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[ Abstract] Objective To investigate the relationship of the number and morphological of parathyroid
glands on *Tec™-methoxyisobutylisonitrile (MIBI) SPECT/CT with hungry bone syndrome (HBS) in patients
with renal secondary hyperparathyroidism ( SHPT) after parathyroidectomy (PTX). Methods Eighty renal
SHPT patients (46 males, 34 females; age (50.3+£11.0) years) who underwent PTX between January 2018
and June 2024 were retrospectively analyzed in Affiliated Jiangyin Hospital of Nantong University. The num-
ber of parathyroid glands detected on SPECT/CT, diameter of parathyroid gland and its volume were recor-
ded and measured. Patients were divided into HBS group and non-HBS group. Independent-sample ¢ test,
Mann-Whitney U test and X* test were used to compare differences of various indicators between those 2
groups. Multivariate logistic regression was used to analyze influencing factors of HBS. Results HBS group
included 45 patients and the rest 35 patients belonged to non-HBS group. Age (¢1=-3.61, P=0.001) , pre-
operative alkaline phosphatase (ALP) (Z=-4.65, P<0.001), preoperative parathyroid hormone (Z=-2.34,
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P=0.019) and preoperative serum corrected calcium (1=-2.71, P=0.008) were all significantly different
between HBS group and non-HBS group. Patients with the number of parathyroid glands =4 detected by
SPECT/CT were more in HBS group than those in non-HBS group (82.2%(37/45) vs 51.4%(18/35) ; X* =
8.87, P=0.003) , and the total volume of parathyroid glands (2.56(1.93,4.44) vs 2.00(1.18,2.94) cm’;
7Z=-2.25, P=0.024) and the maximum diameter of parathyroid glands ( (17.71+3.78) vs (15.87+3.91) mm; ¢=
2.14, P=0.036) were significantly different between those 2 groups. Logistic regression analysis showed
that preoperative ALP (odds ratio (OR)=1.008, 95% CI. 1.002-1.014, P=0.015), preoperative serum
corrected calcium (OR=0.017, 95% CI. 0.000-0.869, P=0.042) and the number of parathyroid gland =
4 detected by SPECT/CT (OR=4.156, 95% CI. 1.038-16.642, P=0.044) were independent influencing
factors for HBS. The sensitivity of the number of parathyroid glands=4 detected by SPECT/CT for diagno-
sing HBS was 82.2% (37/45). Conclusion The number of parathyroid glands=4 detected by SPECT/CT
is an independent influencing factor for HBS, with high diagnostic sensitivity for HBS, thus having good
clinical value.

[ Key words] Hypocalcemia; Parathyroidectomy; Hyperparathyroidism, secondary; Renal insuffi-
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BHURFZAMARL. V(em® ) = AT G2 A e x E R fex
/6 IR AR RN . v, N IhRE Tt
FOR SRR A, V| RS S RS R R AR AR
wRER Vv, HARFZIRE =R R,

7.0 224 M, R A IBM SPSS Statistics 25.0
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CT A FEAERA E A 722 FAR 55 B JE Atk 1 PPAG 12 1
B IR SHPT & 4 i ARt a7

PTX Fif ALP B 75 S AR R B 240 B 37 1
BRI , AH % i se s, RAT ALP 5
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{7 (E,F) 3ERAH SPECT/CT 75 R MR 22 rhobl ( 3555377 ) T PR (L% SR ) 35 D200 2H 20085 e 45 5 o A 70 4R T
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R 2 AU TER MR AE Ak HUIR 55 IR D RE U AR 5 I PR S22 1R BORH LU gL

AR PERI (1) B BT () AT ALP[ U/L;
24 5] % - P o
(% 5xx5) % % (MHsass)  myasl WBLER xxs HM(Q1,05) ]

4k HBS 4H 35 55.049.2  16(45.7%) 19(54.3%) 107.3£55.4 24(68.6%) 11(31.4%) 193.49+96.63
HBS %1 45 46.6x11.1 30(66.7%) 15(33.3%) 89.5+33.8 32(71.1%) 13(28.9%)  368.00(207.50,740.05)
UioL A -3.61° 3.540 -1.78* 0.06" ~4.65°
PA 0.001 0.060 0.079 0.806 <0.001

3 AH PTH[ pmol/L; AR IS AR IEES AR I A S FH

ZH.J;

g Fxs B M(Q,,05) ] (mmol/L;x+s) (mmol/L;x+s) (mmol/L;x+s) (mmol?/L? ;xs)
4k HBS 41 141.21%50.16 2.50+0.18 2.48+0.16 2.08+0.44 5.17+1.12
HBS 41 169.10(114.95,239.20) 2.43+0.24 2.36+0.21 1.97+0.39 4.67+1.13
[iL oAl -2.34¢ -1.33% -2.71° -1.24* -1.95°
P 0.019 0.188 0.008 0.217 0.055

- TARMRAARE( ) Vi TN

) =41 <4t [em®;M(Q,,Q5) ] [em®;M(Q,,05) ] (mm;xes)
4k HBS 4 18(51.4%) 17(48.6%) 2.00(1.18,2.94) 0.88(0.55,1.53) 15.87+3.91
HBS 21 37(82.2%) 8(17.8%) 2.56(1.93,4.44) 1.13(0.67,1.91) 17.71£3.78
oL oA 8.87" -2.25¢ -1.15¢ 2.14%

P{H 0.003 0.024 0.250 0.036

N LY X2 G, Z Y O Tem - AL TSRS (MIBL) SPECT/CT 4575 R 32 B8 B  HBS M B YU E A1 , ALP iR

PRTE.

PR, PTH A FARSFIRIEE Vo ok T

HEJL

R 2 80 ST M Ak S 1 HUIR 55 R BE TUHEAE 8 RS HBS (BRI R K Z R logistic [M1J945 53 H12R

HEHURFZIATZ ANV, A MO R IR AR S AR v, AR E IR = A8 b dio

P AT ESE T
AN

B1H  SE WaldX*f  OR(95% CI) P  B1H  SE WaldX*{i  OR(95% CI) Py
FW () -0.08 0.02 9.97 0.923(0.879~0.970) 0.002 -0.05 0.03 2.62 0.948(0.888~1.011) 0.105
PN (FB/ L) 0.86 0.46 3.48 2.375(0.957~5.895)  0.062 - - - - -
B (D H) -0.01 0.00 297 0.991(0.981~1.001)  0.085 - - - - -
BT AT 012 049 0.06  1.128(0.431~2.951)  0.806 - - - - -
AHf ALP(U/L) 0.01 0.00 11.06 1.008(1.003~1.013)  0.001 0.01 0.00 596 1.008(1.002~1.014) 0.015
AH PTH( pmol/L) 0.01 0.00 634 1.010(1.003~1.017) 0.008  0.00 0.01 0.19 0.997(0.985~1.009) 0.660
AH M5 ( mmol/L) -1.45 1.10 173 0.234(0.027~2.042)  0.189 - - - - -
AT IES (mmol /L) -335 1.33  6.33  0.035(0.003~0.477) 0.012 -4.05 2.00 4.12 0.017(0.000~0.869) 0.042
AR IAL# ( mmol/1.) -0.69 0.56 1.52  0.501(0.167~1.503)  0.217 - - - - -
FRE B (mmol®/L?) -0.40 0.21 3.55 0.672(0.444~1.016)  0.060 - - - - -
ERMAR =4 K () 1.47 052  8.16 4.638(1.588~12.012) 0.004  1.43 0.78 4.05 4.156(1.038~16.642) 0.044
Vi (em®) 0.30 0.15 411 1.353(1.010~1.812) 0.043 -0.10 0.32 0.10 0.901(0.476~1.705) 0.749
V. (cm?) 0.10 0.22 021 1.108(0.717~1.712)  0.643 - - - - -
% KA% (mm) 0.13  0.06 420 1.138(1.006~1.288) 0.040 020 0.14 2.04 1.224(0.928~1.615) 0.153
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I8 FF R 55 I ) S o e R i 2 A 7 e AP I 1Y)
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