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The study included 98 patients, who were on haemodi-

Patients in a group were subdivided into dialysis age < 12 months group and 12
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Serum iPTH was significantly higher in dialysis age =36 months group than that in
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Multivariable regression analysis showed that there were correlation between iPTH and dialysis age, serum phosphorus.
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iPTH level increases in patients with longer dialysis age.
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RAN A REMXEE R SHMEER B RER
RE)FIREERF 12 01 (0.11% ), A& EH
FEN2~3 K, BR4~4.5h, RARBELFZNE,
1L & 200 ~280 mL/min, ¥ 7 7 i & 500 mL/min,
W4 A A E AT S A b ] AT R E AT R
FHBREETRE R 1.5 mmol /L, BRI EEFAN
W RENE <12 AH 12 A <&EAT#H <36 A4
MFEN B =36 A4, RIECEMEE R EEAN NI
R SEEAE ) (A7 K/DOQI ) ,98 1) B # % #.F A
R e RSBt AR (Bm) RE 4
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1.3 SitZE4aH

KLl SPSS13. 0 4 it ¢ 3t #H BEAT Su it A
TERM U £s kam, HHRFERT LR XA
BHEF EHN; 5 AN E T ESHATE 247, P
<0.05 XMW = RALRITFEN,

2 % R

— R iE R

98 {7l £ & I T A5V ok 2. 22 + 0. 26 mmol/L,
M5 B e FE N 1,66 + 0.48 mmol/L, iPTH ¥k Ky
487. 60 +320. 19 ng/L, HR#E K/DOQI FEritrifE"’,
1M 4% 35 bR 58 ] (59.2% ), Ifil B ik bx 41 4
(41.8% ) ,iPTH ik #xk 39 ] (34.6% ) , LA 23 #
(23.4% ) [BAE A fabn ik 26 B A, 4Edf
PEMBGE T B S LR AF i 22 RGP B L (P >
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2.1

Table 1. Comparison of various basic clinical data among the chronic kidney disease groups(x +s)

Il RAG B3 B <12 A4 (n=26) 12 H <BHrE <36 HdH (n=31) @&t =36 H#H(n=41)
(%) 57.15 +15.75 60 +18. 01 55.4 +13.81

BT (H) 7.81 +3.01 21.96 +5. 82 72.90 +24. 48
iPTH(ng/L) 361.30 +83.00 443,05 +56. 00 605. 87 £77. 06"
1iL4% ( mmol/L) 2.21£0.26 2.16 +0.25 2.25+0.28

IfiL#% ( mmol/ L) 1.54 £0.51 1.73 0. 47 1. 68 +0. 48
MYUET ( wmol/L) 660 =158 828 +217 905. 57 £241.28

PR Z % (mmol/L) 18.55 +5.3 22.25+6.4 22.73 £5.21

a A P<0.05, 5B <12 A4 12 A <&k <36 A 4Lk,

2.2 5 Wi MALEF SREE K iPTH 845

HRAE BT 432, 25 41 B 55 o | i ILIF | JR
RAYTCH W22 5 HEEE E N[ 2E K iPTH 2
WEETE, BN =36 A 41 E L3 iPTH /K-
BETENR <36 HA, ZRAHITEREL(P <
0.05,% 1), A BN <36 A(H 12 A <i
Bt <36 H 8 IR 8 E 1 /D, 0K 3B T i 7E 36
ALUTF A G I 1835 53 s RIS & 9 (diebetic
nephropathy , DN ') £l 5 4 #% JK J ' %% ( non-diebetic
nephropathy ,NDN) 41 , Jf-#E47 le 4% (J7 22 55 EAG 56 P
=0.224, 3 2 J7 2255 1), K Bl DN 41 i 3% 17
iPTH 7KK T NDN 4, 2 745 B &M (P <0.05, %
2), HEIBEWIK (=36 H)WERHESNDNAS
NDN 4 FF3E47 e, PR B 4F 0% | 145 @ LI | IR
FALIPTH K G 422 5 (P >0.05,%3)

x2. B3 ENEERERRASEERRBAIRKIERIEE
(xxs)

Table 2. Comparison of various basic clinical data between

DN group and the NDN group in 3 dialysis age(x +s)

Il PRFE AT NDN 4 (n=40) DN#(n=17)
HFI(2) 57.40 +15.23 61.76 +12. 67
BRI (H) 16.77 £9.02 12.58 +6. 58
iPTH(ng/L) 488.57 +61.89  204.13 +40. 86"
1145 ( mmol/L) 2.13+0.26 2.33+0. 18
I (mmol /L) 1. 68 +0. 49 1.57 £0.50
MUULEF (umol/L)  774.31 £193.91  704. 63 +240. 13
JRZHE (mmol/L) 20.93 +5.33 19. 85 +7. 64

ah P<0.05,5 NDN 41,
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x3. BRI FUEEREERFEASIEERRFARKIERE
B(xvzxs)
Table 3. Comparison of various basic clinical data between

DN group and the NDN group over 3 dialysis age (x +s)

bk s R o
IR ( %) 53.61 £13.99 63.85£9.72
BN (H) 35.12 6. 11 33.72 £12.73
iPTH(ng/L) 612.00 +84.00  468.10 =119. 09
1iL%5 ( mmol/L) 2.25+0.26 2.23 £0.35
MM #% (mmol/L) 1.73 £0.47 1.45 +0.45
IMJVUET ( wmol/L) 938.34 £244.76  755.78 +165. 18
PR Z % (mmol/L) 23.39 £4.97 19.72 £5.56

2.3 iPTH 5&TEtRMEXES

PLiPTH A8 AR 5, DUAE IS |35 B i | 45 % |
PREA WEHER A A i, & 25058 MIE 34, 45
REIBNRE  MBEHEA TR, ZRASIT¥E X
(P<0.05,%4),

& 4. iPTH 5 &TUHERH £ TR S O T 54
Table 4. Multivariate Logistic regression of influencing fac-
tors of iPTH

izt B1H t 18 P
I 258. 09 2.708 0. 008
EHTIE 2.96 2.57 0.012
AR -1.84 -62. 66 0.51
iRz -252. 60 -1.162 0.11
BN -0.105 -0.497 0. 621
RER 4. 489 0. 501 0.617
3 3t i

Rt N 2SI AT E BT B 1 e, 2R
95 B AT BRI E K Aok T CKD AH G I &0
AR R BB SRS R & CKD B i I
HIFAREZ —, ITAFRINIRE] CKD /K-8 4%
WA S92 5 gk, 5800 104 F 1 e
K BETTARBEIN S v i I 2 s A 4k & v HOIR
SERRTIRETTHE) FEEE R I RAE ST & B, F R 5%
BRINGETCHEAE 200 N0 I A FEE 5 AL A 22 0 =5 7 K
IHRES 0 & A K vl 5 B L g 4l
SR 5Y FeWI i iPTH M2 8 S U 4 3 i S 2 00 38

NEJE R ST fe i R 2, 8 [ — X CKD 3 .4 1 &
F TR, 6B iPTH > 70 ng/L J&.0 45 S5
g —ANph S fa e P 2R iPTH RO 2 1L C
AR B O LA AR A DA R 38005 B £F e 4 i, ) 3
O JULRN BT 2F 4 Ak, 5 iPTH 1045 X6F i 5 v 5 4% b A
AR S B A5 L E ", B Lk, #5560 A5 et
EEL DL & iPTH /K2 CKD IR¥F i — AN EH 2 H
b, SR AT RCHboRs FLps il AR TR

T Bt 1T 35 AT 2R LB L iPTH 1k bR 3 R 2
50% , AR bR 59. 2% , fe ML & A= 26 W 1 & T i
S5 IMRE , I B 45 ) 8 25 T AR 5 R8RS R T A AN IR
B B AR ARA A K, R 2ok
WIE A T METR PR 4 & P FOR 55 iR T e T U R
HEFT A5 22 BH FRCR 55 BR DD B R i /&7 iPTH 5 AR i
{40 ML B | AL R TR R ( AL ) A 3 A A M O, 5k
o) A AR 00955 A LE 45 K - T B I A S A R
LY B M R B R 1) & R S B TR L I 1 B
IKFREAH O, T i BB B R g 5 = iPTH R Bk
A TN B PR R 28 7Y R I T BB MBD 1) 5 %
R AT AR IT 45 SR I R B AT IR K, R
AL BT JC 25 55, B iPTH T B &k, AH G
SrHr s R iPTH s 5 I B BT AEBRAT G

UL B4R DN 78 45 F5 P 15 M7 58 35 o E 13 A 3
Jn, TR BE ORI R DN 2 R 1 1 37 A AR
AN S DL K R 5T X A B v b R
AJEEINH PTH /MR E 22— IRZ DN B4
M AR AT B , 5 K ER 4 (i o & B
PEE 58T 5w NB KA A OC R ), RS
oo M A5 ZH A ( cardiovascular disease, CVD) & 4= 1)
FERER AR R 5 BRI R R S B8 e
BB R, AT 55 & B BT ( <36 H ) Il
WBEHT DN H U3 iPTH AT T %8 33 B % 35 1
PRI BB, dE— 2B it R KBNS (=36
H)DN BF IIE iPTH B 538 IR B e 8 T
T 2R (B A K BTG (=36 H)
DN {F 7 i, Horp 4 Bl 5% iPTH IF 200 ng/L,3
I iPTH 5T 1000 ng/L, K I A T34 i 8 4
EE— 25 AR

LA 2L S FH IR 55 R T BB T O 1MV
BT BB R UL I 2 | (EIG RIA YT I8 bm R AT B
R e B8 I A2 45 T 80 Wl 1 303 25 L B P AR 55 it )y
AeTCHER O, R4 iPTH 7K 76 33UAR 38 B, AT o
AW DR B0 A S, T iPTH B K P
FER I 1V 355 AT 2o AR b A AR A T4 T I R IR T
HABREMEX,
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