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Predictive factors of postoperative hypocalcemia in
uremic secondary hyperparathyroidism

Yuting Zhang, Huihui Fan, Corresponding author: Hong Yuan
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Abstract: Objective: To investigate the risk factors of hypocalcemia after parathyroidectomy in patients with secondary
hyperparathyroidism in uremia and to provide a theoretical basis for early clinical intervention. Methods: The data of 82
patients who underwent parathyroidectomy + autologous transplantation (TPTX+AT) in our department from March 16,
2020 to June 30, 2022 were retrospectively reviewed. According to the blood calcium level of patients, the patients were
divided into hypocalcemia group and control group. Results: Postoperative hypocalcemia occurred in 63 of 82 patients.
Multiple regression analysis showed that preoperative parathyroid hormone, alkaline phosphatase (ALP) and serum calcium
concentration were risk factors for postoperative hypocalcemia. Conclusion: Preoperative parathyroid hormone, alkaline
phosphatase (ALP) and serum calcium levels are risk factors for postoperative hypocalcemia.
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