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Analysis on echocardiographic characteristics in patients with
primary hyperparathyroidism and their related factors

SONG Xiuxia, FU Yueyue, WEI Bojun, LIU Yong, WEN Zheng, JIANG Tao
Department of Endocrinology, Beijing Shijitan Hospital , Capital Medical University , Beijing 100038, China

ABSTRACT Objective To analyze the echocardiographic characteristics in patients with primary hyperparathyroidism
(PHPT) and discuss the related factors affecting the cardiac structure and functions. Methods ~Seventy—eight patients with PHPT
(observation group ) and 70 healthy volunteers ( control group ) were included.Parameters of all patients and volunteers were
assessed with echocardiography.The parameters included :left ventricular end-diastolic diameter( LVDd ), interventricular septal
end —diastolic thickness (IVSdT ), left ventricular posterior end—diastolic thickness (LVPWdT ), left atrial diameter (LAD ), left
ventricular ejection fraction(LVEF) and ratio of maximal velocity of early diastolic phase to late diastolic phase at mitral valve(E/A).
The ratio of peak velocity of early diastolic phase to late phase of side wall at mitral ring (e/a) was measured by Doppler tissue
imaging mode.The left ventricular myocardium mass index(LVMI) was calculated.The myocardial valve calcification was examined.
The levels of integral parathyroid hormone (iPTH ) and calcium ion were correlated with cardiac structure and function index.
Results The LVEF of observation group was (62.3+7.2)% ,which was not statistically significant compared with the control
group[(66.5+3.7)%]. TVSAT was (1.19+0.10))em and LVMI was (150.21+45.32 )g/m? in observation group,IVSdT was (1.09+
0.07 )em and LVMI was (106.21£12.19)g/m? in control group, the differences between the two groups were statistically significant
(all P<0.05).The incidences of left ventricular hypertrophy, myocardial or valvular calcification and left ventricular diastolic
dysfunction in the observation group were significantly higher than those in the control group (all P<0.05).There was a positive
correlation between iPTH and L.VDd, TVSdT and LVMI(r=0.25,0.29,0.33, respectively) ,negatively correlated with E/A(r=-0.27),
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calcium ion level was positively correlated with myocardial calcification (r=0.28),and negatively correlated with E/A (r=-0.25). The

levels of iPTH and calcium ion in patients with ventricular hypertrophy and diastolic dysfunction were higher than those in normal

subjects(P<0.05). Conclusion Changes in cardiac structure and function, such as left ventricular hypertrophy, left ventricular

diastolic dysfunction and myocardial valve calcification increasing,are prone to be occurred for patients with PHPT,may be

associated with the increased levels of iPTH and calcium ion.
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th*1H. 0.325 0.506 3.221 0.661 0.077 2.855 1.833
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PAH 0.315 0.294 <0.01 0.452 0.507 -
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