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Clinical analysis of parathyroidectomy combined with
autotransplantation in 33 cases of secondary hyperparathyroidism
to end-stage renal disease*
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Abstract: Objective To analyze the effect of total parathyroidectomy combined with autotransplantation on
secondary hyperparathyroidism to renal insufficiency. Methods From May 2015 to June 2019, the prognosis,
complications, changes of IPH, and electrolytes of 33 patients with chronic renal insufficiency and SHPT who
received total parathyroidectomy (t-ptx) and autotransplantation in our hospital were observed. Results There were
130 parathyroid nodules, including 40 parathyroid adenomas, 82 parathyroid tissues, and 8 mixed nodules of
adenomas and tissues. The PTH value decreased by 80% or more after 5 and 20 minutes of total parathyroidectomy.
The bone pain of 33 patients and itching of 20 patients were relieved within 1 month after operation, and the fracture
or deformity of 9 patients were relieved to some extent in 6 months after operation. The level of PTH, calcium,
phosphorus and the result of calcium phosphorus multiplication were significantly lower than those before operation.
Hypocalcemia occurred in 29 patients at different time after operation. The blood calcium returned to normal level
after 1-14 days of intravenous and oral calcium supplementation. Conclusion Parathyroidectomy combined with
autotransplantation can effectively treat the secondary hyperparathyroidism of renal insufficiency.
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(secondary hyperparathyroidism, SHPT) ¥ UL F 2¢ K ]
B, ORAEHE B A", SHPT XT38 |
M6 M KRR EAHE, UL IEREIR R
iR EL . MR E AP SCHR WRE, 459 18 M v
A HE T ML A T B O L B . BTN,
SHPT YIS R N2 AR 3R D KFREAR . BB
L 0 38 H IR 5% R 48 AR K 85 052 AR (calcium sensing
receptor, CSR) 41l il 5 ¢ , 1M N BHA Y77 a0 B 24
Yy, BRI . BT, CSRIEShHIS ., 455 BEAS 22 it
T SHPTREAR , (H Y N RHA YT HOR KAERE, 139
SHPT [ # Al 52 AR ARG 7 ek, R A%
JaE 0 ARSI B AT St 1 HR S B4l
B HARTTE AR A B A IR RO, BURIEIT .

1 ARSI

Il PR 52 1
PEHL 201545 H—20194F 6 A fEWirg & N R EE
B L H AR BRAT FOIR 55 R A DI IE G A AR T B A R
M AAI B B 33 . Hodr, k2161, B
1205 Fi#26~61%, FHFE#R47.6%; HHHT
]2 ~ 11AF, ~EX@E Mt a2 6.1 4F 5 1491 1 63 B +
JE RS BT, 8 I RSB A, 4% 24 B i W& BT 5 33 i)
WAEAE B AE R, o 20 1 & OF Bz B e i Ik
10 516 98 3 sl W IR A IR
1.2 REjg#E

R A iR R . MR OIRE . R RT . I HR SR
PR Z K. BEMDIRESsE . fTHARS IR . HOR
55 i AR RN/l FOR 25 I MRT, KA o L IR B
PEAG P HE IR ff 2RO . I35 B I R By,
5 I35 T FB A 14 i 2 /0 500 ml OB IE = . RETHTA
SR T R R 55 R B R 0, S8 TS BT R
1.3 FARIEME

FH IR 52 iR 9 & (parathyroid hormone, PTH) $F 4%
T 55 >800 pe/ml; & 44 4 1R 45 INLAE L 5 B LA 8 )™
G ARAEAR 5 BT 4 A2 2 D K H 2R 25 ) 1) 1%
iy BHERGE RN FEA I 1A HAE>1 em
LI = 5 S R B OBR 55 IR IR
1.4 FRFAE

T EMY A 4 BRI, M5 D0328 |2 em
AR Sc A Y5 ~7 em, BEASBE R, BT

1.1

A e 5% R 35 IR 41 40 100 mg LA Rkl . X se 4]
ZURAATEIR SR K D ik, R HARH RS P B IR
Joa BRAIE SR HUIR 5% R 5, K R AR IR AR DD 43 2
I mmx 1 mmx 1 mmB/NFEOE, 58l AREE
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R 22 BRUTFR 5 min. 20 min Ji5 23 514 80 ok 1.
W PTHAE , 255 0] FARAE S 30 min 5 4RHL, A4k
(AT N R 80%, TUIIERH AR 52 BRI B 150,
1.6 REENEE

HYDWE L ARAE, sl ek, WK
FORGL . PPUCRGL . AR LA Wb 262 5 32 40
RJG1~3 d ARG 6 ~ 8 h B2 Wil i 5545 | 1L 775 W
KV, BOMAF AT | K- AT ST 00
W B FH 109 5 2548 50 ml+ 7 25 B8 R 55 VE 5 & 50 ml,
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PL5 ~ 10 mVh ZERFSE, M8 £ 5 F i /KO- 9 40
TN, FFT R RACRE R W 0 22 i, 1M 3 A5 K
S F RE 7E T 5 (1.8 ~ 2.2 mmol/L) J& i 4 1 ¥ 2|
1R B2 45 600 ~ 1 200 me/d®, Il % % H7 i & AR5
VAT ZBN . Ri51d, 3d. 5d45-510 PTH
KA, PTH iRGHE T B B NE R BLS, $RF
iELY/Eaan s
1.7 REFTFRMER

GitpraRERE 1L, 1., IMAK6THAK
BHEMER . BISIE . R R EEEIR, PTH.
MEES . MiEBEAKT . S, MyimE. Fk
FERE RGO, BLRIFFE e B 494~ H .
1.8 Sit=EFHiE

B 23 A1 R JH SPSS 24.0 GE ik . 1RO
ISR « b2 (x £ ) Fn, LR HHBENLIX 41157t
T3 22500, ARG 45 B ) B Y PR 7 1L 45 LSD—1 46
5, IPEREILIR (%) Fon, HEH KRR, P<
0.05 N ESFAHGIT¥E L.

2 #HR

21 FAREFR
336 F AR MINTE R, B BUS 4 26 Pk v

TR U)K A 38 R R 25 IR U8 . LS 130 A AR
FMRAL, HREmasiREa., L, 8HCNR
oS A BUR A G, 40 BON FR 55 R R R 45
W, R S2MON RS IR S A= 2575
22 BEHFEERR

BHEEHTARE1A, 3d, 5AdHEE AN
W PTHAE, 255 Won 27 (il J 2 1% PTH (B B T R
o R/NREE FF R, FWIHUIR S5 I R ) A1
2.3 BEEREEER

33 ) K H R A B AE AR, RS 25 I 1] A
B EIRAIR A 0, RuT ARG 1D RJE LE .
ARIEUVAH ARG 64 H 08 I8 fE IR A B L LA,
%S A Gt L (P <0.05) . 10 4 8% R B FEAE
B s R E R, ARG 6 4~ H B 9 ) H 3 R R 2%
i, R, Rg1d, A1, RE14MH. RF
6 1 1 Y sl B TR R B L LB, 22 R Se it
L (P<0.05) . 2011 AR HTA B IR FEREIR
AR S5 2% B ) SRR A e, RuT. R 1d. AR
JE1E . RIFETADH L ARJE 64 H Y KR8 P AR
Mot i, ZRASG I E XL (P <0.05).
W1,

F1 BENER.BINSER . EREEERKAMLLIEER [n=33, #1(%)]

Eisay ARHI ARJF1d ENERY] ARG 14-A AR5 64 XE Pd
S 33(100.0) 11(33.3) 10(30.3) 0(0.0) 0(0.0) 240.36 0.000
AT BRI 10(30.3) 10(30.3) 10(30.3) 10(30.3) 1(3.0) 157.52 0.000
LASE 22 20(60.6) 12(36.4) 7(21.2) 0(0.0) 0(0.0) 222.64 0.000

2.4 BEMGEIEIREE
BEIEFEARA ARG 1A AT E ARF 1A
ARJG 64 H B PTH, MIEHS . MIE#EKT . F5ukf
U, SMVLIX AT 200, 2R Aa50T
S (P <0.05) , ARG £ IR S BART TR E—4

F2 BEHPTH.MESS . MFBKF S5BERM LR

PIPI LS, ARJE 1 dIESKFRARE LR KRG
IMH . RIF6 AT (P<0.05); Rig1d, K5
VA, RIF14H . RJF 64 H M E#AKY . H5i
P, PTHAK LB, ZRESIF¥EE XL (P>
0.05), Wik2,

(x+s)

E175 ENl) ARJF1d AR5 1H AR 1A ARG 64H FfH PH
PTH/(pg/ml) 1958.85 +769.28 37.67 +30.44 39.23 £40.52 36.62 +28.20 34.50 + 14.46 204.722 0.000
IMLTE 5/ (mmol/L) 2.56 +0.19 1.88 +0.21 2.07 +0.35° 2.09 +0.29° 2.14 £ 0457 20.692 0.000
I35/ (mmol/L) 241 +0.41 1.13+0.46 1.06 +0.35 1.08 +0.40 1.16 +0.49 62.379 0.000
BRI (mg?/d1?) 6.17+1.12 2.14+0.99 2.18+0.88 221+0.79 251+1.28 95.250 0.000

P 5ARE 1 d I, P<0.05,

+ 01 -



FpIE AR ek

41314

25 HEIE
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L BIBETERG 6 41 A ZJ5 I Bk, oy 32 il
A G B AR 2 T I s . RIS 1240 H 181 A
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800 pg/ml, 454 i AR K 92 50 % 4 A 4 /R &k SHPT,
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W3 I SHPT S R i — a7 T B, HinE
N A 1 T B TR 48 R Ul ] A OR 2 SHPT /Y97
ROEAE, HA SCEk RGBS, HOR SR VI BCE A
AT A A AR A H R 2 R U 4 U0 I 0 HEOIR 55 g 4
I, o6kt 09 1l 495 i 45 i ASOR B o S Ak, SCHRA
USRI RAE B, W AR TC BRI
WA, Al LU A ey F RR I T R 4 I el oA 7
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Do M2 T HUIR S5 Bk 4 DB 19 B8 3 A
P KGO, R TR A e B R AR B e,
RN

AHEFEFTA BE ARG S . 75 85 1 PTH 7K
SEARSARRTRRAR, ARG 12408, 181 HAKA 1 Hl#
HEK, TEEBEZ T AT ARG 5 i
Jo RAF, BEVIBIRRE K. 290 B EREHET
55 I E (87.8% ) , A& PTH iU F &, 5 iz 18 W I
B ek />, R 1 LY R R N B AL 4 B AR

3

B LAE (I35 55 <2.1 mmol/L) , ZEK 4 d LA EFR 2l
YUK ZRG AR, SCHRTE 2, R i s 2K 1 1 i3
1i% i (alkaline phosphatase, ALP) 5 A J5 {8 45 ifil i £
EAEBBEAMK, Rk FayldrEsmss, H
B T YA S R S ALP K ETE, X TR B R
(R SRIG I, 10T ALP T 3 D) 1 2% P&k 2 0 PR 4E A= R
D FIEG PR, DLBE S S B IR o BeAh, AR R
AT i RV I A9 AR A DG o SCHR R I AR 1 >
50 % Y E R K A AR ILRE Y AU < 50 % B
T 254, AN IO HE AR/ R AER (300 4] 42
TR Z B g0, 598 75 2 R R A B ol
Gt R 4R HE SR A S B U BH o AR I A 2 5
AR PSP 2, ™ E RS IE 2 51 &
DR FTH B, TGRS G, AR H]
PTH #l ALP 5 A J5 8575 KA A OCHE 21, W] LIFER
FHOBR 55 B 4 U0 i 805 5 SR A T 46 s

WA 2 IR G2 kW BB Zb 2 T R
R TR, % il TR 5 K i [ 3 A i 308 B 1
WL . 4EAE 2 D k= S5 PR3 IO TR BT Y
HOMR 55 IR L SUR Wik A 8 g k), — B &,
0 Je3 0 IR e T AR v G S o ) S A7 R AR 1Y) FR R 5
W, Wl R L PR R0 1 O TR B AR IR A SE
BRULZ AL, TR ARG B T4 10 IR 5% IR 41 203 it
1 A2 T8 BRT 25 Y RS AL A I Tk B A 2 HEOIR 5
KGR WA 7 e FEBSHPT & % . 1wl 0L R
FHRRE R E RBEMAREE K RBWEER R,
ey S AT RE 14 52 B U B FROIR 55 B R e DA
FE 1 2 B W AR R 2 DL B T 4005 DD B RO 55 R AR
P QAR RANEWEE N, WA E T
BAFE R A (MRL VRS2 IRAZ R R . HURSS
IR R BAR RS W5 S R SE R, AR T
FARBIE; AR P HURSE IR A &, ] 1§45 8
JH 9 A B T 8 T SV, 0 ST DX R R S5 e
AR SRS AN IR NG SR TS A DR A
HEHUIR S5 IR o AR R BR 22 3 he AR g T IR 5% i
AP, AR v SR FROIR 55 i 1 B 2 A e
FETICEM T W R BABARN RPN R EDE, &
8 LU (I PR AR A S G b 56 HE 3 R AR {8

Zi B RTIR, XK E K SHPT 1y 83, HR
55 WA UVHRE G R S A R — i B A Ak 22 i
G RAE AR L Bt A 3 A 3 o (AR T T B
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