5532 4% 45 1 3] HERREZEE Vol. 32 No.1
202241 H China Journal of Modern Medicine Jan. 2022

DOLI: 10.3969/.issn.1005-8982.2022.01.017

XEHE : 1005-8982 (2022) 01-0091-06
R -2

B 2 B AR T B AR 35 B Sk
7E R B AR IS A Fh B Kz I3

AR, B, LR, RS, H$iEF, BF, RS, AL

(RARBAEMBEZRER, 1. FRBEALBEAR, 2.8 FR,
JMEFA, 4 WER, #Hd FE& 432100)

WE : BR R wa 7 R AR F Ak SR & (PTH) KR & T RAEAR G A ¥ 6 le RIMEL, F7iE
HI2016 412 A—2018 412 A T RIUFH K 5 B Z B R AT T RIEAR G A0 &5 844, AP 2 B ARALR
(& B ii‘?#kr"“ﬂ:?éﬂ,,\)ﬁﬂ}iElﬁréﬂ/,\(ﬁf’«lkﬂé’céﬂ,,\ FREALLLR)IT AT At F ), KA AL LR e m o H
A F R R PTHA T, ZAREREFHELER, P RRLRFRANEPTHR M EZRF, ER #
BWIRFIRALR (AT 40) F A ZeBLiR PTH 7&%/3 ( 536.90 +32.02) pg/mL, &4 A TG (AFL) F R ZBLR
PTH/K-F 4 (63.86 + 5.44 ) pg/mL, ##5 FARMLLR (BLL) F R HehbLik PTHRF 4 (53.61 £3.07) pg/mL, /ﬁ:a#
LB (C ) F A e Blik PTH K A (58.71 £2.89) po/mL, 4285 Rl ZeBlik PTH KT iR, 23K %it 3
(P<0.05), #—Fmmkic, AF4, B4, CAMNKTATLA (P<0.05); AF4L, B4, CA4Li, }L%fc%ﬂ—
FEL (P>0.05), G&it w4t F R EBLRAM PTH KP4 T VRIS F K F TR G LA Fo Ry B 2 &
S, AAAFIE R B

K - TSR ; FRFIR ; FRFMEE ; bl ; wdt 5 A4

HRESZES . R736.1 SMERFRIRAD . A

Application of fine-needle puncture eluent to detect parathyroid
hormone in radical thyroidectomy*

Yuan-bing Xu', Dai Pan®, Wen-giang Niu’, Han-zhong Liu®, Yun-tao Han',
Pai Peng', Cheng-hao Liu', Chao-hua Hu'
(1. Department of Thyroid Breast Surgery, 2. Department of Ultrasonography, 3. Department of Nuclear
Medicine, 4. Department of Pathology, Xiaogan Hospital Affiliated Wuhan University of Science and
Technology, Xiaogan, Hubei 432100, China)

Abstract: Objective To evaluate the clinical value of fine-needle aspiration (FNA) plus assaying
parathyroid hormone (PTH) in the eluent of FNA samples for identification of parathyroid gland during
thyroidectomy. Methods Totally 84 patients with thyroidectomy were treated with fine-needle puncture under
direct vision for highly suspected parathyroid tissue and thyroid tissue and lymphadenoid tissue. The PTH levels
were detected by electrochemical luminescence immunoassay for the eluent of puncture, and the corresponding
tissues were sent for pathological examination simultaneously. The PTH levels in the eluent from different tissues
were compared. Results The PTH value of confirmed-parathyroid tissue (AT group) was (536.90 + 32.02) pg/mL,
misdiagnosed-parathyroid tissue (AF group) was (63.86 + 5.44) pg/mL, confirmed-thyroid (B group) was (53.61 +
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3.07) pg/mL, and lymphadenoid tissue was (58.71 & 2.89) pg/mL. The differences between AT group VS AF group,
AT group VS B group, and AT group VS C group were all statistically significant (P < 0.05). PTH level of AT group

was higher than that of B group in paired analysis (P < 0.05). No significant difference was found between the non-

parathyroid groups (P > 0.05). Conclusion Detection of PTH value in the eluent is of great significance for

identification of parathyroid gland during thyroidectomy, which is worthy of clinical promotion.

Keywords: thyroid neoplasms; parathyroid glands; parathyroid hormone; eluent; fine-needle puncture
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