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tension had cognitive dysfunction. Methods Montreal Cognitive Assessment( MoCA) scale was used to investigate
the cognitive function of the patients. The attention network test ( ANT) was used to investigate whether elderly hy—
pertensives and normotensives had different performances on three attention networks ( alerting orienting and ex—
ecutive control) . Results Compared with the normotensive group the visuospatial and executive function atten—
tion delayed recall and total scores of MoCA were significantly lower in hypertension group the difference was sta—
tistically significant ( P <0. 05) . The normotensive group demonstrated greater attention efficiencies than the hyper—
tensive participants in the alerting and executive control attention networks( P <0. 05) . There were no differences in
the orienting attention network mean reaction time or accuracy. Conclusion FElderly patients of stage 1 essential
hypertension without treatment are significantly lower on the visuospatial and executive function attention delayed
recall and total scores of MoCA indicating that hypertensive patients were cognitive dysfunction. Elderly hyperten—
sives have a significantly worse performance on the attention networks especially alerting and executive control.
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Preoperative diagnostic significance of 3D-reconstructed
CT and biochemical correlation study of parathyroid in

refractory secondary hyperparathyroidism
Zheng Suisheng' Hao Li’ et al

(' Dept of Radiology *Dept of Nephrology The Second Affiliated Hospital of Anhui Medical University
Hefei 230061 *Imaging Center of Luan Hospital Affiliated to Anhui Medical University Luan 237005)
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Abstract Objective To investigate the application value of 3D—econstructed CT of parathyroid in preoperative
diagnosis and evaluation of refractory secondary hyperparathyroidism ( SHPT) and analyze the correlation between
the volume of parathyroid hyperplasia and main biochemical indicators. Methods Forty-eight cases of patients di—
agnosed with SHPT underwent 3D-reconstructed CT of parathyroid prior to surgery. A control study was performed
based on test results and postoperative pathological results for analysis of their consistency and CT-based detection
rate as well as the correlation between the volume of parathyroid hyperplasia and serum inorganic phosphorus or
parathyroid hormone ( PTH) . Results The detection positive rate of parathyroid hyperplasia by 3D-reconstructed
CT was 92.9% (172/185) . The difference in the detection rate between bilateral posterior thyroid lobes was not
statistically significant. The volume of parathyroid hyperplasia measured by CT showed a significant positive correla—
tion to preoperative serum inorganic phosphorus and PTH value. Conclusion 3D-reconstructed CT has a high de—
tection rate of parathyroid hyperplasia for patients with refractory secondary hyperparathyroidism which can clearly
display the relationship between anatomical location of the lesion and its adjacent structures. Combined with related
biochemical examinations it can better reflect the severity of patient$ condition thus playing a crucial role in pre—
operative clinical diagnosis and evaluation of parathyroid hyperplasia.
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