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[Abstract] Objective To investigate the risk factors of postoperative severe hypocalcemia (SH) occur-
rence in the patients with secondary hyperparathyroidism (SHPT) treated by ultrasound-guided radiofrequen-
cy ablation (RFA). Methods A total of 41 patients with SHPT receiving RFA treatment in the Affiliated
Nanchong Central Hospital of North Sichuan Medical College from May 2019 to March 2023 were selected as
the study subjects. The retrospective analysis was adopted to collect the data such as the basic information,
disease information,laboratory and imagiological examination. The patients were divided into the SH group
and non-SH group according to whether or not the corrected serum calcium level being lower than 1. 8
mmol/L on 1 d after RFA. The univariate and multivariate logistic regression models were used to analyze the
related risk factors of SH occurrence after RFA. The receiver operating characteristic (ROC) curve was drawn
to test the predictive efficiency of the related risk factors. Results There were 41 patients with SHPT ,inclu-
ding 19 males and 22 females,with an average age of (49.56+13. 64)years old,and 22 cases developed SH on
1 d after RFA. The univariate analysis results showed that preoperative alkaline phosphatase (ALP),C-reac-
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tive protein (CRP) ,parathyroid hormone (PTH) and serum calcium levels had statistical differences between

the two groups. The multivariate logistic regression analysis results showed that ALP was an independent risk

factor for postoperative SH occurrence. The area under the curve (AUC) of adopting ALP for predicting SH

occurrence after RFA in the patients with SHPT was 0. 895,and the best predicted cut-off value was 323. 34

U/L. Conclusion Paying attention to the level of ALP before operation and correcting it reasonably could be

conducive to reduce the incidence rate of postoperative SH.
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