Evaluation Of Biochemical Cardiovascular Risk Factors, Carotid Intima Media
Thickness And Arterial Stiffness Before And After Surgery In Patients With
Primary Hyperparathyroidism
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At the beginning of the study carotis intima media thickness (CIMT) was found higher
at primary hyperparathyroidism patient group (patient group: 59780 um, control
group: 529+91um p=0,020). Likewise at the beginning pulse wave velocity (PWV)
was higher at hyperparathyroidism patient group than healthy control group (9,5+1,8

Background

Primary hyperparathyroidism Is
a condition related with
cardiovascular mortality and

morbidity (1). m/s vs 7,7%+0,8 m/s p=0,000). Although there is a significant decrease at
Aim of this study is to hypercalcemic patients for CIMT after 6th month of the surgery (601+91 pm vs
investigate whether there is a 541+65 um p=0,006), no difference occurred at normocalcemic patients at the end
difference  between healthy of the 6th month (p=0,686). Again there Is a significant decrease at hypercalcemic
controls, hypercalcemic patients for PWV after 6th month of the surgery (9,6*+1,8 m/s vs 84=*15 m/s

p=0,000), no difference occurred at normocalcemic patients at the end of the 6th

patients with surgical decision
month for PWV (9,4£1,9 m/s vs 10,0+=1,9 m/s p=0,196).

and normocalcemic primary
hyperparathyroidism  patients
for parameters like metabolic
cardiovascular risk factors,
carotis intima media thickness
and pulse wave velocity and if
there Is a difference at patients

Discussion

: : .o Hypercalcemic | Normocalcemic Control
with surgical decision 6 months
_ _ (HC) (n=17) (NC) (n=16) (=)
after surgery or if there Is a Glucose (mg/dl) 91+6,1 92+9,7 89+7,1 0,764 This resuylt shows the
difference In patients with Creatinine (mg/dI) 0,7+0,1 0,7+ 0,1 0,7+01 0,749 importance of cardiovascular
medical fO”OW U in Ume Calcium (mg/dl) 11,1+0,6 9,7%+0,4 9,6+0,4 0,000 : i : .
P Albumin (g7dl) 45%0,2 46402 4602 0,425 risk evaluation while  making
Phosphorus (mg/dT) 2,7+0,5 3,320,3 35405 0,000 decision for treatment oOf
25-OH VitD3 (ng/ml) 25,845,7 34,3%14,5 27438 0,079 primary hyperthyroidism
PTH (pg/ml) 1294229 78+25 4612 0,006 patients and the need for
Calciuri (mg/24saat) 281+125 120+101 118+55 0,001 earller Judgment maklngS fOI’
Total Cholesterol (mg/dl) 215+31 20642 214+18 0,697 effective treatment options like
Triglycerides (mg/dl) 112+25 13360 13061 0,995 surgery.
LDL Cholesterol (mg/dl) 134+25 11729 13635 0,158
HDL Cholesterol (mg/dl) 53+10 6017 51+11 0,131
' 9,4+57 10,0+4,0 10,4+5,3 0,964
Materlals & 2,0+1,4 2,3+1,0 1,6+1,2 0,993
Methods
90,6*+1,8 9,4=%+1,9 7,7%+0,8 0,005
AlX brachial (%) -21+31 -15+25 -22+15 0,925
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