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ABSTRACT Objective: To analyze the clinical features and the biochemical indicators before and after surgery of different patho-
logical types of patients with benign primary hyperparathyroidism ( primary hyperparathyroidism,PHPT ), and to explore their correlation
and provide ideas for the diagnosis and treatment of the disease. Methods: A total of 56 benign PHPT patients undergoing surgical treat-
ment were collected, and their clinical data and changes in biochemical indicators before and after surgery were retrospectively analyzed.
The patients were grouped by postoperative pathological results, and the differences in clinical features and biochemical indicators were
compared. Results: The patients were divided into four groups according to pathological types: 21 cases (37.5%) of parathyroid adenoma
(PA group), 28 cases (50.0%) of parathyroid adenoma-like hyperplasia (PAH group), 5 cases (8.93%) of atypical parathyroid glands tu-
mor-like hyperplasia (PAAH group), and 2 cases (3.57%) of parathyroid adenoma combined with parathyroid adenoma-like hyperplasia
(PA+PAH group). The incidence of female in PHPT patients was significantly higher, male: female ratio was 1:5.22, and the proportion
in the PAH group was significantly higher than that in the PA group (P>0.05). There was no significant difference in clinical manifesta-
tions in each group; there were not significantly differences in the blood calcium, blood phosphorus, and 25-hydroxyvitamin D3 among
the four groups before operation. 66.67% of multiple lesions occurred in the PAH group, and there was significant difference among the
four groups (x*=20.160a, P=0.000). The maximum diameter of postoperative pathological specimens in the PA group was significantly
larger than that in the PAH group (P<0.05), but there was no statistical difference among the other groups (P>0.05). The value of PTH
dropped rapidly after the intraoperative specimen was removed, and rose slightly on the first day after surgery; blood calcium showed a
continuous downward trend after surgery. There was no significant difference in the decrease of PTH and blood calcium among the four

groups(P>0.05). Conclusions: The incidence of benign primary hyperparathyroidism is high in the middle-aged and elderly women, espe-
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cially in the PAH group. There is no difference in clinical manifestations of various pathological types. Many lesions were mainly con-
centrated in the PAH group. The level of PTH before operation in the PAAH group is the highest, so the follow-up of PTH after operation
should be strengthened to the PAAH group of patients.
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Table 1 Comparison of clinical symptoms in each group

Groups Sex ratio Course (mo) Bone type Kidney type = Bone+Kidney Asymptomatic Hypercalcemia Other

PA(21) 6/15 35.26% 61.86 9 1 4 4 2 1
PAH(28) 2/26* 46.17+ 76.46 9 6 4 7 2 0
PAAH(5) 0/5 41.2+ 5291 1 1 1 1 1 0

Note: *x*=4.034a, P=0.045, mo:month.
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Table 2 Comparison of preoperative biochemical indexes and maximum diameter of postoperative specimens

25-hydroxy vit D3

Groups PTH(pg/mL) BC(mmol/L) BP(mmol/L) (ng/mL) Maxi diameter(cm)
PA 782.58+ 906.08 2.93+ 0.46 0.74% 0.17 11.46+ 2.45 3.07+ 1.46
PAH 446.88+ 451.23 2.82+ 0.39 0.81+ 0.18 10.69+ 7.82 1.65% 0.66*2

PAAH 1187.58+ 1280.53*" 2.99+ 0.44 0.62+ 0.11 11.55+ 434 2.6+ 1.02

Note: * 'T=2.471, * ’T=1.726, P<0.05 BC: blood calcium BP: Blood phosphorus.
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Fig. 1 Trend chart of PTH and blood calcium changes in each group at

different time points
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