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[ Abstract] Objective To investigate the diagnostic value of parathyroid hormone measurement in
fine needle aspiration washout (FNA-PTH) in primary hyperparathyroidism lesions (HPTLs). Methods
Patients with suspected parathyroid lesions detected by neck ultrasonography from October 2018 to February
2023 were selected, and HPTL was determined based on serum parathyroid hormone (PTH) , radionuclide
imaging, and postoperative pathological results. The diagnostic value of FNA-PTH on HPTL was analyzed,
and an effective diagnostic cut-off point was also established. Results A total of 94 patients and 98 nodules
were enrolled in this study, of which 76 patients (80 nodules) underwent FNA. The median values of FNA-
PTH for HPTLs and non-HPTLs were 2 396.50 pg/ml ( 878.08-5000.00 pg/ml ), 21.98 pg/ml
(16.04-32.16 pg/ml), and FNA-PTH/serum PTH (PTH ratio) were 12.47 (4.89-29.43) and 0. 62
(0.45-0.79), respectively; the differences were statistically significant (all P<0.001). The ROC curve
showed that the AUC of the FNA-PTH value was slightly higher than the PTH ratio (0. 937 vs 0. 849). Tak-
ing 187.90 pg/ml as the diagnostic cut-off value, the sensitivity, specificity, and accuracy of FNA-PTH
were 88.9% , 90.9%, and 90. 0%, respectively. The efficacy was slightly better than the PTH ratio without
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statistical difference. Conclusions FNA-PTH testing is of great value in the localization and diagnosis of

HPTL, with 187.90pg/ml as the optimal diagnostic cut-off.
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