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BHY: BTG & AL A S I R T HCARIR VIR G B BUH RS2 AR DI RE AT IR TT B 1k .
ik R IEE ST, 201841 H 1H 2021454 H 1 H T3 vhcs B B L FP R R AR T
HCR MR 42 00 S b e DXObR EL 25 1 9 0 1 14591 HAR IR BB RO I R Wkt . A7 3898 & T AR U= Hh 81
R 55 IR T e D8R, FLrh 30561 F8 3 (FE Wb de4l) F AR 265 1 K T 4N IR YT I Wk 45 &F 3 ALIBR & 35 1
RPUBEHARYT . 846 B (1E W A ARG AT AMBIRIT o /0 HT P2 BB 35 Kk A HOIR 55 R T REAIR T
KR HURSHIRIDIREMKE 2= IEH (IR . RGHRE R R & HY5E. ER: 1 14sHEERG
HUR S BRI REAR T &A% 033.97% o PL k2 IR 55 M ik 3 43 36 /N T % B 41 (P<0.05) o 2 &
HEARJGHREWE . 50 E, 2R84 X (P=0.10, P=0.80). FiltL A G HRS IR
FTARGH1S, 30, 90, 180 KK 3 B 24 B W P F X B2 (59 P<0.05) . ZEid: S THRBELUAR)SE
et IR 55 B D RE AT 8 & AN YA 7 Sk 4% 67 3 ALBE A 3R P R BUBEIA T, 7T DA o HOIR 5% iR o A
PR, BRI AMED RS 00 AR, RIGHHZ 2T,

FODR AR PR g s HUIRAR D) HURSSIRINBEAR T 5 BUBEIRYT s #MSIRYT; WKESEFEIL; AR

Mailuoshutong pill and dalteparin on recovery of

parathyroid function after total thyroidectomy
LIU Jiagi, CHU Jun, YU Heshan, ZHANG Chao, KONG Linna, DING Yu
(Department of Breast and Thyroid Surgery, Zibo Central Hospital, Zibo Shandong 255000, China)

Objective: To investigate the efficacy and safety of the treatment with Mailuoshutong pill and dalteparin on
patients with hypoparathyroidism after total thyroidectomy. Methods: The clinical data of 1 145 patients with
thyroid cancer after total thyroidectomy and lymph node dissection were collected and retrospective analyzed at
Breast and Thyroid Surgery Department of Zibo Central Hospital from January 1, 2018 to April 1, 2021. There
were 389 patients with hypoparathyroidism were involved, in which 305 patients (as an anticoagulation group)
were treated with combination of Mailuoshutong pill and calcium supplement, and 84 patients (as a control
group) were treated with calcium supplement. The incidence of hypoparathyroidism, recovery time, decannulation

time, and average daily drainage volume between the 2 groups were analyzed. Results: The incidence of
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postoperative hypothyroidism in 1 145 patients was 33.97%. The rate of parathyroid injury in the anticoagulation

group was lower than that in the control group (P<0.05). There was no significant difference in decannulation time

(P=0.10) and average daily drainage volume (P=0.80) between the 2 groups. The recovery of the anticoagulation

group was significantly better than the control group on the 15th, 30th, 90th, and 180th day after the operation

(all P<0.0S). Conclusion: Calcium supplement, Mailuoshutong pill, and dalteparin therapy for patients with

hypoparathyroidism after total thyroidectomy can improve, the recovery of parathyroid function and reduce the

incidence of permanent functional damage. It is safe and reliable for postoperative use.
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Pk T AR G 56 1K T Ik 4% &7 L (E 25 i
¥719991025, ERIEHH A RA R, A
12 g/, Uf/IK, BR3IW) . IKHFE (18 E Vetter
Pharma-Fertigung GmbH & Co. KG, 2 500 U, s
A, BRLIK) . 4EDES I A (ff R0 & e R
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1.4 GitF4biE

A BUE I SPSS 22,048 i 2 8 E 47 40
HHEGORHE 7041 2R B A Kolmogorov-Smirnov
Kige, S IE A AR 0 i GORE L B B bR o 2% (ts)
FoRn o SRBCXT TR S L2 B HE R 1R
PTH. H¥5|aE . S5 mEE R E, kA
KRR B A AT Fe B2 R A S 3 . 5. 15, 30,
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T R T A I 4 i o PB4 A IS A
(48.35£13.84) %, X R4 M (48.12+13.07)% , Wi
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MM 22 RS E B X (P=0.23, 1), Pl
21 5 ) HEZH A e T AR 22 SR E GE T2 X (P=0.68,
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/IN>1 emdbeafs], X BRI K /<1 em 36241,
Jibggd K /h>1 emdE226], PIE 2 7 RS E X
(P=0.30, 1), DUEEALR PTG VI Ik B 45 R Ik
2141, AL VIK K ELZE b K t284 41, Xf 40 &
PEAE VI K 45 ok St 106, oA DL VI Ik B 45 fib ok
He7afi], W& EFILGH = X (P=0.13, #1),

22 RphRXHKBEHE. KEFE 1 X PTH,

B3R E R KE R 8
PUBELH b Je X I 2575 5N 3.7842.23,
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W2 22 J 042 F s X (P=0.80, #2). PiktHk
] A (4.10+0.81) d, XfHRZH 4 (4.00+0.88) d,
W 2= 5 TG 1223 L (P=0.10, #2).

2.3 FRFRINEEREER

1 1450 B #H AR J5 FARSF IR DI RE AL T & 4B R Ny
33.97%, PB4l AMEH AR SZ BRI REMR T &
AR K0%, XA KEFN4.76%. bt 55t
FEZH A 5 575 3 K B R 55 BRI 2 28 1E 7 7K 7 o A d 22
S (P=0.15, #3), Pt 5X ARG S K
R 55 IR T RER 52 28 15 W /KSF JGBH 8 22 5% (P=0.21,
#3), MBHTAREH1S, 30, 90, 180K K
JG PTHIR & 2 1E % /K 2 B WAL F X 41 (3
P<0.05, #3).

Table 1 Comparison of characteristics of patients between the 2 groups

3 . — P53 /451 R/ i Igd N /451 BTN VIR L5 i / 4]
@ <lcm >lcm s wH

B 305 4835+13.84 95 210 1.64+0.15 241 64 21 284

X HRZH 84  48.12+13.07 33 51 1.65 +0.14 62 22 10 74

P 0.89 0.16 0.68 0.30 0.13

F2 WAEFARFELLE

Table 2 Comparison of surgical characteristics between the 2 groups

25531 n rh e XK L A5 4 H¥5 i /mL  SERSIRKE R E/d - RFE1IKRPTHAKY/(pgmL™)
ek 2 305 3.78 +2.23 23.93 + 3.49 4.10 +0.81 4.43 £3.11

X REZH 84 3.63 £2.35 24.04 + 3.53 4.00 + 0.88 4.35 +3.09

P 0.61 0.80 0.10 0.85

3 M RIS T BE k2 BT 18] L3R

Table 3 Comparison of parathyroid function recovery time between the 2 groups

Akl ) RIFHIR/M RIFHSK/B - RIEFISK/MP) RIEHE0K/MH ARJFEHIOKR/F  RIFH180K /1]
W RWE IRE RIRE IR RIRE KR RWRE IR RIRE RE RIKE

brBEd 305 48 257 90 215 149 156 241 64 295 10 305 0

XTHEZH 84 8 76 19 65 29 55 51 33 68 16 80 4

P 0.15 0.21 0.02 <0.01 <0.01 <0.01
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