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Correlation between uremic pruritus and levels of parathyroid hormone
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[Abstract] Objective
(PTH). Methods

Kuypers method. Correlation between levels of PTH and incidence rate of uremic pruritus in patients with uremia at

LIU Xie-hong , LIANG Cui-xia (Changsha

To study the correlation between uremic pruritus and levels of parathyroid hormone

PTH was detected by double antibody radioimmunoassay. Uremic pruritus was scored by Dirk R.

different stages of hemodialytic treatment was analyzed,and the influence of Cinacalcet treatment on levels of PTH,
calcium-phosphate concentration and pruritus was also analyzed. Results Level of PTH in pruritus group was signif-
icantly higher than non-prutitus group (P<C0. 01). Level of PTH and incidence rate of pruritus increased with the
prolonging of course of disease. Level of PTH in patients receiving dialysis of 3-6 months was significantly higher
than patients receiving dialysis of less than 3 months (P<C0. 01),and the incidence rate of uremic pruritus in patients
receiving dialysis of 9-12 months was significantly higher than patients receiving dialysis of less than 3 months (P<C
0.01). PTH level was positively correlated with the incidence rate of uremic pruritus (r=0. 653). The score of ure-
mic pruritus, calcium-phosphate product and PTH level decreased after Cinacalcet treatment. Calcium-phosphate
product and PTH level detected 1 month after treatment were significantly decreased,compared with results detected
before treatment (P<C0. 05 or 0. 01). However, the score of uremic pruritus significantly decreased after 3 months of
treatment (P<C0. 01). The correlation coefficients of pruritus and calcium-phosphate product, pruritus and PTH,and
PTH and calcium-phosphate product were respectively 0. 642,0. 835 and 0. 707 (P<C0. 01). Conclusion Cinacalcet
treatment could significantly reduce levels of PTH and calcium-phosphate product, and could also alleviate uremic
pruritus.
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