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[(AZE] B8 HTREHEA R ERUIRIZ IR RETHEAE (secondary hyperparathyroidism , SHPT) AR J5 & %
HFARBITTTARTTABICR . FiE - X 10 GIRFEAE SHPT A J5 52 % B (91l PR GOREZEAT [T 73 , X
FCAR A TARHT G AR L 42 BEHUIR SR 2R (IPTH) L85 ML 25 48 1k, B85 H T AR BOR B T AR I K0 2 i IR
ol ER 10 FIREFTHARE B RS IR A VI B TR RS AE HR S5 IR UTBR AR , AR5 R B B B ko
PEREARI % , ST ELER, ARG M iPTH LS | 8 K-F- 24 B FEAR (P <0.05) o kDG 6 A, R k. Sk
PRBFAE SHPT AR J5 52 & T ARG PRCR RAF  ARFTE RN ER A 2 M e @ i, R FARBEA SRR
FEIIAE , FAR B IGR 4R 5% B AR SS IR AR, it o SHPT [ 5 KA
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[ Abstract] Objective To explore the operative method and effect of reoperation on postoperative recurrence
of secondary hyperparathyroidism( SHPT) in the patients with uremia. Methods The clinical data of 10 uremia pa-
tients with postoperative recurrence of SHPT were retrospectively analyzed. The clinical symptoms, the levels of ser-
um intact parathyroid hormone (iPTH) , blood calcium and blood phosphorus, and the reoperation outcomes and com-
plications were compared before and after the surgery. Results Parathyroidectomy of neck remnants and parathyroid-
ectomy with autologous forearm transplantation were performed on the 10 patients. The symptoms of osteodynia and
skin itch disappeared in the patients after surgery. Compared with those before surgery, the levels of iPTH, blood cal-
cium and blood phosphorus were significantly reduced after surgery (P <0.05). No recurrence was found after 6
months of follow-up. Conclusion Reoperation is effective for postoperative recurrence of secondary hyperparathyroid-
ism in the patients with uremia. Preoperative localization should be combined with various imaging positionings and
all the residual parathyroid tissues should be removed to avoid repeated episodes of SHPT.
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JRIR 2 YIBRA (subotal parat hyroidectomy, S-PTX) | FH

parathyroidism , SHPT) “fy JREEAE ¢ & UL B9 I & 5E , R
G SHPT NI W6 7 WA P & e, (B2 A A 1
LR K BN EE SHPT, I ZAT AR AR
7, FARIRYY SHPT A4 4T HA R HARSE IR
PIB A ( parathyroidectomy , PTX) 4 3 FiA = B AR 5%

IREZIEEVIEE + B IR AE A (parathyroidectomy with
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(total parathyroidectomy, T-PTX) ,3 Fh R KB IFHEL
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L2 ZWibriE  F72i/ 5 & SHPT € 3C: SHPT i3
ARJG 6 A~ P4 B B AR 2% i & (intact parathyroid
hormone ,iPTH) <300 pg/ml,6 A JGEFHEE N
& PE SHPT, R J5 iPTH > 300 pg/ml by 4 2L
SHPT' , A4UBEFF & ERE K SHPT Frife,
L3 FARIEME BT ARBIESVIRTAMR MG
PUNHRAE : (1) T RSB HTIR YT 5 (2) I iPTH
TR >500 pg/ml, AEEGHEACIH TR 2KFL; (3) A E
BRI OHE DL 2 E 9 BRI S I PR AR (4)
WEHAST R (LA R D ER G =0
8 JAILA L TCAK) 5 (5) 5 A Jk 0 3900 ald iy # A
YA B A I R BOIR 25 AR, AR > 0.5 em,
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B R BRI, IS R TR, 2R 5 R
e HUR IR K % 7 HOIR 2 IR e B VIR o b B
R IR A R TR DAJRR I , 1 i B A A VD Bk o
AT KR Y] B R AR e SE AL 23R HUR S5

L6 AREAM AREAIME <1.8 mmol/L, 45 T4
/N ERRICEAMS 1 ~2 mg/ kg AR MG (BB A DS
I AERR IS IE 7 7KF o FRERETE 2.2 mmol/L J5
TR D DKV B, 8 L Y 3 1 R R S R 2
MAMS =, RS 1 RN LATCFRENT A 3.

L7 WgdEls WERBFEARR RS 1 d 1 JH.6 1 H
I3 iPTH L35 55 Wl {8, W2 TR J5 6 IR
FERABAEANAR 5 I L K AE T O

1.8 Heifaedrik I SPSS20. 0 Geif i f4-4b %
P, TR TR AR + AR 2E (v £5) TR, R I 5
BERER S I A R 7 22 50 B, P < 0. 05 Ry 2%
SAGIFE L
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RS AE AL HE S O SRR A o AN B JC R
2R R e A5 B AR R S I A

2.2 RS T ORAT G AR B 1R b LU
T SORFRAEARTE | BRI MR %, B N A ol
RESUGE BV 6 A H, ok FARJE ML W K&
iPTH 7K 5 R Fif LB W] R AR (HE b ofi iPTH K
MBEKFLEART 6 S HBEARREZIENR ), Z57AH 4
(P <0.05) . W& L.

&1 10 61 B FARA G iPTH 145 ot 5% & T A5 LB (3 £5)

Ko e (B
A 2601.0 +512.0 2,96 +0.4  2.11£0.3
RIEH 1R 24.3+10.6*  1.65%0.3* 1.14%0.1°
RIEHET K 13.6 +4.7* 1.85+0.1* 1.16+0.2"
AR5 6 A~H 38.5+18.4" 1.96+0.0* 1.18+0.2"

F 252. 603 68. 444 54. 861
P 0. 000 0. 000 0. 000

TE: SARHT gL, * P <0.05
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BEY BRI E R R PUEEAE = i AU 2t B 51453 (acute kidney injury , AKT) f8 )L St % &5
B EEACIE YT (continuous renal replacement therapy, CRRT) W1 i 45 % 2 4k, ik

AR 22 Bl4T

CRRT 377 Ay th i XURSE e W B0 8L, BERIL o TG 8 R R P2 (11 1,47 CRRT 33 fily¢) FJGHT # 41
(11 B, 47 CRRT 38 i) o WL EIR APk K- M B AT D8 S A 2, W67 i I LIS (€ 10 2 fiE
FEARASAL . TSR B AR A PRAE | M8 R I 00 S PR Hh . R PRALEULIRYT S UL B T
W, TG BRI SR DURE AL T TR 2 IO R 411 (80.2£8.5) % vs (70.3£10.5)% ,P <0.05 ] ; Jo i FUMF R ST
BV AP IR (18.2 £6. 6) h, TR 4N (10.5 £3.5) h, 25 G it F (P <0.05) o SiAYT AT I
B, IR E IR T IR BRI REXI T AR (3 P >0.05) o PILLBEIG) 7 i A v AL dr AR AR E , 327 TG H il 5
PR, ik il XS SR P 0 4T CRRT I, J6 8 AU R PR 2 A%
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