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Clinical Significance of Serum Thyroid Hormones, Homocysteine
and Blood Lipid Levels in Patients with Hypothyroidism*
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ABSTRACT Objective: To investigate the clinical significance of homocysteine(Hey), serum thyroid hormone(TH) and blood lipid
levels in patients with hypothyroidism. Methods: 101 cases of hypothyroidism who were admitted to our hospital from February 2016 to
February 2017 were selected as the observation group, 80 healthy volunteers in our hospital during the same period were selected as
control group. Thyroxine (FT4), three iodine thyroxine (FT3), Hcy and blood lipid levels [triglyceride (TG), total cholesterol(TC),
high-density lipoprotein cholesterol (HDL-C) and low density lipoprotein cholesterol (LDL-C)] in the all subjects were detected. The
levels of FT3, FT4, Hcy and blood lipid in the observation group before and after treatment, the control group and the observation group
before treatment were compared. The correlation of serum Hcy, FT3, FT4 and blood lipid levels were analyzed by Pearson correlation
analysis. Results: The FT3 and FT4 of the observation group were higher than those before treatment, while Hey, TC and LDL-C were all
lower than those before treatment (P<0.05). But there were no statistical differences between TG and HDL-C in patients with observation
group before and after treatment (P>0.05). The levels of FT3, FT4 and HDL-C in the observation group were significantly lower than
those in the control group before treatment, while the Hey, TG, TC and LDL-C were significantly higher than those in the control group
(P<0.05). Pearson correlation analysis showed that Hcy was negatively correlated with FT3 and FT4 in hypothyroidism patients(P<0.05),
and there was a positive correlation with TC and TG (P<0.05), but there were not correlation with LDL-C and HDL-C (P>0.05).
Conclusion: The levels of FT3, FT4, Hcy and lipid in patients with hypothyroidism were abnormal, and Hcy is closely related to the level
of FT3, FT4 and blood lipid. These indicators can be monitored clinically in patients with hypothyroidism, it helps to assess the extent of
the patient's condition.
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#J 4000 r/min .0 10 min, 7325 1ML , & T -30°C vRAR AR
F P I 602 4 [ 3l 5 40 AT AL Ak 2% & G IE T 8 FT3,
FT4 /K5 R % [X combas8000c502 4 H 3 A= 1k 73 Hr AL e 92
RS L A Hey 7KF- 7R & ok U8 F 2 1G] s R
% [G combas8000c701 4= [ 3 £ 1k 43 A AL T & H wh = B
(triglyceride, TG) . & JIH[# f#( total cholesterol, TC) ., i %5 & 1§ 25
- IE [ % (high density lipoprotein cholesterol, HDL-C ) Ml %% &

B7E 1 BH [# % (low density lipoprotein cholesterol , LDL-C )7k,
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KA SPSS 21.0 et A3 T 0 AT . THECIERILL%
FOR AT 2 RE R PR DIEE FREEFROR AT tiele, R
F Pearson AHSCHE MY LT Hey 5 FT3 FT4 Mg /K-F ARG
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2.1 MEARERITHIG FT3.FT4, Hey & A5 7K F L 4%

WLERLH #1697 5 FT3 . FT4 ¥ BOAYTY BT 7+ 55, Hey . TC,
LDL-C $J58 FRTFRAR (P<0.05) 5 T4 - E 1897 RT)S TG,
HDL-C W2 RIS = L (P>0.05) s TEILER 1,

x| WEBABERITHG FT3 . FT4, Hey B I Ag7K F b 32 ( xts )
Table 1 Comparison of FT3, FT4, Hey and blood lipid levels before and after treatment in the observation group( xs )

Time FT3(pmol/L) FT4(pmol/L) Hey(pumol/L) TC(mmol/L) TG(mmol/L)  LDL-C(mmol/L) HDL-C(mmol/L)
Before treatment 2.84+ 0.98 8.35+ 1.87 19.67+ 3.86 5.65+ 1.40 231+ 0.52 4.56x 1.80 0.93+ 0.16
After treatment 4.51% 1.17 16.89+ 2.28 11.19% 4.32 4.23% 1.05 2.13+ 0.76 3.23+ 1.55 0.98+ 0.24

t 16.874 29.106 14.711 8.155 1.964 5.627 1.324
P 0.000 0.000 0.000 0.000 0.051 0.000 0.187

2.2 HERLA R HEIRFTRI FT3 FT4, Hey K M A5 K F LLER
WELLH IR YT AT FT3 . FT4 HDL-C /K- BH 1K X Ba 20, i

Hey . TC TG ,LDL-C MJHA & = F 5t R (P<0.05) ; TR IR 2.

=2 Xt HR4A W ERLA AT AT FT3.FT4, Hey R Mg 7K 3 bb 3 ( xts )
Table 2 Comparison of FT3, FT4, Hey and blood lipid levels between the control group and the observation group before treatment( xzs )

Groups FT3(pmol/L) FT4(pmol/L) Hey(pmol/L)  TC(mmol/L)  TG(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L)
Control group(n=80) 4.84% 0.76 17.35+ 1.75 11.67+ 3.56 4.15% 1.32 1.32+ 0.74 2.44+ 0.84 1.31+ 0.43
Observation group(n=101)  2.84% 0.98 8.35+ 1.87 19.67+ 3.86 5.65+ 1.40 231+ 0.52 4.56% 1.80 0.93+ 0.16
t 15.731 21.088 13.531 7.421 10.555 9.725 8.198
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000

PDF SCH# ] "pdfFactory Pro™ X RAEG)HE www. Fineprint.cn



http://www.fineprint.cn

REYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol19 NO.6 MAR.2019

<1117 «

2.3 Hey 5 FT3 FT4, mAg7k ERIHE XD

2t Pearson &AM BN, HAR IR DI BEIGR .4 Hey 5
FT3 .FT4 & 11 # 3¢ (r=-0.396 .-0.403, P=0.000 ,0.000 ), 55 TC,
TG R IEME (1=0.437.0.412, P=0.000.0.000), ifij 5 LDL-C,
HDL-C JGAHSEPE(1=0.098 ,0.121, P=0.109.,0.158) ,
3 PTig

PR BR T REIRRAR J2: PN 400 R B8 R DL, 1200 A e B
FE B R AN LR A Y o AT 5 | o B I A7 T AR R
B M RBEFLZ RGN, 4 B AT AR E g,
B, BB LA ST R R AR T AR IGR (93276 vh B A B Y
GRS BT, I PR % F R AR Z REISR 112 B 32 ZR S R
BRI PRAEIR ARAE LA K 38 B AR AR ) BEFE AR A 7 A e-1el, i
AR Z R HCRBR BT AW B2 BRI rh i HOIR IR IR &2
ZLLLFT3 FT4 Sy 3, H4 FH o 5 HUARIRSS G 3k 1 TBG 45
AT TS A s e, A AR R B A Y R L
A3UOV IR I AR AR FT3 FT4 A48 &, a e i it
FRIRTRE . A DFFT 2 B, LA H B0 FF IR AR 2 BB AR i AR
i, FT3 FT4 /KB 5 A, PR, B3k — 38 T Sy R AR &R
KM FR . Hey J& T H gz i iy Qi 74 , Catena C 5527
FWFFARAE , Hey 20 IR 114879505 A i Al 3 A ey R 2221, T
FHAR P D) BE BBl 20 i I /7095 A9 i 2275 181, kD Hey 2
HEWREDEERER &4 &g, B, I KA & FT3 FT4,
Hey DA Bz i g 7K - 2538 R 7e R AR D e vkl 8 35 i B A2
HaE R R W, A TS R TR

AWAFFE R, HARBEDIREGR B IRYT )G FT3 FT4 3
BARYTFRTFHE , Hey .TC .LDL-C ¥HSAYTRIFEAR, i R IR )
BEWIR B FAYTHTS TG HDL-C W% R LGt L,
7 HUR R ) BE ISR B A T BRI e VR Y7 R L Hey LUK
AT MREAEIIREE, X FTRER M T BFIRYT )G FT3 .FT4 K
S EFE, T Hey MRS  REARIMIE Hey /KSP-22, 1M TC
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