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ABSTRACT Objective: To study the clinical significance and correlation of joint detection of parathyroid hormone, urea nitrogen
and creatinine in the diagnosis of early renal failure patients. Methods: 80 patients with renal failure from January 2012 to August 2013 in
our hospital were selected as the research object. Using the automatic chemical analysis instrument and the electrochemical luminescence
immunoassay measuring instrument, the level of parathyroid hormone in serum, urea nitrogen and creatinine was detected. Results:
Compared with the control group patients, the levels of parathyroid hormone, urea nitrogen and creatinine in serum samples significantly
increased in observation group with obvious statistical significance(P<0.05). In the compensatory phase of renal failure, the three levels in
serum significantly increased, and during the period of azotemia, the elevated levels were more pronounced, and during the period of
uremia, the level of parathyroid hormone, urea nitrogen and creatinine also had a significant rise in comparison to the period of azotemia.
Conclusion: In clinical diagnosis, the serum level of parathyroid hormone can be a key indicator of the severity of renal failure.
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Table 1 Comparison of levels of PTH, BUN and Cre in serum of patients between two groups(x+ s)

Group Case PTH(pg/mL) Cre(pumol/L) BUN(mmol/L)
Control group 40 49.7+ 15.8 81.2+ 253 49+ 1.5
Observation group 80 599.2+ 71.1 1127.1x 1182 26.5+ 2.3
t - -48.19 -55.26 -53.88
P - <0.05 <0.05 <0.05
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UG Sy 3 AR PRTEAE S [8] , 6T L U5 e 39 18] [ A A H
ETHRYFREL, 5 R K I R A (P<0.05) . WLk 2.

%2 A WEENRRAR ZAEEKFEUIRGE 9
Table 2 Comparison of levels of PTH, BUN and Cre in serum of patients with different pathological stages(x+ s)

Group Case PTH(pg/mL) Cre(wmol/L) BUN(mmol/L)
Renal compensatory 16 276.7+ 62.1 581.1% 145.9 153+ 5.7
Azotemia 23 393.1% 859 777.1% 139.2 19.9+ 3.5
uremia 41 609.2+ 157.3 990.5+ 183.4 25.5¢ 49

*t,P -4.64,<0.05 -4.24,<0.05 -3.12,<0.05

At,P -6.09,<0.05 -4.85,<0.05 -4.83,<0.05

i REREHESERRMAERR L ; A RTERMAERSREEPITE .

Note: * Means comparison of renal compensatory with Azotemia; /A Means comparison of Azotemia with uremia.
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