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ABSTRACT Objective: To investigate the changes of ALP and iPTH indexes in patients with secondary hyperthyroidism combined
with calcitriol on the basis of hemodialysis. Methods: A total of 80 patients with secondary hyperthyroidism who maintained hemodialy-
sis who were admitted to our hospital from January 2019 to December 2019 were selected as the research object. The patients were ran-
domly divided into an observation group and a control group. Each group of 40 patients was given The patients in the control group were
given conventional treatment, and the patients in the observation group were treated with calcitriol on the basis of hemodialysis, and the
treatment effects, changes in blood-related indicators, and the incidence of adverse reactions were compared between the two groups.
Results: The total effective rate of treatment in the control group was 72.5 %, and the total effective rate in the observation group was
90.0 %. The observation group was significantly better than the control group (P<0.05). The iPTH, ALP, P, Ca of the two groups of pa-
tients before treatment There was no significant difference (P>0.05). After treatment, the blood parameters related to iPTH, ALP, P, and
Ca in the observation group were significantly better than those in the control group (P<0.05). Comparing the adverse reactions between
the two groups, the incidence of adverse reactions after treatment was found in the patients There was no significant difference (P>0.05).
Conclusion: Combined use of calcitriol on the basis of hemodialysis in patients with secondary hyperthyroidism can improve the patient's
treatment effect and improve the patient's related blood indicators, and the occurrence of adverse reactions is not significantly different
from conventional treatment. It is safe and reliable, and is worthy of clinical Application promotion.
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Table 1 Comparison of general information between the two groups

Gender Course of Primary disease
Groups n (Male/fe-  Age(years) disease Diabetic Lupus Chronic Hepatitis B
male ) (years) nephropathy nephritis glomerulitis  related nephritis Other
Observation group 40 21/19 62.6+ 7.5 1.6+ 0.3 15 8 7 6 4
Control group 40 22/18 63.3+ 8.2 1.5+ 0.4 14 9 6 4 7
1.2 ik Mk AN RS K A DL

PRI FH 4 52 AKO6 BT, 5 FH Lk ol BRI 35 7
i, BT R S R B M, L fE 280 mL/min, B MU it
500 mL/min, ;EHrHE] 4 b/ ¥, 3 WK fwo 4T LU 29000 T8
HUAIT 22 R IEIT( MA S LIRS HIZT A R A 5 B 2T
H20123426)1 g Bz N 15,2 WK /v, AR 40 40 B A= i 4000 ~
10000 U fiz FyESS, 1R /w, AR FMF 5 pg HR,2 &
Iw, [ 25 AR R AR PR o o RRAH R B AR AL -, TR
by B #R 5 - (Merck Sharp&Dohme Italia SPA; [E 24 ¥ F
J20130085), 4K 10 mg, — H WK . WELH A FE3Eat 55T
ZiWIAT A O AR T = (IE KR 25 G ) A BRA 75 E 2
HEF:H20030491), 5K 025 pg., PHZLERFE BRI TR, 8w,
1.3 MEEIEHR
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s BT 2 S0 | 1 I 4 R IR R L LA T 7K B L R

JPRCPIE 7 RO R A2, %, BOIR 55 IR R T8
1 75 % R, ARG IR E TR 25 %~T75 %; TRk, k35
JRH R PRI 25 %, MA R = BACE + ARCR,
1.4 Git=FH%

S FH SPSS 20, DL (xx s)37% iPTH ALP P Ca ¥l %558
GERE, REU R 5 L n( %) FRTTHE070RL, SR 2 K556 . P<<0.05
BEIFRE L.

2 R

2.1 FFRIxTEE

St HBLHIATT MR 72.5 %, WS HIEYT M SR K
90.0 % , WLELZH W 416 F %F B 4H (x=0.045,P<<0.05), {0 5% 2
Fi7so

R 2 FWAFTMILR(H].%)
Table 2 Comparison of clinical effect between two groups (n,%)

Groups n Marked effect Effective Invalid Total efficiency
Observation group 40 12(30.0) 24(60.0) 4(10.0) 36(90.0)*
Control group 40 11(27.5) 18(45.0) 11(27.5) 29(72.5)
Note: Compared with the control group, *P<0.05.
2.2 FAMRKERIEFRTL S s
3 it

P4k K 1 FR 55 00 SR 3 72 23R Y7 Z 0T iPTH . ALP P Ca
FeFR AT L TEH 22 53 (P>0.05) i3 8 w B[R] AAYT 2 J5 , Wi
FLLH 1 iPTH ALP P #8545 B AR T Xf B2, Ca BH Wi i T % R
ZH(P<<0.05),4n3% 3 Fiin.

23 MHARR R & EFRLE

XT LA RO &3, BB TEVRYT G AN RSO & A 24 T0

@225 (P>0.05), 1% 4 ik,

PEGETT R WU Fe ] 244 188 P B TR 11 S R 1o
5 10 % A8 VE D RE SR Ak MROE BT Y £ 22 A B ke
PEORR AP AE T L] 525 S e AL
ARG IR BETCHEAR S!S, BB AT IR YT o 2w e P S
B 2 BET7 vk, AT A N R A AR T B, AT B TR AR A
RO, SR BEA 8 AT I ] A AN TR I, B R0 P L 02 b
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Table 3 Analysis of changes in blood-related indexes in two groups (xt s)

iPTH(pg,L) ALP(U,L) P(mmol,L) Ca(mmol,L)
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
. 420.19+ 210.03% 159.53% 72.59% ‘
Observation group 40 1.93£ 0.08 1.33% 0.06* 1.99+ 0.14 2.13+ 0.27*
52.02 21.54** 28.21 8.52%*
42221+ 318.23% 160.58% 127.62+
Control group 40 1.94+ 0.07 1.64% 0.08* 197+ 0.12 2.61* 0.46*
53.06 35.68%* 28.15 10.78*
Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
x4 MARRREKREFR(H1,%)
Table 4 The occurrence of adverse reactions in two groups of patients (n,%)
Oral metallic ) Feel sick and o
Groups n Headache Local pain Angioedema ) Total incidence
taste vomit
Control group 40 2(5.0) 1(15.63) 2(5.0) 2(5.0) 1(2.5) 8(20.0)
Observation group 40 1(2.5) 1(2.5) 1(2.5) 2(5.0) 1(2.5) 6(15.0)
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