W R 2R 2022 4 8 A5 43 B4 8 ) http: //www.ajsmmu.cn
Academic Journal of Naval Medical University, Aug. 2022, Vol. 43, No. 8 e 969 -

DOI:10.16781/j.CN31-2187/R.20200318 - 52K d %

PREIE M R E IR ETTE Z R U H R B MF £ R BRI R
FrRU N ER

FRAP, w24, IR, 2L £, Fia, ntE”

1 VLA 2 T bR R e P R, ¥4 223200

2. I R I I PR B PR~ B, I 226001

VRN (R HEBERY) B MBEBGE A2 7R, 1 200003

[WE] a4 HFTHHELS T LEMIEERIGYT IR EEEM LR & ARSI RE T (SHPT ) AR5 2B RS
fRizE GiPTH ) FENPFHIL PR bR G RN B . ek BUIUME BT 2010 4F 1 A 2 2018 4F 12 AR ZE R R
K (2R RAE ) 58 [ Jim s e FITHE 22 T i s I e 232 7 5 | 5 1 sl 9 ey 7 i IR B AEPE SHPT f83 51 il
Wﬁ{ﬁmﬂ%mﬁéﬁf A, BB Al (30 6)) FEEEaHERdl (21 #1) o 51 BEEARATUEL X usgomiE =

5 (CEUS) FIRZZENKIAT o T8 41 il 2 A i) 4 -1 26 R A 58 sl A0 T 28 U Y iPTH W e, & TH A AR5
ﬁjﬁi CEUS FiiZ =k, M MRS ow b, Ira S8R s o > A BT, 38T b PR 5 il
iPTH K928 fk. 4% 51 IJRERAEM: SHPT 3 1 AL At 196 HU A 78 sud e T MAHARF 1h & 1, 3
6. 94 H BRI iPTH K FHRAF R (PH<0.05) 5 AJF 6 A F9 AR, AEsE4THm A& I iPTH
ACFH T AERZ] (P3<0.001) o 4iHfA 4 BIEEARNE 6 A~ B il iPTH A &AL, ARS8 4THRd 4 4
A st 8 i B e A B, AT A T BRI T iPTH KPS i g st [ e FAE 58 4 TH e, FLR sl B AR TR o8 A A
AV R A AR LI iPTH 7K - H 3 sy s 2 U IR TR o8 A 2 (26.7% (1 8/30) vs 71.4% (15/21 ), P<<0.05],

2 (VL)L IPTH BAZlAE N 28 K e I RIG T FREEIENE SHPT ARJSI R0 FZAE bRAE A BbE, IR b5 8 B A
Mi%ﬂéé? VAR ZIRTT I IR A 8
[x@ER] BEFWRFIEE; RE; etRREREIRE T BE51S; MaERAR
[FE42EE] R582.1; R692.5 [X#EFRER] A [Sc;zﬁ?] 2097-1338(2022)08-0969-05

Evaluation of therapeutic effect of serum intact parathyroid after percutaneous microwave ablation for uremic
hyperparathyroidism

LI Hong-jian'?, ZHANG Jian-quan’, DIAO Zong-ping’, XIA Fei', LI Qi-yuan', NI Xue-jun”’

1. Department of Ultrasound, Huai’an Tumor Hospital, Huai’an 223200, Jiangsu, China

2. Department of Medical Ultrasound, Affiliated Hospital of Nantong University, Nantong 226001, Jiangsu, China

3. Department of Ultrasound, The Second Affiliated Hospital of Naval Medical University (Second Military Medical University),
Shanghai 200003, China

[ Abstract | Objective To investigate the clinical value of intact parathyroid (iPTH) in evaluating the treatment
outcome of uremic secondary hyperparathyroidism (SHPT) after ultrasound-guided percutaneous microwave ablation.
Methods A retrospective analysis was conducted on 51 cases of uremic SHPT patients who received ultrasound-guided
microwave ablation in The Second Affiliated Hospital of Naval Medical University (Second Military Medical University)
and Huai’an Tumor Hospital from Jan. 2010 to Dec. 2018. According to different ablation strategies, patients were divided
into complete ablation group (30 cases) and incomplete ablation group (21 cases). Contrast-enhanced ultrasound (CEUS) and
isotope localization were performed in 51 patients before ablation. In the incomplete ablation group, the iPTH determination
of fine needle aspiration extract was completed for each hyperplast glands before operation. In the complete ablation group,
CEUS and isotope examination were performed after operation to confirm whether the hyperplast glands were completely
ablated. All patients were followed up for 9 months after surgery to analyze and compare the changes of serum iPTH level in
the 2 groups. Results A total of 196 hyperplastic glands in 51 uremic SHPT patients were successfully ablated. The serum
iPTH levels at 1 h and 1, 3, 6, 9 months after operation in both groups were significantly lower than those before operation
(all P<<0.05); at 6 and 9 months after operation, the serum iPTH levels of patients in the incomplete ablation group were
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significantly higher than those in the complete ablation group (both #<<0.001). The serum iPTH levels rebounded in 4 patients

in the complete ablation group 6 months after operation, and rebounded in 8 patients in the incomplete ablation group 4

months after operation; the rebound time in the complete ablation group was later than that in the incomplete ablation group,

and the rebound amplitude was lower than that in the incomplete ablation group. The percentage of patients whose serum

iPTH level rebounded after operation in the complete ablation group was lower than that in the incomplete ablation group
(26.7%[8/30] vs 71.4% [15/21], P<<0.05). Conclusion There are defects in using iPTH alone as the main indicator of the
postoperative efficacy of microwave ablation for uremic SHPT, so a new clinical evaluation system should be established to

comprehensively evaluate the effectiveness of this treatment.
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