2016 4
30% 18

I PR B £ M 0 3k 3140 ) 2 R
J Clin Otorhinolaryngol Head Neck Surg(China)

FROIR 55 Ji 8 2R 7K SP- 7 F50I0 XA FHER
A UIAR e A 85 A iy A E

R s

(HE] B FITHF RIS E (PTH) K78 FU U0 FAR AR R G R4S A . ik ik
207 GIFORIR AW BE MERFS | REBMIE PTH 78 M 5 AR IEA RIS E X450 TA RIS H M
BEARBRMAA . FEERRERFTZIRE TIEMLSN. SR AR4AR PTH WEZR LS IT%E L (P>
0.05);;REH IR ARBEMMBA PTHHEHEEMTEARFTMMEBFHE(P<0. 0D, REF 1 RZRXETE
HiZk FEA R 0. 886, PTH BB WI{E 16, 8 pg/ml. it :RJE 24 h 1§ PTH 7K 2 H b B4R AR 2 U1 R J5 K 1
SR E B .

[kaim] FRBYIRA FORZEEE; ZiE TIEML 4851 iE

doi:10. 13201/j. issn. 1001-1781. 2016. 01. 011

[(FESZES] R582 [XEktREL] A

The application value of parathyroid hormone level in predicting

post-operative hypocalcemia after total thyroidectomy
ZHANG Shou peng

(Department of Mammary Gland Thyroid Surgery, Union Hospital of Tongji Medical College,
Huazhong University of Science and Technology. Wuhan,430022,China)
Corresponding author: ZHANG Shoupeng, E-mail.zspzhangshoupeng(@126. com

Abstract Objective: To investigate the application value of parathyroid hormone (PTH) within 24 hours in
predicting post-operative hypocalcemia after total thyroidectomy. Method: In this study, we selected 207 consecu-
tive patients, performed total thyroidectomy in our hospital, measured the serum PTH and electrolyte, divided
them into subgroups according to the definition of post-operative hypocalcemia, and made the ROC curves analysis
combining with clinical data. Result; The mean value of pre-operative PTHs between groups show no significant
difference (P>0. 05); in the first day after surgery, the post-operative hypocalcemia group have a significant low-
er average PTHs (P<C0. 01). ROC area under the curve (AUC) of day-1 is 0. 886, with the PTH cutoff value

16. 8 pg/ml. Conclusion: The PTH within 24 hours is an important indicator to judging post-operative hypocalcemia
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after total thyroidectomy.
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