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Effect of low level of iPTH after parathyroidectomy on cardiovascular events and coronary artery calcification score
in CKD patients ZHU Feng, WANG Lin, XIN Ming-hui, PENG Cheng” . Xinhua Hospital of Dalian University, Dalian
116021 , China
Abstract Objective: To investigate the correlation between different levels of intact parathyroid hormone (iPTH) and
coronary artery calcification (CAC) in consecutive dialysis patients with secondary hyperparathyroidism ( SHPT) after para-
thyroidectomy, and discuss the reasonable control range of iPTH after operation. Method: Sixty consecutive dialysis patients
with SHPT after parathyroidectomy were enrolled in this study. The patients were divided into three groups: iPTH <
60 pg/mL, 60 <iPTH < 150 pg/mL 150 <iPTH <300 pg/mL. The scores of CAC in the three groups were calculated. Re-
sult: The levels of iPTH, calcium, phosphorus, calcium and phosphorus product and CAC score were significantly lower than
those before operation (P <0.05. After operation, with the gradual decrease in iPTH, the total score of CAC gradually in-
creased, and the difference was statistically significant (P <0.05). However, there was no significant difference in cardio-
vascular events between 60 <iPTH < 150 pg/mL group and 150 <iPTH <300 pg/mL group (P >0.05). The incidence of
cardiovascular events in iPTH 0-60 pg/mL group was significantly higher than that in the other two groups (P <0.05). Con-
clusion: Parathyroidectomy is associated with a significant decrease in vascular calcification in dialysis patients with SHPT,
and it can reduce blood phosphorus level effectively. But the incidence and mortality of cardiovascular events in patients with
low iPTH after operation are significantly higher.
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