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Predicting permanent hypoparathyroidism in papillary thyroid carcinoma
patients after surgery and "'I therapy based on parathyroid
hormone level before "*'I therapy

MA Chunwen, JIN Jianhua™ , LIU Haiyan
(Department of Nuclear Medicine, First Hospital of Shanxi Medical University, Collaborative
Innovation Center for Molecular Imaging of Precision Medicine, Taiyuan 030001, China)

[Abstract] Objective To explore the value of parathyroid hormone (PTH) level in papillary thyroid carcinoma (PTC)
patients after surgery before '*'1 therapy for predicting permanent hypoparathyroidism (HP) after **'1 therapy. Methods
Totally 137 postoperative PTC patients who received "*'I therapy were collected retrospectively. Serum PTH levels before,
1 and 10 days after surgery, also before and 1, 6 and 12 months after ' therapy were recorded. Then the patients were
divided into PTH reduction group (36 cases) and PTH normal group (101 cases) based on PTH levels before *'1 therapy,
and PTH changes at different time points within the group were analyzed. According to PTH levels 12 months after '*'1
therapy, the patients were divided into permanent HP group (25 cases) and non permanent HP group (112 cases) , and the
impact factors of permanent HP were screened, and the predictive value of PTH levels on permanent HP 1, 10 days after
surgery and before "' I therapy were analyzed. Results No significant difference of overall PTH levels was found before
and 1, 6 and 12 months after *'1 therapy (all P>>0.05). No significant difference of PTH levels was detected in PTH
reduction group 1, 10 days after surgery, nor before and 1 month after *'I therapy (all P>>0. 05). PTH before "' I therapy
(OR=0.721, P=0.001) was an independent predictor for permanent HP in postoperative PTC patients after "' I therapy.
Taken 14. 19 pg/ml as the critical value of PTH, its sensitivity and specificity for predicting permanent HP were both
92.00% » with the area under the curve of 0. 957 and the maximum Youden index of 0. 840. Conclusion PTH level in PTC
patients after surgery before '*'1 therapy could be used to effectively predict permanent HP.
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