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Meta—analysis of the Impact of Parathyroidectomy Timing on Transplanted Renal Function
Dingfan Zhang, Keke Wang, Surier Maimaiti, Shun Wang’
The First Affiliated Hospital of Xinjiang Medical University
Abstract: Objective: To investigate the impact of parathyroidectomy (PTx) timing on graft function and
prognosis in kidney transplant patients. Methods: A systematic review was conducted using databases
including PubMed, Web of Science, and CNKI (with records updated to February 2025), incorporating
pre—transplant (Pre—RTx) and post—transplant (Post—RTx) PTx cohort studies. Meta—analysis was
performed using RevMan 5.4. Results: Six studies (1,032 patients) were included, comprising 412
Pre—RTx cases and 620 Post—RTx cases. The meta—analysis demonstrated that Pre—RTx significantly
reduced the risk of persistent hypocalcemia (OR=2.89,95% CI: 1.67 - 4.99, P<0.001) and decreased
eGFR deterioration risk at 12 — 36 months post—surgery (P<0.05). In contrast, 20% of Post—RTx
patients experienced eGFR decline exceeding 25% within one month post—surgery, with the optimal
window for PTx being 12 - 24 months post—transplant. Surgical success rates showed no significant
difference between groups (OR=0.92, P=0.64). Conclusion: Pre—transplant PTx may better preserve
long—term graft function, particularly for patients with severe secondary hyperparathyroidism (SHPT) or
those with bone disease. For patients with mild—to—moderate SHPT, PTx could be considered between
12 - 24 months post—transplant.
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Manabu 2019 0.28 -12.9 (-15.6 -10.2) Pre F{f
Hee 2012 0.22 8.3 (-11.5°-5. 1) PreF{f
Aysegyl 2021 0.15 5.7 ¢9.272.2) Pre F{f
Willemijn 2019  0.28 1.2 (-2.174.5) xS
Wang 2023 0.17 —7.5 (-10.8™-4.2) Pre i {f

AN 1 -7.8 (-9.6°-6) P<0. 001, I*=42%
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