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Abstract

Objective: Parathyroid hormone (PTH), is a basic single chain polypeptide hormone secreted by pa-
rathyroid cells, has become increasingly important in the pathogenesis of chronic kidney disease. By
testing the PTH value of 599 patients with chronic kidney disease (CKD), we investigate the differ-
ence of PTH abnormal rate in different stages of chronic kidney disease, and analyze whether the
gender and age affect the PTH value of patients with chronic kidney disease. Methods: The concen-
tration of PTH was detected by chemiluminescence immunoassay. Results: Statistical results showed
that the abnormal rate of PTH in uremic patients was significantly higher than that in non-uremic
patients (P = 0.02). The abnormal rate of PTH in male uremic patients was significantly higher than
that in female patients with uremia (P = 0.007). In particular, it was worth noting that, in both urem-
ic group and non-uremic group, the PTH abnormal rate of the CKD patients aged =50 was lower than
that of age < 50, and there was a significant difference in the non-uremic group (P = 0.006). Conclu-
sion: PTH abnormalities were significantly correlated with the progression of chronic kidney dis-
ease, and the mechanism of PTH influenced by the age in CKD patients needed to be further clarified.
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Hi: FARZMBE (parathyroid hormone, PTH), &R RZ MR 450 M LB REBR, £
BYEERR I RER R B Bn R EE M. EANA R O599518 1 7 B FPTHE, i
AR BEABEERPTHRERKNESR, FotEaMER 2T IR EREENPTHE. ik F
RMERERBERERTIPTHIRE . 4R: SAHERENRBESEHANPTHREREE R TERE
AEBFEA(P = 0.02); BIRIPIEEEMPTHR ¥R BE T RMERIBERE (P = 0.007); REERER
MR, TiRREBEAERIEREEL, £ 2508 EREEPTHR BFRILER <500 BEK,
BHEERSEHARE ZEEZR(P=0.006). Fit: PTHR¥ 5BEEIHIELEEMR, FRER
2 58HEREEPTHIRENNEA R —DEY.
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TIEREREL EEREAEIM 5 ml, B0 B MG, —20°CAEAER . KA AL 2 KOG PTH {4,
AX AR IR DNTT BT = A s 2 TR 0 A R 22 51 AE 72 1 maglumi2000 b5 5 A K R E iR A i
1E'% 2% {H &2 6~90 pg/ml.
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Table 1. Statistics on the abnormal rate of PTH in different stages of chronic kidney disease

1. TEIM RIS SR PTH RERNLT

4 51 FH (%) P
JEREFIEA 74.23
0.02
JREEA 83.03

Table 2. Analysis of influencing factors of abnormal rate of PTH in non-uremic group

5% 2. FFRSAEAE PTH B ERNEREZ S

IS F 5 2 (%) P&
5 71.71

P51 0.360
4 78.13
<50 84.21

S 0.006
>50 65.52

Table 3. Influencing factors of abnormal rate of PTH in uremic patients
= 3. [REEA PTH R EEMFMEZ S

5N FH (%) P 1H
L) 87.20

P53 0.007
S 77.42
<50 85.71

P 0.150
>50 80.53
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