, Wald = 35. 960), with an
optimal cut-off point of 1 634 pg/mL. Conclusion The independent risk factor for predicting preoperative
ALP elevation in patients with SHPT is preoperative PTH levels.
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