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(N AL EFIRWEER FHREIURIA, Wil & 7x 637000)

m =

ES -4t

ES5HM: SRMRUIRZIRIIGEIT#E (SHPT) 218 (CKD) & Wi —FPIf&6E, AN 55857
M ZE AL T BRSO (PTH) ARV B2 30 o 25903R 97 BOR A 14 J8 35 2 Ji U M 36 P SHPT
SMBHIIBR 3G A 1 HUIR 25 IR H BTIARYT SHPT WA 0 i, BFARIBIFAE—E R, WFR . K
P XU XU A e, RS AT R AR IR L R A RS IR D RE DGR | IR G A XU . BE A B
ML, PO RUA YT SHPT BB, (H B Z 58— 127 G, 75 200 2 A0 UE I 27 F 415 £ 2 1
SRR UEAL I o PR, A SOOI UG 75 5 1 5 T R0 il 5 % 0 R 55 IR DD ik *(mm{fﬂmwm
e PR A R R e 2P, BRI RiOR ZEXE TR PR SHPT 697 v 14 I R I FH I3

Tk KRZAENAME R, WO H RO R A S 1 2O 5 1% e T i PTX A YT CKD 4k & I HER
SHPT FIIfi R X BEAF 5, K 2Rk 1) S 2 128 25 2022 4F 11 H 30 H o AR A0 A 15 HE B b o 0 18 SCHik S (8
ReveMan 5.3 #F 4T Meta 4347 o WEAN AR ARG 3. 64 A 09U PTH 5 03 85K F A Be s ] . R4S
IMLAE 55 75 5 W A & AR

BR: BAMA 12T, 21060 F] 5, HrbHIERELIZ 5104, PTXZH 5504, 5 PTX FeEL, #H
Bl ARG 3. 64 PTH K (MD=18.18, 95% Cl=—21.19~57.55, P=0.37; MD=-5.35, 95% Cl=—32.59~
21.90, P=0.70). I145/KF (MD=-0.09, 95% CI=—0.28~0.10, P=0.35; MD=-0.10, 95% CI=—0.29~0.10, P=
0.34) 225 TGIT T8 Lo I R AR M5E & A2 A8 T PTX 4 (18.5% vs. 27.3%) , 255 A it
B X (OR=0.57, 95% CI=0.38~0.84, P=0.005), P4l & Wi WG & B 22 5 L4 it ¢ & L (OR=0.89,
95% CI=0.55~1.45, P=0.64) . FAJH fl 4143 e i (8] W e 40 T PTX 41 (MD=-3.97, 95% CIl=-5.68~-2.27, P<
0.000 1)

% M5 T IIHANE YT SHPT il BEJ2 PTX I — MR AR, H&dae . Ak, mEEES. 7
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Comparison of clinical efficacy and safety between ultrasound-
guided thermal ablation and traditional parathyroidectomy for
secondary hyperparathyroidism: a Meta-analysis

REN Lilei, ZHAO Xiaobo, LIU Shengchun, GAO Yanchun, HOU Lingming, LIN Shuai, HUANG Qi

(Department of Breast and Thyroid Surgery, Affiliated Hospital of North Sichuan Medical College, Nanchong, Sichuan 637000, China)

Abstract

Key words

Background and Aims: Secondary hyperparathyroidism (SHPT) is a common complication of chronic
kidney disease (CKD), characterized by imbalances in calcium and phosphorus homeostasis leading to
compensatory overproduction of parathyroid hormone (PTH). Patients with poor response to medical
treatment progress to refractory SHPT, and surgical removal of hypertrophic parathyroid glands is
currently an effective method. However, surgical treatment has limitations, including high risks
associated with surgery and anesthesia, as well as potential postoperative complications such as
infection, permanent parathyroid dysfunction, and scar formation. With advancements in medical
technology, thermal ablation has become a research focus for SHPT treatment, but standardized
diagnostic and therapeutic protocols are lacking, necessitating more evidence from evidence-based
medicine to facilitate the development of standardized guidelines. Therefore, this study was conducted to
compare the clinical effectiveness and safety of ultrasound-guided thermal ablation with traditional
parathyroidectomy (PTX) in the treatment of refractory SHPT and explore the clinical prospects of
thermal ablation in the management of refractory SHPT.

Methods: Multiple domestic and international databases were searched to collect clinical controlled
studies comparing ultrasound-guided thermal ablation with traditional open PTX in the treatment of
refractory SHPT of CKD. The search period extended from the inception of each database to November
31, 2022. After applying inclusion and exclusion criteria, literature screening was conducted, and Meta-
analysis was performed using RevMan 5.3 software. Evaluation indicators included serum PTH and
calcium levels at 3 and 6 months postoperatively, hospitalization duration, and the incidence of
hypocalcemia and hoarseness.

Results: A total of 12 studies involving 1 060 patients were included, with 510 in the thermal ablation
group and 550 in the PTX group. Compared to the PTX group, the thermal ablation group showed no
statistically significant differences in postoperative 3- and 6-month PTH levels (MD=18.18, 95% CI=
-21.19-57.55, P=0.37; MD=-5.35, 95% CI=-32.59-21.90, P=0.70) and calcium levels (MD=-0.09,
95% CI=-0.28-0.10, P=0.35; MD=-0.10, 95% CI=-0.29-0.10, P=0.34). The incidence of hypocalcemia
in the thermal ablation group was lower than that in the PTX group (18.5% vs. 27.3%), with a statistical
difference (OR=0.57, 95% CI=0.38-0.84, P=0.005), while the incidence of hoarseness showed no
significant difference between the two groups (OR=0.89, 95% CI=0.55-1.45, P=0.64). The thermal ablation
group had a significantly shorter hospitalization duration than the PTX group (MD=-3.97, 95% CI=
-5.68--2.27, P<0.000 1).

Conclusion: Ultrasound-guided percutaneous thermal ablation for SHPT may be a potential alternative
to PTX, demonstrating safety, effectiveness, high repeatability, and fewer complications. However, its
ultimate superiority requires confirmation through large-sample, multicenter, prospective, randomized
controlled studies.

Hyperparathyroidism, Secondary; Ablation Techniques; Parathyroidectomy, Meta-Analysis; Meta-Analysis
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I Aok, 18 M E 9 (chronic kidney diease,
CKD) 52 Wi 425K 8%~16% M9 N 11, 5 BLK 5 3 5
I RAE Z AR, R R EOE TR EEEAN iR
BE 95 N Bixf CKD 8% R 47 L by . B 40 i A |
A HEIT MG AL B, R R RE W BUS F A
W, P A RO R B AR

1 CKD (& A 25 A 4 BRI W o, 4k & H
IR 2% BR Ih B8 JC #F  (secondary hyperparathyroidism ,
SHPT) J&Z& K] CKD B # 19 E2IF A, WAk
/NERUE S % <45 mU/min, 55 FBE R 57K O 5 2%
HE IR 55 B R 7 Wb o 3X 88 AR Ak Rk TR 5% IR I
# (parathyroid hormone, PTH) FF4:Th &, WK%
B I TCE IR 2 PR R I AT S BRSO IR A
R . A DUAEREE, HmaE I
O ML 7 95 9 LA B8 30 1 IKUR B4 4 BRI 22 3R
JE 71 5 T 4F 40 (Kidney Disease: Improving Global
Outcomes, KDIGO) +5 H"', 3 #] CKD %%Hﬁ%'%
/N BR OJE ik R (estimated glomerular filtration rate
eGFR) <60 mL/min] ¥ I & # #F 47 SHPT i 2 A
P EgS

SHPT FL 30 AT DA 3 5 ™ A% R i 2k & . fin ok i
Pro BOIRBEZE G . 4542 R D LR . HUAS
BiG R GYNRITOT, — B LT LUSE 5% 1
PR, ETE R W AT IR 2R S L A
Mif 245 . 259 VR 88 K 4 B SR 9T 9T R R A
W FEAT T AR 2 — R A 2y 5 0. B 98 R e
A7 IR 25 AR B B R (parathyroidectomy , PTX) =2
Yy XA P SHPT &35 (19 bR iR 7 iEl . W AR
TR WRFEREVAEA KB AR (otal
parathyroidectomy with autotransplantation, tPTX+AT) |
FHOR 22 B ¥k 4= U1 Bk R (subtotal parathyroidectomy ,
sPTX) . HURZE B2 UIBR AR (total parathyroidectomy ,
tPTX) Plo 3 FOR R 25 P AR A W 18, RIS
S DL e PERH L A TR

SO H M F RIGIT SHPT IR @ m, H¥ 5
SHPT f& & .0 il Zh fE A, AN BETH 32 4 B BRI T
AR, LA B AR B RS K 2 R SE 2 4 XU Fif
RGN, 50 DR . ORE Hai L MR R
M2 L AR L RE 04 2 FOIR 55 iR T R R
ST RREA G, DR PTX R 7 & SHPT (8 4 (1 i —
H A e ££10 T FA Bl 36 7 o — I 2 A R
TR, HORBZ N T ImK, PR TAEFARE
SY R B, C#E B TR T AR R A5
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J P AR 25 B T R TTE . TR 55 B 1) i A B
Rl BT, POEROGTT A LT kR ik
M B (microwave ablation, MWA) . $F 4 14 fl
(radiofrequency ablation, RFA) | Bt T Bl (laser
ablation, LA) . & i & R £ M 7 (high intensity
focus ultrasound, HIFU) 4§ £ Fh 1§ gl 7 B0 5171
Zhu ZEUY R B MWA TR 536 P 4 21 R D IR YT IR B2 4E
PE SHPT S & Wl el i . O g 3t i, (Hie
HE— 25 G RIS 4 ) o Chen Z5UHIE 52 RFA 5 PTX
1R 97 SHPT AL B J7 20, #HE7% RFA /] Hl TR i &
PTX 54 PTXVAYT B A 1 SHPT S . Ha 55200 4
iR RFA L2 AR, 5 MWA L, 54 & 55
4 U APE R

Zi B prik, BT T AOERG ST SHPT 1 5
ik, BAME . WM. SRR, TR
ST AR RIGYT . LR m R b i 0 H (8 D 1
FGATLU 2124 0 SRTT 3k B8 BIF 58 4 A5 AR A i E D, AR
1M RlA YT SHPT A R0k f e 2 EAAE A, W
EW . WL, ASCHE T Meta 23 HT T L5 A E K
YA OC SCHR™Y, b B PG Bl S AR BT IOR G 9T
SHPT I A &0 M Az A Ve, S 3 985 R0 ) sk VA 1
SHPT e (3R 7 T &4 A 4

1 ARSI

1.1 RRRE

RO R G R R PubMed,
Cochrane Library , Web of Science . 1 [EHM | J7J7
B | 2 R 2 | e A ) e SRR T
W SR A A 5 R PO BIG T SHPT /Y BRI AT 5T . A&
RN PR A 28 2022 4F 11 3 30 H o o SOk 223 42
i B PEE R . HORSFIREO . gk & P HR 55 IR
HRE Rt . AR OO R ST REL . TA;
PSS A S CIRRRE T
Secondary Hyperparathyroidism .

Embase .

Chronic Kidney Disease .
Parathyroid Disease .
Thermal Ablation . Radiofrequency Ablation, Microwave
Ablation .
1.2 XERPANSHER IR

PABRAE: (1) HEESH A A 1 MWA 5L RFA 5
1% ¢ IF X PTX IR Y7 S CKD JF & e 6 5 SHPT 1Y
Bt AL X5 B8 A 98 (randomized controlled trial , RCT)
s B RSN AIE5E 55, ELBEDT A>3 A H 5 (2) 3%
FERSI8F UL b G RmEHREEARARE3. 61 H
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1 1MLVE PTH 5 1iLVE 85 7K ~F- A Be i 18] | {1475 1 4iE
FUFS E WG Y kAR RS L HEBRARE: () EE R
F9 SCHR AN 2 BRI A o s 58 B 1Y SR 5 (2) B = A
KBTI ;s (3) B X 4R ik S8 3 B 4 L 2 5% 22 10
M5 o
1.3 EKTHIEFIEHE IR ER

FH 2 44 K 2R N D3l 37 B 35 Sk, X 45 TR 114
B IR S A EAT 28 XA Ko T e e g SR b A,
HE B B S AN AH OG0 SOk, Pk — 25 D G 4 R 4
SCHERBA . FORHEIUN A EEE . SCERES
—AEH . KRR . BERIER . PR R HE L
FEAE T TR it B &5 JR 48 A A5 AH O B HE ol 5
Ay R TE A 3 N B, JRIEAT R .
1.4 REITE

MR G I B2 2= WF 58 45 e 21, SR H] Cochrane
G5 VF A 4 7 0 RCT i fay AU 7 Al T 5L X 9 A BF 5%
HEAT R PEAR P DAL AR bR R o BE ML AR BC i
SYBC T R BRGE . B IE . 45 R AR AR EITATE L
SERBE R R . RN PR AR L Il
i A A
1.5 SGitz4bE

K I RevMan 5.3 A #4748 1150 . 13 %Ok
K HIEZE (mean difference, MD) A RN 53 BT 48
hE, BIRIrasRags h X el it
(odds ratio, OR) HI¥E L2748 & W INACE- ¥ 2%, 43K
e B IR 95% A5 X 3] (confidence interval ,
CI), P<0.05 EAGT5 3 L. MABFREE R T
SRR R AT (K5 K E =0.1) ,
6] i) 25 & 1P 40 1 WA B 5T Z A S R . <
50% H P>0.1, & WFoeas R g it2: 5wk, W
TEFH [ 5 SR B R, 7 P>50% B P<0.1, ) B A
e, HE— T S B SR IR, HEBR BA W T
) 5 M, PR B ML AR AR R AT Meta 43 BT o
Meta 43 BT H 7K HE 3% K @=0.05. B & 59 I R S5 5 1
K BSOS 73 B 380 H AR R 43 B o

2 % R

21 XEFERENRGER
WK R SCHREE 264 55, Hod b T 59 5
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T3 I7 BEAE M 75 0 o v AR W R A SR 2R 57 R
Y 3 KPS E 22 5 . PubMed 5 f . Embase 34 i |
Cochrane 12 fi ; 28780 H [ 132 F1 4% 22 477 2 i 1€ 15 3]
1475, RiE2CHBRERBRAFEG 2R, &%
g9 A 12 A4~ RCT® %0 SC ik 0 3 i % M 45 R
ILE 1,

T A SR G AR AR AH 5 SR 3 2o HAt 75 2CAAT A 5 Sk
(n=264) (n=1)

| I
¥

| SR 3 30k (n=152) |
v

| B BRI ZRD T (n=152) |

|| HEBR S ERURHIE Lrik et
A A (n=138)

| AL (n=14) |

> HHRAE R B AT (n=2) |

[ GRS R Meta 59T 3R (n=12) |
Bl XEFERERAR

Figure 1 The literature selection process and results

2.2 MANTHRHIEARIFE

AHIESE A B 12 B SCHRP 3k 1060 i &
H, Hop s Rl 510 41, PTX 41550 f . M AlUE
J7 43 N RFA FIMWA , PTX 434 sPTX . tPTX . tPTX+
AT, P ABFFEFREAE W2 1,
2.3 WMANNXEHITEFRRERE TS

X4 N TR 04 ST AT O A XUIS: DA S T ik
SEPPAN 2 24 B 58 ST R AN 90 ABIE S 1 O 1A R
W, JF A% X 45 R . RCT 9 I 4 XURS 3F #r %
Cochrane Library F Wi F W7 A b E N B JEAT
fili o A 6 2 LA b, WHZ AR 52 O for LRGPk /DN, S5
HITEN AL A 450, R Ay XU A
AR, BT M B A AR B4,
W32 A0 5 s 2 LR e, BB PP b C 9. 125 X
R A D oy AU G, BT i B, A U Y AR T
RIAIT I e RE, RAEW L Bk LBk, %2
Sk 40 SCHK i 185 KBS D #0151 2 Sk O 2 o it 31
flinZE, B <47 Rikbs, “=7 FARSR. K3
KA S B AL A A B gL
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T1 WNFHROERSFE
Table 1 Basic characteristics of the included studies
o p— : I RL/PTX

S (n) AR (X)) B:(n) ZtE(n)
Zhao, 2282021 RIHEMERTSE 79/88 52.38+6.41/49.93+18.36 35/34 44/54
o, 522021 [l BRI 55/55 55.1+1.2/54.8+1.9 28/29 27/26
i, 250021 [ BRI 5T 16/20 50.2+11.6/52.1+14.8 6/5 10/15
23R, %5022 [l B RIS 30/30 45.85+3.82/45.93+4.11 12/10 18/20
AR, 4972020 [l A 28/27 52.46+8.19/52.42+8.16 18/16 10/11
Zhang, %2022 [l JE PRI 30/30 45.8+13.3/49.9+12.0 16/18 14/12
W, 450018 [l JE PRI 32/47 47.75+3.77/49.02+11.82 21/30 11/17
THEE, 452017 Il A5 40/36 PR HE BRI EC/HTON
Ren, %2022 [l A 5 47/53 5112/50+13 LIGHTSN FIC/ TSN
Wei, 4512020 [ B ERF ST 92/92 50.35+/48.25+11.48 52/46 40/46
Jiang, 2572019 [ JE PRI 33/48 53.2+14.2/54.5+13.5 18/26 15/22
X R, %552018 [l BRI 5 28/24 PG/ ON EC/TON EC/TON

VB DYARIT B 5 2) ARG (e 155 3) 75 g A5 65 4) e s 5) U0 V5 5 6) A1 Be s 18] 5 7) T AR B IR]  8) LS BLALLIE 43 (VAS ) 5 9) 2B HUR 5%
IR GPTH) 5 10) S8 1 Hu 8] s 11)IPTH R FERLEE 5 12) M3 BRI 5 13) M5 7K T 5 14) MUK T 5 15) BRIP40 5 16) I e R AR 465 17) B K

Note: 1) Treatment success rate; 2) Number of cases with hypocalcemia; 3) Number of cases with hoarseness; 4) Hematoma; 5) Incidence of

incisional pain; 6) Hospitalization duration; 7) Surgical duration; 8) Visual Analog Scale (VAS); 9) Intact parathyroid hormone (iPTH); 10) Proportion

of completed cases; 11) Percentage decrease in iPTH; 12) Serum alkaline phosphatase; 13) Blood calcium level; 14) Blood phosphorus level; 15) Bone

pain score; 16) Incidence of complications; 17) Recurrence

1 MNHARMERFE (£)
Table 1 Basic characteristics of the included studies (continued)
B B WEORE poome A TR SR
() (W)

Zhao, 2252021 HIEMEFTE MWA tPTX+AT 1.3 30 1)2)3)4)5)7)8)9)10)11)12)13)14)15)
Zr, %0021 BIEPERFE MWA tPTX+AT 1.3.6.12 25~35 7)9)13)14)16)17)
HlE, 4502021 [l B A 5T RFA  tPTXAPTX+AT .sPTX 1.3.6.12 30 2)3)9)12)13)14)
ZeApgE SEB002 [BIEERTSE RFA tPTX 1.3.6 30/60 2)3)9)12)13)14)
WA, 472020 BIUFPERFSE MWA PTX 6 30~50 1)2)3)9)13)14)
Zhang, %5222022 E)ERER0]%n RFA (PTX+AT 1.3.6 35 2)3)6)9)13)14)15)
B, 2592018 [ EPERFSY RFA  (PTX/tPTX+AT sPTX 1.3.6 Bl ik 2)3)6)7)9)15)
THE, 017 EIFERFTE MWA tPTX+AT ,sPTX 1.3.6 25~35 2)3)6)9)13)14)17)
Ren, 25352022 [l JE A 7Y RFA IPTX+AT 1.3.6.12 Bk 2)3)4)6)
Wei, 25542020 [FIEERFTE MWA tPTX 1.6 EHTEN 2)3)4)
Jiang, %2019 FIEERFTE MWA tPTX 1.3.6.12 25~35 3)9)13)14)
XTI, 592018 WIEMERFTE  MWA tPTX 1.6 25 2)3)6)9)13)14)

FE  DYRYT O 5 2) (A (e B0 55 3) 75 WG A5 680 4) i e s 5) U0 V5 5 6) A1 Be s 161 5 7) T AR B IR] ; 8) LSBT 43 (VAS ) 5 9) 4 B HUR 5%
JIRECER GPTH) 5 10) SE G (1 L) s 11IPTH R FERERE 5 12) I35 B P RARTR 5 13) ML /KF- 5 14) MUK 5 15) BRI 5 16) I Ahi AR 451 7) B R

Note: 1) Treatment success rate; 2) Number of cases with hypocalcemia; 3) Number of cases with hoarseness; 4) Hematoma; 5) Incidence of

incisional pain; 6) Hospitalization duration; 7) Surgical duration; 8) Visual Analog Scale (VAS); 9) Intact parathyroid hormone (iPTH); 10) Proportion

of completed cases; 11) Percentage decrease in iPTH; 12) Serum alkaline phosphatase; 13) Blood calcium level; 14) Blood phosphorus level; 15) Bone

pain score; 16) Incidence of complications; 17) Recurrence
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R2  WMNTEEY R AR ITEA

Table 2 Risk of bias assessment in included studies

oE 1) 2) 3) 4) 5) 6) 7) JREEE
Zhao, 282021 P ARz 7 b b= i 7 A%
oz, 52021 b= EN § JE = 7 3 A%
s, 453012021 = AE 75‘ = b= w i A%
2350, 4010022 b= e 5 P & D N A%
WA, 4572020 2 AN i = E w & A%
Zhang, 4722022 P A E B 2 2= 7 N A%
)N, %52018 S AHfiE 7 I = w & A%
THETE, 550017 i AHE w b = T % B4
Ren, %2022 & N e 2 = 5 g A
Wei, 4512020 = ANHffiE e b = 7 % A
Jiang, 5712019 s AN E T = = i w AL
XV A, %052018 = ANHfiE e b= 2 S N A

TE: DI R HIBEHLRE SR FTE )5 15 5 2) 2 AR AP BCRR8E 3) Je R T 75 5 4) 22 U W R DT BRI AFTERARSCIEOL  5) 25 R B2 17 52 4
6) T PR BIFE S R 5 7) HAb i o

Note: 1) Whether a randomized sequence was used in the study; 2) Whether allocation concealment was present; 3) Whether a blinding method was
employed; 4) Whether relevant information on dropouts or withdrawals from the study was provided; 5) Whether the result data were complete;

6) Whether there was selective reporting of study results; 7) Other biases

& | THEK, &B2017

Random sequence generation (selection bias)

Allocation concealment (selection bias)

Blinding of participants and personnel (performance bias)

Blinding of outcome assessment (detection bias)

Incomplete outcome data (attrition bias)

Selective reporting (reporting bias)

Other bias

B2 AARIEMGEFZRETETEE

Figure 2 Schematic diagram of methodological quality assessment of Included studies
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Random sequence generation (selection bias)

Allocation concealment (selection bias)

Blinding of participants and personnel (performance bias)
Blinding of outcome assessment (detection bias)
Incomplete outcome data (attrition bias)

Selective reporting (reporting bias)

Other bias
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Figure 3 Distribution of the methodological quality of included studies
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2.4 Meta s R B AL 34 7 AL 0 3E AT Meta 20 HT, 34014 Bl 41 PTH /K 5F
2.41 RJE3ZAAPTH A4 A 650 RCT HY X T PIX A, H2ER LG4 E L (MD=18.18,
B (BADSLBI P I R T A 56 PTH K- W98 E . &£ 8F 959% C1=-21.19~57.55, P=0.37) ([&14).

YA A B SFEE (P<0.01, P=79%), PHit%H

PIHRlA PTX#4H Weight Mean Difference Mean Difference
Study or Subgroup Mean SD Total  Mean SD Total (%) 1V, Random, 95% CI 1V, Random, 95% CI
Zhang, %121 2022 260.7 3118 30 2977 4663 30 3.3 -37.00[-237.73, 163.73] —————
THEK, 4B 2017 2403 1015 40 2514 1221 36 174 -11.10[-61.90, 39.70] —
ZARR, 4512022 399.85 8554 30 40341 89.64 30 18.6 —3.56 [-47.90, 40.78] —
o, F2021 24345 5596 55 25732 5426 55 22.9 -13.87[-34.47, 6.73]
R, 4532018 277.84 8735 32 25046 7677 47 20.0 27.38 [-10.01, 64.77] e
Zhao, %281 2021 167.73 19029 79  57.19 11587 88 17.8  110.54[62.10, 158.98] -
Total (95% CI) 266 286  100.0 18.18 [-21.19, 57.55] ?
Heterogeneity: Tau’=1 654.08; Chi’=23.51, df=5 (P=0.000 3); I’=79% —t—t
Test for overall effect: Z=0.90 (P=0.37) -200-100 0 100 200

PO PTXH
4 PERMASPTXAAREINAPTHKTLLE
Figure 4 Comparison of the PTH Levels between the thermal ablation group and the PTX group at 3 months after operation

2.4.2 RJ)E 6/ A PTH A 655 SCHERZSI-3330384 46 HEAT Meta 4387, WI4H 1] PTH K F LB IS it 15 X
TAHXARJE 64 H PTH K5 . 4858 1) 4 BH (MD=-5.35, 95% CI=-32.59~21.90, P=0.7) (& 5).
B (P<0.01, P=82%), % HH B HL &L W 5 7

PIHRNA PTX#H Weight Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total (%) 1V, Random, 95% CI 1V, Random, 95% CI
THEK, BT 2017 1621 997 40 1857 105 36 138 -23.60[-69.76,22.56] ————
2l B 2022 32060 6236 30 32472 6585 30 17.2 -4.03 [-36.48, 28.42] —
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Figure 5 Comparison of the PTH Levels between the thermal ablation group and the PTX group at 6 months after operation
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Figure 6 Comparison of the blood calcium levels between the thermal ablation group and the PTX group at 3 months after
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Figure 7 Comparison of the blood calcium levels between the thermal ablation group and the PTX group at 6 months after
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Figure 8 Comparison of postoperative incidence of hypocalcemia between the thermal ablation group and the PTX group
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Figure 9 Comparison of postoperative incidence of hoarseness between the thermal ablation group and the PTX group
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Figure 10 Comparison of hospitalization duration between the thermal ablation group and the PTX group
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