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Impact of secondary hyperparathyroidism surgery on PTH serum calcium
serum phosphorus level and sleep quality

ZHANG Yi XU Run GONG Tu -ping LIAO Zhi - jie
( The Third Peoples Hospital of Mianyang Mianyang 621000 China)

[Abstract] Objective To investigate the impacts of surgical treatment for secondary hyperparathyroidism ( SHPT) on
parathyroid hormone( PTH)  serum calcium and phosphorus levels and sleep quality meanwhile to evaluate the efficacy and safety of
this treatment. Methods The clinical data of 40 patients with SHPT who underwent the total resection and autograft of parathyroidectomy
from March 2011 to November 2014 were retrospectively analyzed. There were 19 females and 21 males and their mean age were
(46.3 £13.2) vyears old. The scores of PTH serum calcium and phosphorus levels Pittsburgh Sleep Quality Index( PSQI) were compared
before and after operation. At the same time the clinical changes of surgical complications were summarized. Results Among 40
cases of surgery 37 cases removed 4 parathyroid 1 case had resection of 5 parathyroid and 2 cases had the removal of 3 parathyroid.
The average operation time was (55.5 +10.5) min. 1 case had hoarseness 1 case had hypoechoic and 32 cases had numbness of
hands and feet on the 2" day after operation all of them were improved or recovered after receiving symptomatic treatment. Before
operation the mean volume of PTH was (957.8 £76.7) pmol/L. serum calcium was (2.5 +0.3) mmol/L serum phosphorus was
(2.1+0.2) mmol/L and mean PSQI total score was ( 13.5 +0.9) . After 6 months follow — up the average volume of PTH was
(112.6 £21.2) pmol /L. serum calcium was( 2.1 £0. 1) mmol/L  serum phosphorus level was( 1.3 +0.2) mmol/L and average total
PSQI score was( 7.2 £0.8)  which were all lower than before operation( P <0.05) . Conclusion Surgical treatment of SHPT can
control serum calcium phosphorus levels and improve sleep quality for SHPT patients.
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