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Research for endothelin, fibrinogen and blood lipid levels of subclinical hypothyroidism patients”

Chen Xiaofang  Xu Bo .Feng Kai,Huang Ting ,Dai Li
(Physical Examination Center ,the Eighth People’s Hospital of Shenzhen City/the A f filiated
Shenzhen Baoan Hospital of Southern Medical University ,Shenzhen,Guangdong 518000 ,China)

Abstract: Objective To analyze the levels of serum ET,FIB and blood lipids in subclinical hypothyroidism patients and to un-
derstand the relationship between them and its significance. Methods The clinical data of 50 patients with subclinical hypothyroid-
ism as observation group were divided into | a group and | b group according to the level of TSH and also selected 30 cases of
healthy check-up volunteers as control group. Determined and compared the serum ET ,FIB,TSH and blood lipid between observa-
With the aggravation of TSH level, TC,TG.,LDL-C and FIB heightened step by step. The

differences had statistical significance compared with control group(P<C0. 05), but with the increase of TSH level, there were no

tion group and control group. Results

significant differences compared with control group in HDL and ET(P>>0. 05). Conclusion ET had no significant correlation with
subclinical hypothyroidism. But the subclinical hypothyroidism in patients with serum FIB and blood lipid and atherosclerotic risk

factors increased significantly. So it is necessary to adopt appropriate intervention measures or regular follow-up in subclinical hypo-

thyroidism patients to reduce the incidence of atherosclerosis.
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