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Clinical effect of calcitriol in the adjuvant treatment of hyperparathyroidism
secondary to hemodialysis
QIU Bao-zhen, ZHU Xing-hua, DU Chun-li, CHEN Lu
(Department of Nephrology s Meizhou People's Hospital , Guangdong Province , Meizhou 514031, China)

[Abstract] Objective To observe the clinical effect of calcitriol assisted parathyroidism
microwave ablation in the treatment of secondary hyperparathyroidism (SHPT) undergoing
hemodialysis. Methods A total of 82 patients with SHPT undergoing hemodialysis were selected
and divided into control group (treated with microwave parathyroid ablation + cinacase
hydrochloride, » = 41) and observation group (microwave parathyroid ablation + cinacase
hydrochloride + calcitriol, n» = 41). The parathyroid hormone (PTH), alkaline phosphatase
(ALP), blood phosphorus, blood calcium levels, clinical efficacy, parathyroid gland size, and
renal function indexes [ blood urea nitrogen ( BUN), serum creatinine ( Scr)], serum
osteoprotectin (OPG), fibroblast growth factor 23 (FGF-23) level, occurrence of adverse
reactions, intraoperative ablation time, and output power were compared between two groups.

Results After treatment, the levels of PTH, ALP and blood phosphorus in two groups were
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lower than those before treatment, and the levels of blood calcium were higher than those before
treatment. The levels of PTH, ALP and blood phosphorus in the observation group were lower
than those in the control group, while the levels of blood calcium were higher than those in the
control group (P<C0. 05). The total effective blood calcium level in observation group was higher
than that in control group (P<C0.05). The longitudinal diameter, transverse diameter and
volume of the parathyroid gland in the two groups were lower than those before treatment, and
the longitudinal diameter, transverse diameter and volume of the parathyroid gland in the
observation group were lower than those in the control group (P<C0.05). There was no
significant difference in BUN and Scr levels between two groups after treatment (P >>0.05). The
level of OPG in the two groups was lower than that before treatment, the level of FGF-23 was
higher than that before treatment, and the levels of OPG and FGF-23 in observation group were
lower than those in control group (P<C0.05). There was no significant difference in the total

incidence of adverse reactions between two groups (P>>0.05), nor in ablation time and output

power between two groups (P>>0.05). Conclusion

Calcitriol assisted parathyroid microwave

ablation is effective in the treatment of SHPT patients undergoing hemodialysis.
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Table 1 Comparison of baseline data between two groups

(n=41)
g 5 CBIEL, %6 A i IV 37 AT I R A i R AR S R 2 JE S PR s (I, %)
B ok (r=£s5.%) (z+s5,4) BE s A BB IR R HoAth
W24 23(56.10)  18(43.90) 51.43+7.65 6.3241.15 1.540.3 25(60.98)  10(24.39) 6(14.63)
popiiREl 25(60.98)  16(39.02) 53.26+7.29 6.87+1.46 1.64+0.6 27(65.85) 9(21.95) 5(12.20)
X2/t {E 0.201 1.895 0.820 0.221
P i 0.654 0.062 0.415 0.896

WIAFRUE: OFF A SHPT 2 Wi b e [HIR 5%
I #% & (parathyroid hormone, PTH) > 300 ng/L,
IH45 B RAE R e 52 2 BEAT 12 I8 ] @ AR
B2 O MMBENTIRIFIE>6 D H ; D4FEHR>18
%5 BB X AR I A R

HEBRBRME o0 I it 45 522 I 4% 20 RE B A5 5

OHEM N RE S 7 & s DI 3 4> H MM B R &
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1.2 J5vk % MR 45 7 FOIR 55 B S0k O A+ ER R
VOB R FEIR T » R AT X B AT R F KA B AT
il bR 55 R RN B g ) s AR S 5 BOF-RM, R
O3 B R T ARSI B D s S 2 M 2 RN
5 mL AT R BRI ; M 75 515 TS 1M 2 R
10 mL T4 ml g kb JE] BB, 8 N7 VIR B (B g
P05 mm) 5 B 75 51 R R GO B A UL Rl
o kb T s AT O s I S AT R P S DA TG Y o
S T 235 SR s R S IR R R P IR 2E (I 2
F:H20203518, 1= & 25 & WA R A Al L.
25 mg X 10 F)IRYT . VIRl & 25 mg/IK, 1 K/d,
Bt 58 T 52 19 B K% i A5 7K SF- 1 2 R A B KR
100 mg/d,FELLIRYIT 3 D H . WES A A8 % HE 21 36 i
T A = CE 25 S H20030491, 7 & 1E K
254 BR 2 |l MM 0.25 pg X 10 R0 1 IRIGIT .
0.25 pg/W3 W/ EI7F 3 N H .

1.3 WEHEHr (1) 2 4 PTH. a1 8% 1R il
(alkaline phosphatase, ALP) | Ifil 8 . IfiL #5 7K 3F , % &
23 N B B I 3 mL, 3 200 r/min 8.0 5 (A JE] .
12 min, B02E4E: 8 cm) 40 B ML . R AL 2 &6
Pl PTHLALP 7KF-, Sk HG 35 00 e 1 @ | i
F5 K5 (2) BeAE 2 A RT3, O B 6 B 8L 3 43
#: (visual analogue scale, VAS) &K 3] <<2 43, PTH
KPR =>T75% WA @ VAS g 2~6 43, PTH
HKFBEAR 3026 ~75% M AR OVAS>6 4, PTH
IKF-BEAR <30 %0 R ToRL s (3) Hed 2 413R97 A e FR
55 MREBRAR AN, 3R 7 1 8 R 2 WAL (S
1E33 #, fif 24 Philips 2 &) Wl & F AR 55 R IR 1R 90
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SRR KL 5 mIL, F 4 A 3l Y4k 2 ok BT A (B S
BS-480 AU, VRIN L Kig 4= W) BE 97 WL A A BR 2 | D
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creatinine, Ser) 7K -5 (5) HL# 2 41IR 97 A L4 B
3P & (osteoprotectin, OPG) | i 2T 4k 20 ff 4 K
¥ 23 (fibroblast growth factor 23, FGF-23), K 4
SRR K I 3 el s 5500 S5 3 5 MLV o T K R 5 ok I
OPG.FGF-23 7KF-; (6) lL 4 2 414 R BE, 2
5 KR I B AR IR AL A (7 LB 2 AR
TH L B [R] F0 H  T Rl s (R] . FRODR S B 00 T
il R 5 6 DA 0 5 SE T il 455 R A Ta] ) ) 22 46 5
HIR BOH BT 46 1 min,5 min, 10 mim % H 3
RO EE,

1.4 GEibsfJ5ik WA SPSS 21.0 Gk 8 4 bt
Bl . TGO LU BOR TS REAS ¢ A 58 R X ¢
R s THECFOR U BCR AT X K. P<<0. 05 25 5
A Gt e L

2 % ES

2.1 2 4GP RTE PTHLOALP, M8 . I 45 /K - Fo %5

JRITHT.2 4 PTH.,ALP. I K2 1 45 7K 7 b 5% 2%
RIS E X (P>0.05); 85,2 44 PTH.
ALP i85 7K - B8 3697 6/, 155 K F & TR 7
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Table 2 Comparison of PTH, ALP, blood phosphorus and blood calcium levels between two groups before and after treatment

(n=41,7 ts)
- PTH(ng/L) ALP(U/L) I (mmol /L) 145 (mmol /L)
ZH N . N N . N N S N > S N
PER IR WRIT A PER IR WIT A PER Rl WRIT A PER IRl WIT A

W] 948.65+347.59 215.72+136.58"
XPHRZL 975.24+325.68 286.43+157.26"

684.152149.72 321.58+127.69"
673.21136.54 378.72+120.35"

1.9240.38 1.1840.27"
1.87+0.41 1.3940.32"

1.80£0.31 2.1140.32"
1.79£0.34 1.9540.30"

t 18 0.357 2.174 0.346
P 1A 0.722 0.033 0.730

2.085 0.573 3.212 0.139 2.335
0.040 0.568 0.002 0.889 0.022

% P{H<C0.05 553497 BT LU (AL ¢ K i)
22 24K AL LR B AL A BCR T
A, ZR AT FE X (P<<0.05), W3,

2.3 243RITETE HORSE MR AR IR RN R YT
AL 2 41K 55 MR IR IR N1 B AR AR L 22 % 6
it L (P=>0.05) 7697 Ji » 2 41 HUAR 55 B AR 4
AR AR ARFRIAR T 90 97 5. W52 AR 55 B A
RYPR HEE R T R, ZES A5 ¥E
X (P<0.05), W#E4,

F3 24HBKRTHILE
Table 3 Comparison of clinical efficacy between two groups
(n=41.B1%C, %)

4157 T2 HR TR JER Ry &
WMEEH  22(53.66)  17(41.46) 2(4.88) 39(95.12)
MR 18(43.90)  15(36.59) 8(19.51) 33(80.49)
pEN(:H 4.100
P i 0.043
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Table 4 Comparison of parathyroid gland size between two groups before and after treatment

(n=41,7 +s)
L A% (em) B (em) EFL (em?®)
Ho R ; T ; i ;
TBIT R BIT R YR YT I BITE YR YTH BT A
P =24 1.530.56 0.364-0.14" 0.6940.24 0.1440.09* 1.7240.35 0.8540.24 "
X 20 1.5140.58 0.5940.18* 0.7140.25 0.2340.11~ 1.69+0.38 1.1940.27*
t 18 0.159 6.458 0.370 4.055 0.372 6.027
P 1i 0.874 <0.001 0.713 <<0.001 0.711 <<0.001
* P {H<C0.05 S5IR Y7 HI FL & (BT ¢ K256
2.4 2 #HRITET A B I RERE AR LR IR AT IRYT BESTEITFEL(P>0.05), WET.

J& 2 41 BUN,Ser KFE B ZEZRF G ITHFE L (P>
0.05), W#E>5,
25 2 43RITHIIE LE OPG.FGF-23 /K H 8

BITHT .2 4 OPG.FGF-23 /K 8 2 R LG i+

®5 2HBTAIEBIEEIERILE

Table 5 Comparison of renal function indexes

between two groups before and after treatment

(n=41,2 +s,mmol/L)

BUN
Zipl

Ser

B (P>0.05); 975 .2 4 OPG K FAE T 497
il FGF-23 7K F 5 387 il M4 41 OPG .FGF-23

7 il

T JE

67 Hil

HRITIE

WML 29.15+4.36 27.63+4.09 836.72+41.59 847.15+48.56

IR T X BR2H L 22 57 A GE it 27 3 L (P<C0.05), AL 28.6744.51 27.18+4.15  841.69442.75 845.32446.72
CfE 0.490 0.495 0.534 0.174
WK 6,
P 0.62 0.622 0.595 0.862

26 2HARIMNEE 2 HARIN S LA R
x6 2ABITAEMNE OPG.FGF-23 /K FLb %

Table 6 Comparison of serum OPG and FGF-23 levels between two groups before and after treatment

(n=41,x +5,ng/L)

OPG FGF-23
415 —— — —— ——
SER il IER IR SER il FER I
WLEE 2 98.03£12.75 60.72+£7.84" 7 813.69+415.32 6 842.364325.41"
X R 96.54+13.29 74.16+£8.19" 7 784.23+406.85 7 210.834376.82"
¢l 0.518 7.590 0.324 4.739
P E 0.606 <0.001 0.746 <<0.001
* P AH<C0.05 5IRY7 AT H B CHCXT ¢ A3
F7 2HARARRMAERILE
Table 7 Comparison of adverse reactions between two groups
(n=41. 0%, %)
A 5 L — JEY 2 S
SN LGS AR fE Hi 1 ik
W52 1(2.44) 2(4.88) 1(2.44) 1(2.44) 0¢0.00) 5(12.20)
X 2 2(4.88) 3(7.32) 000.00) 2(4.88) 1(2.44) 8(19.51)
pER R 0.823
P1d 0.364
2.7 2 SRR [ A IR R 2 HoR - "

THEh R ) Fn e B D R L R G F B L (P>
0.05), WS,
*8 2 AR E SN ELR

Table 8 Comparison of ablation time and output power

between two groups

(n=41,7 £5s)
21 51 A v 3 El s IE] (minD B T R (W)
WAL 20.01+3.01 27.50+3.02
Xf B4R 19.8443.15 27.1043.10
X[ 0.380 0.592
P {H 0.703 0.556

SHPT A 5| % fli 454k  ifin 4 45 £k 55 . 1 1 K K 4%
HNT A B R R ME RS L 6 SHPT #k47 B 36 97 X
% fife JB I R AR L B = AR TR R MK AR R
AEEZ T B GS T B 55 R T Rl
IBIT N — R X H R B TR B 40N, 5
T M 5 S A A TR R TP R K A g R B AR AL 4L
AHIRITFRORA A R il — s Y, ik
A Bl HE MR S5 R U T AR T I VRGE A SHPT
MR IR Z KB ENIRITHAEENE S
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