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[Abstract ] Objective To analyze the clinical characteristics of primary hyperparathyroidism (PHPT)
with or without urinary calculi. Methods A total of 99 patients with PHPT who underwent surgical treat-
ment in the First Affiliated Hospital of Chongqing Medical University from 2011 to 2020 were retrospectively
analyzed,62 patients with stones and 37 patients without stones were compared. Pathological findings, age,
BMI, preoperative whole parathyroid hormone (PTH), serum calcium, serum phosphorus, serum alkaline
phosphatase,24-hour urinary calcium and other indicators of 11 patients with recurrent stones and 36 patients
without recurrent stones were also reported. Serum PTH and serum calcium were reexamined after parathy-
roidectomy. Results The levels of serum calcium,parathyroid hormone,24-hour urinary calcium and the pro-
portion of high urinary calcium in PHPT patients with calculi were significantly higher than those in PHPT
without calculi group (P <C0. 05), while the level of serum phosphorus was significantly lower than that in
PHPT without calculi group (P <C0. 05). There were no significant differences in pathological type, gender
composition,age, BMI, serum creatinine, urea nitrogen, alkaline phosphatase, glomerular filtration rate, 24-
hour urine phosphorus,postoperative PTH and serum calcium levels between the two groups (P >>0. 05). The
levels of PTH and serum calcium returned to normal after parathyroidectomy (PTX) in both groups. By retro-
spective follow-up of patients in the PHPT stone group [ median follow-up period (58. 8 =29. 9) months |,
23.4% (11/47) of patients still had new stone activity after PTX. The age of patients in the stone recurrence
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group was significantly younger than that in the stone non-recurrence group (P <C0. 05). Conclusion
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Eleva-

ting levels of serum PTH, serum calcium, and urinary calcium can increase the risk of urinary stone forma-

tion. Parathyroidectomy can help reduce the recurrence rate in patients of PHPT stones,and young patients

are more likely to cause stone recurrence.
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