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Comparison of therapeutic effect of total parathyroidectomy plus autologous transplantation and

paricalcitol in the treatment of secondary hyperparathyroidism

LIU Peng

(Department of General Surgery, Tianjin Occupational Disease Prevention and Control Hospital , Tianjin 300011, China )

Abstract O bjective:To compare the efficacy of total parathyroidectomy with autologous transplantation or paricalcitol treatment in
patients with secondary hyperparathyroidism. Methods: A total of 40 patients with hyperparathyroidism were selected in Tianjin
Occupational Disease Prevention and Control Hospital from January 2015 to December 2021, including 20 patients in the paricalcitol
injection treatment group (injection group) and 20 patients in the treatment group (surgical group) treated with total parathyroidectomy
and autologous transplantation. After each dialysis, the injection group received 10 pg of Paroxycarbinol which was injected into the body
through a dialysis pathway,and patients in the surgical group underwent total parathyroidectomy and forearm autotransplantation surgery.
Before and after 4 weeks of treatment, the patients’ blood PTH, blood calcium, blood phosphorus , blood urea nitrogen (BUN ), and blood
creatinine (Scr) were measured. The occurrence of adverse reactions were observed and recorded. Results: The decrease in PTH, blood
calcium, blood phosphorus, BUN, and Ser in the surgical group were higher than those in the injection treatment group,and the differences
were statistically significant(#=1.74-3.95,all P<0.05). Compared with the injection group , the surgical group had a higher treatment
effectiveness rate(x’=26.17, P<0.05) and a lower incidence of adverse reactions(y’=15.35,P<0.05). Conclusion: For patients with long—
term refractory hyperparathyroidism, the efficacy of total parathyroidectomy combined with autologous transplantation is significantly better
than that of paricalcitol injection therapy.
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Tab1 Comparison of laboratory test indicators between two groups(xzs )

13 - — PTH(pg/mL) — _ hyj%(mmol/L )Mv _ — “y‘ﬁ?i(mmul/L )Mv _

NEPARED NEPAD/E] NEPARE NEP AR} NEpARE] NEP AR}
FARA 20 1 131.98+415.52 138.53+58.70 2.44+0.16 2.150.05 2.52+0.12 2.30+0.13
A 20 1 040.86+185.67 796.21+151.99 2.33+0.05 2.28+0.05 2.72+0.15 2.43+0.16
t 2.26 452 2.98 1.93 1.66 1.97
P >0.05 <0.05 >0.05 >0.05 >0.05 >0.05
- - — BUN(mmol/L.) - — Ser(mol/L.) _

IRYTHI BITIE TRYTHI BITIE

FARH 20 23.42+4.48 18.92+4.46 1 043.61£287.51 974.48+281.42
T 20 23.53+5.93 21.816.12 992.51+246.46 927.55+206.16
t 1.68 5.89 2.08 6.57
P >0.05 <0.05 >0.05 <0.05

14 : PTH: HURZZ BRI E s BUN: JRZE 4L Ser: HLEF
R2 MBBFTRIEIERTHEEET L (xss)

Tab 2 Comparison of decrease in indicators between the two
groups before and after treatment(xs )

R3 ATEHATRELER(%)]
Tab 3 Comparison of effective rates between the two groups after
treatment[n( % ) ]

feti PAN-TARR EEW-ESE o P

PTH(pg/mL)  1093.44+127.71  244.64+54.09 374  <0.05
5 (mmol/L) 0.29+0.03 0.05+0.01 346 <0.05
# (mmol/L) 1.23+0.08 0.29+0.05 395  <0.05
BUN(mmol/L) 4.50+0.98 1.72+0.03 346 <0.05
Ser(pmol/L) 69.13+4.36 45.96+2.38 1.40  <0.05

1 : PTH: VRS BREE s BUN : JRZE AL Ser: WLEF

it Bk mEAL HAL R BA
FAR4 20 16(80.0) 3(15.0)  1(50)  19(95.0)
g 20 3(15.0) 12(60.0)  5(25.0) 15(75.0)
% 26.17

P <0.05
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Tab 4 Comparison of adverse reaction rates between the two
groups after treatment[n( % )]

415 Pl ARESIE  MURThR S0 SBomKnk it

TAR4 20 5(25) 1(5) 0 2(10)  8(40)
WA 20 0 1(5)  1(5) 1(5) 3(15)
X 15.35

P <0.05
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AT BRI | S A i A5 5 v I 52
2 4E4y IR 1807100 mmHg(1 mmHg=0.133 kPa),
H AT e DUV H R SE I R R 2 T
L . AR 40 4F, 294 H 25 32, BRI, K
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