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A clinical analysis of the effect of thyroxine replacement therapy on isolated hypothyroidism during pregnancy
YANG Fang, WANG Su-mei, GONG Xiao-li. Obstetrics Ward, the First Affiliated Hospital of Guangxi Medical Univer-
sity, Nanning 530021, China

[ Abstract] Objective To observe the clinical effect of thyroxine replacement therapy on pregnant women
with isolated hypothyroxemia. Methods The prospective cohort study was performed in the pregnant women with iso-
lated hyothyroidemia during the first and second trimester who were selected in our outpatients from March 2017 to
March 2018. According to whether thyroxine replacement was used, the patients were divided into the intervention
group(n =43) and the control group(n =48). The maternal and neonatal outcomes were analyzed. Results There
were no significant differences in delivery weeks, delivery methods and postpartum hemorrhage between the two
groups( P >0.05). There were no significant differences in the incidence rates of hypertension, gestational diabetes,
fetal growth restriction, premature rupture of fetal membranes and fetal distress between the two groups(P >0.05).
There were no significant differences in neonatal birth weight and the rate of neonatal asphyxia between the two groups
(P >0.05). Conclusion Thyroxine replacement has no significant influences on pregnancy outcomes and perinatal
events in pregnant women with isolated hypothyroxemia.
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Effects of total parathyroidectomy with improved autotransplantation on hyperthyroidism secondary to uremia
LI Zong-kui, YAO Si-yang, LIANG Bin, et al. Department of Hepatobilliary Surgery and Gland Surgery, the People's
Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To investigate the effects of total parathyroidectomy with improved autotransplantation
(TPTX + AT) of 5 autologous parathyroid tissue pieces(each one I mm x 1 mm X 1 mm) on secondary hyperparathy-
roidism( SHPT) to uremia. Methods The patients with SHPT to uremia were selected from January 2016 to Decem-
ber 2017, and 5 autologous parathyroid tissue pieces( each one 1 mm x 1 mm x 1 mm) were transplanted into the pa-
tients” healthy forearms after total parathyroid thyroidectomy. The serum levels of total parathyroid hormone (iPTH) ,

serum calcium and phosphorus, relief of symptoms of SHPT, operative complications, postoperative hospitalization
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