TR i B % 475 2012 45 12 F % 33 %4 23 #] Int ] Lab Med,December 2012, Vol. 33, No. 23

. 2877 -

- EREEHARIRE -

40 BB R B F QT fa MBS 7k T B B R I = EE N
AN B B BE i E R AL ST 4

i, 27, R
(FRTEHRARERERFA, /XK 401320)

W OE:BH®

AR A0 ] F AR AR o A8 R AR 2 (R AR F B & 08 97 AT 5 g KR L B A F Bk &UBR (Hey) BZOUBR 3t B (CKD 7 d&

RN, FiE A0HMGTRABEFTREFCEHFAE)E 40 B REE, A& B T3(FT3) . # & T4(FT4) AL F Rig &
(TSH) . Z Bt # i (TG) &2 B 82 (TO) AR E E 5% 6§ (LDL-C) \Hey Z CK # i , A H oM ARG T W ERITFEF. &
R OACHRABTREFALFAALMNERAZLS TRES . ZFARITFELP<0.01), BT BHEETH A LT B AN

RYARKAZE T B (P<0.0D), &i
KBTI AEMBE; MRE: FRAR;
DOI:10. 3969/j. issn. 1673-4130. 2012, 23. 028

JR K MW R B Fi@iEis 56, TC.TG.LDL-C . Hey % CK &K 3% A 9 2 %1%,
JIUBR i3 B
XHERFRIRAG : A

XEHE:1673-4130(2012)23-2877-02

40 cases of hypothyroidism before and after treatment in patients with serum lipid, homocysteine and creatine kinase changes analysis
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Abstract : Objective

homocysteine and creatine kinase. Methods

To observe changes of 40 cases of hypothyroidism before and after treatment in patients with serum lipid,

40 cases of newly diagnosed patients with primary hypothyroidism(before treatment)

and 40 normal controls,were used to detect FT3,FT4,TSH, TG, TC, LDL-C, Hcy and CK, which were statistically analyzed and

compared before and after treatment with statistically significant differences. Results

40 cases of primary hypothyroidism patients

above test results was much higher than that of normal controls. The difference was statistically significant(P<C0. 01). After treat-

ment than before treatment, the above test results are greatly decreased, P<C0. 01. Conclusion

In patients with primary hypothy-

roidism after treatment, TC, TG, LDL-C,Hcy and CK activity were decreased.
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