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Abstract : Objective

rone-producing adenoma (APA) and cases of idiopathic aldosteronism (IHA) among the primary aldosteron-

To investigate the changes of parathyroid hormone (PTH) in the cases of aldoste-

ism (PA) patients and the patients with adrenal gland non-functional tumor or nodule (NFAT),and to ex-
plore the factors affecting the PTH level change. Methods The clinical data in the PA patients (9 cases of
APA and 10 cases of IHA) and the NFAT patients (10 cases) in this hospital from January 2012 to December
2018 were analyzed. The changes of biochemical indicators such as PTH, blood potassium, calcium, urine po-
tassium,urine calcium and aldosterone were compared among APA,THA patients in different types of PA and
NFAT patients. The Pearson correlation analysis was adopted to investigate the factors affecting the PTH lev-
el. Results
of APA and THA were elevated,while the levels of blood potassium and calcium were decreased (P <C0. 05).

Compared with the NFAT cases,the levels of PTH,urine potassium and aldosterone in the cases

The urine calsium level had no statistical difference (P>>0. 05). The Pearson correlation analysis showed that
the PTH level was negatively correlated with the levels of blood potassium and calcium in the patients with
PA (r=—0.646,—0.465,P<C0. 05) ,and positively correlated with urine potassium,calsium and aldosterone
(r=0.548,0.589,0. 455, P<C0. 05). The receiver operating characteristic (ROC) curve analysis showed that
the cut-off point of PTH for differential diagnosing PA and NFAT was 64. 4 pg/mlL, the sensitivity was
88.9% and the specificity was 80. 0%, which of PTH for differential diagnosing APA and ITHA was 86. 8
pg/mlL,the sensitivity was 77. 8% and the specificity was 78. 0%. Conclusion The serum PTH level is differ-
ent in different types of PA,which has the clinical significance in the classification diagnosis of PA.
classification diagnosis
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