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Study of Chinese Medicine Holistic Therapy Combined with Total Parathyroidectomy

and Autografting for Secondary Hyperparathyroidism
KONG Zhe YANG Hong XIANG Jianwen LIU Shaoging WU Yingfang LI Hong LIANG Yan

Abstract Objective To observe the clinical effect of the integrated Chinese and western medicine therapy- - Chinese
medicine (CM) holistic therapy combined with total parathyroidectomy and autografting for secondary hyperparathyroidism.
Methods Based on total parathyroidectomy and autografting CM holistic therapy including decoction preparation and colon
dialysis (retention enema) and other expectant treatment was applied for secondary hyperparathyroidism. Results Compared
the linear evaluation of pruritus and pain assessment in the two groups before and after treatment differences were both
significant(P<<0.01). There was no significance being found in the comparison of myasthenia score in both groups(P>0.05). On
the second day after operation hemoglobin was gradually reduced but it tended to increase three months after the
operation. Conclusion CM holistic therapy combined with total parathyroidectomy and autografting for secondary
hyperparathyroidism can reduce serious complication decrease operative risk and enhance the clinical effect of treating
chronic renal failure and secondary hyperparathyroidism.
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