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Abstract: Objective To compare the efficacy and safety of microwave ablation and radiofrequency ablation in the
treatment of chronic kidney disease( CKD) with secondary hyperthyroidism (SHPT). Methods Sixty patients with CKD
complicated with SHPT treated from March 2017 to March 2018 were selected and randomly divided into radiofrequency
ablation ( RF) group and microwave ablation ( MW ) group (n = 30, each ). High-frequency ultrasound-guided
radiofrequency ablation was performed in RF group, and high-frequency ultrasound-guided microwave ablation was
conducted in MW group. The ablation time , operation time,complete ablation rate,absorption in ablation area, postoperative
complications and changes in serum parathyroid hormone (PTH) ,calcium (Ca) ,phosphorus (P) levels at different times
(before ablation, 10 min,1 day,l week,] month,6 months and 1 year after ablation) were compared between two groups.
Results The ablation time for a single lesion and operation time in RF group were significantly longer than those in MW
group (#=6.923,5.040,all P <0.01). There was no significant difference in the complete ablation rate between two
groups (P >0.05) ,even though the complete ablation rate for the lesions = 15 mm in RF group was slightly lower than
that in MW group (P >0.05). There were no significant differences in serum PTH, Ca and P levels between two groups

= 407. 847, 93. 254,

104.362,all P <0.01), but no interaction between groups and time points were found (all P > 0.05). The complete

(all P >0.05), and the differences between time points were all statistically significant ( F

time

absorption rate of ablation area in RF group was significantly higher than that in MW group (61.11% vs 41.18% ,y° =

5.563,P =0.018). The total incidence of postoperative complications in RF group was slightly lower than that in MW
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group, but the difference was not statistically significant(10. 00% wvs 20. 00% ,X2 =1.176,P =0.278). Conclusion Both

high-frequency ultrasound-guided microwave ablation and radiofrequency ablation have obvious efficacy and high safety in

treating CKD complicated with SHPT,and microwave ablation is more suitable for the treatment of larger lesions.
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