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Occurrence and Related Factors of Transient Hyperthyroidism
after Total Parathyroidectomy*
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ABSTRACT Objective: The purpose of this study was to explore the occurrence and possible related factors of transient
hyperthyroidism after PTX operation in SHPT patients. Methods: Since May 2018, 28 patients who were admitted to our hospital for PTX
due to SHPT were collected, and their thyroid function was regularly reviewed before and after surgery, and the heart rate and the
symptoms such as uneasiness before and after the operation were recorded. Results: The preoperative thyroid function of the enrolled
patients was normal, and the postoperative TSH was reduced from the preoperative average of 1.96 + 0.94 pIU/mL to the lowest average
0of 0.69 £ 0.91 nIU/mL (p=0.000) on the fourth day after surgery. FT3 and FT4 from the preoperative average of 4.66 = 1.00 pmol/l and
11.15 £ 2.70 pmol/L increased to 12.08 £ 8.57 pmol/L (p=0.003) and 24.09 £ 10.91 pmol/L (p=0.000) after operation on the first day
after operation, respectively. Only 1 patient (5.9%) with transient hyperthyroidism had severe palpitation after the operation, and the
symptoms were significantly relieved after the oral administration of " beta blockers 25 mg bid". The occurrence of postoperative
hyperthyroidism was not affected by general conditions such as age and dialysis age, but was positively correlated with SHPT severity
and operation time. Conclusion: The incidence of transient parathyroidism was higher in SHPT patients after PTX, which was related to
the operation time and total mass of parathyroid gland excised during operation

Key words: Secondary hyperparathyroidism; Parathyroidectomy; Transient hyperthyroidism

Chinese Library Classification(CLC): R653; R619.9 Document code: A

Article ID: 1673-6273(2019)06-1064-05

HE AR, SHPT i FHBGYT 25 L dE 4k 3% D A2 AW 7)o
A LEE ) ARSI, A7 B 2R T O R AT TR T

SHPT J& 4EFp M i 75 £ 2 1 3 WL OF A e, P B2 B 2017 4F, KDIGO 45 B W #2 t %k T 25 i34 1 SHPT @i AT
ARG =, R AR AL 1 S oy DR, 5 I8 S MBS AORSSIRDIBRART, HT, B AR T R R IR R A o]
HUA% R L AT AR A A I I 7 -23 (FGF-23) Kloth S5 PRI Z DL A IR 35 IR B R A e A 3 L PR AR 2 i i

*ILATH E R A RBEIL ST H (81530022)
YEZ TR VPV (1990-), (B BRI, AT, = BERHFT 5 1) - P
NBIRVEE AR (1962-) , FAEBEIT, 1A S0, 3 ZEF5T 5 )« B R AR Ak B LA
L 1% : 18951767513, E-mail: jwyang@njmu.edu.cn;
AT (1980-) , FIREEIW 1A, RS« B EAS M A Ak B LR
16 . 13951880995, E-mail: xiongmingxia@njmu.edu.cn
(UckS H 1. 2018-00-15 #5232 H 1. 2018-10-12)

PDF SCHF# ] "pdfFactory Pro™ X RAG)E www. Fineprint.cn



http://www.fineprint.cn

REYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol19 NO.6 MAR.2019

- 1065 -

WZET -3 R B DR TR B, I FARAR G RS
BRI A IBRA  FRSE IR S UIAR | HMR S5 IR 4 V)65 5 R A
AR, HAART B BIm PRACR B A TS TCiA b 22 50231,

— gk FHCBR R ) BB G A D R FE IR 55 B ML B T i (pri-
mary hyperparathyroidism, PHP) & #47 PTX AR J5 i # LI & 4E
U5 A i B SR AR R A B R A o i FPOIR i 2
AR R IR B R WLEAE , ZH 2= A S R 2F I R 42
BRI R AR5 AR BRI i R 3 3. Miichael T 4§
AGT PHP JBHAT PTX RJ5 KA —id EHTT MBI os AR5
TR R RN 31%, HAERRIARE HITHBERE 45%,
RIGAUE 27 4%0) BEFATH AR5 704 5,

SHPT 83517 HUR 52 IR VTSR A S 1 2 F G048 25 4 IMJE
RRAS IUAE SRt I AN 2t O IUREFR 4G9 iR I I & FF T )
WA, Z A SIE . B SHPT 417 PTX 27 VI
4 B AR S IR I PHP B35 2 AT VIR 1| B ARSI, FRATT
W SHPT 2 #FH4T PTX RJ5—id M TR R AER ST . Bk,
ABFRFZEHTT SHPT B8 4T PTX RJ5 —id U &4
TE L S ARSI GRS R 2 .

1 MR 575

L1 —f&#rsy

WL SR IRMHT AT A AR A B A pn i, 1551
EBZ A2t JFEE A SRS . HAXZRAA
2018 4 5 7 M SHPT 42T R mt BE R} RS2 50 I I B2 e B
T AT PTX Y 28 44 (835 AT RAE MGBTR YT . HEBRBETEA
HORIRF AR AHTA HAR IR RE S5 R AR S IR DI A o
DIBRHURIRB R o A 17 ZEE PN NZIIE
1.2 ik

WAL I DI G ST, A0 AT PTX AYIE IAE
- 1) HRGYNGIT R 2 e 2 L B A I iPTH K- >
500 pg/mL;2) 75 slCR A (7] (0 32 4G ek L HDIR 5 IR 45717 5
PRI VERE A 3) A RE IR Ak K HURSS IR D BETTHER , I A%
B AT R AT R LA AR AR,

17 ZEFET A 2 ABERPUIER S BRI, A 14
BAEVIER 3 BOTORZZ I A 1 &4 5838 — /08 TATH RS IR D)
B, ARJGA — RS IR sk B L ORI ER 1 BOP RS
Ji, HAR B A AR U 4 BOP AR, AR JS 2052 4 RS
JRER , PR RS IR C AR VIR o AR by G AR A5 L , B
T T kA

Wkl F A —MEPORE CRLAR P ) AR BT AT ) Al AR
R S5 I L8 LB I £0 2 1 (Hb) (ifL (125 F1(ALB) |
(L HRE AR (ALP)  HUR IR DD RE , MR ASES TR &M A 25 11
BREL, I TARIE 1R ARG 4 KRS 7 Kb A BRI )
RE, IC R O BATE F VR Hor 17 24 5835 fRHTH D4y 5¢
SAEH,ARAT ARG 1R ARG 4 K H B Sa023 1 B A 58
HORJE 7 KEEVIH] 8 4 HAF R IIER 9 # BE RO,

L3 SitZE0H

{1 SPSS 22.0 BEATHAE ST, IHEBORIEZS 20 A1 acts
Fr (S oA P oMzl BE R ), PRl ST AR HE
BOHAT RS AT, 22 AL R L BCR AR D7 R, L P<0.05

HESA G L
2 &R

2.1 —fg&EE

AR 17 2 B8, B 10 £44(58.8%), ikl 7 4
(41.2%), F34EH 5112 9.21 % SFH5E M8 109.41+ 33.91
A, HAbAfbFEFR LR 1,

x 1 BE—RERRIGREHE
Table 1 Baseline characteristics of the subjects

with secondary hyperparathyroidism

Patients (n=17)

Gender (male/female ) 10/7

Age(years) 51.12+ 9.21

Dialysis vintage(months) 109.41+ 33.91

Pre-PTX intact PTH(pg/mL) 1971.85+ 841.12

Calcium (mmol/L) 2.25+ 0.20
Phosphorus(mmol/L) 2.03+ 0.42

Alkaline phosphatase (U/L) 555.72+ 604.14

Albumin(g/L) 41.39% 4.43
Hemoglobin (g/L) 98.59+ 12.65
operation time( min ) 69.71+ 14.84
M(mg) 3.54+ 2.17

M: total mass of parathyroid gland was removed intraoperatively.

22 FRUERIINTHES

17 4 3% R TSH.FT3 .FT4 #1E% . RJ5, TSH AR
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Table 2 Changes of thyroid function and heart rate before and after total parathyroidectomy

Pre Post-1d Post-4d Post-7d
TSH ( wIU/mL) 1.96x 0.94 1.27+ 0.86 0.69+ 0.91 0.81+ 0.87
FT3 (pmol/L) 4.66x 1.00 12.08+ 8.57 6.12+ 2.23 6.35+ 3.19
FT4(pmol/L) 11.15¢ 2.70 24.09+ 10.91 2297+ 12.56 21.31% 8.98
HR(times/min ) 78.41% 9.01 83.18+ 9.74 84.12+ 10.08 87.89+ 12.30
A B
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Fig. 1 Changes of thyroid function and heart rate before and after total parathyroidectomy
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Fig. 2 The percentage of TSH below normal before and after surgery
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Table 3 Correlative analysis of postoperative changes of thyroid function

TSH/TSH-4d FT3-1d/FT3 FT4-1d/FT4

r P r P r P
Gender 0.08 0.77 -0.01 0.97 -0.1 0.69
Age -0.31 0.23 -0.31 0.22 0.17 0.50
Dialysis vintage 0.06 0.84 0.18 0.49 0.13 0.63
Pre-PTX intact PTH 0.16 0.53 0.08 0.76 0.17 0.50
Calcium 0.40 0.11 0.15 0.58 0.07 0.80
Phosphorus -0.07 0.78 -0.04 0.88 0.20 0.45
Hemoglobin -0.44 0.08 -0.55 0.02 -0.44 0.08
Albumin 0.39 0.13 0.15 0.55 0.10 0.72
Alkaline phosphatase -0.39 0.12 -0.24 0.35 -0.30 0.25
operation time 0.57 0.02 0.12 0.66 0.53 0.03
M(mg) 0.54 0.03 0.55 0.02 0.52 0.03

FORBRBEAE , 7T BELR & F AR /B HUR AR, 9% HL7E RS IR D)
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