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Analysis of hormone serum level in male patients with hyperthyroidism and hypothyroidism
Wang Shuchan ,Feng Shurui

(Department of Clinical Laboratory , Traditional Chinese Medicine Hospital of Hainan Province , Haikou, Hainan 570203, China)
Abstract: Objective To analyze serum hormone level and its clinical significance in male patients with hyperthyroidism and hy-
pothyroidism. Methods 352 male patients with hyperthyroidism or hypothyroidism in our hospital from January 2013 to June 2013
were divided into hyperthyroidism and hypothyroidism groups and 90 healthy volunteers served as control group. Sex serum hor-
mone levels such as follicle-stimulating hormone (FSH) , leuteinizing hormone (LH) , estradiol (E, ) , testosterone (T) and prolactin
(PRL) were tested before treatment and after remission by chemiluminescence method. Results There were no significant differ-
ence in follicle stimulating hormone (FSH) . luteinizing hormone (LLH) between the hyperthyroidism group, hypothyroidism group
and the control group before treatment (P>>0. 05) ; There was significant difference in the serum prolactin (PRL),estradiol (E;)
and testosterone (T) between the hyperthyroidism group, hypothyroidism group and the control group before treatment (P<C
0.05). There was statistical significance in the serum level of E; between hyperthyroidism group and control group after treatment
(P<C0.05). Before and after treatment of serum PRL, E, and T levels in hyperthyroidism group had significant difference (P<C
0. 05) ;Before and after treatment of serum PRL,E, and T levels in hypothyroidism group had a significant difference (P<Z0. 05).
Conclusion The effect of thyroid hormone on serum FSH and LLH level is not obvious. Thyroid hormone mainly affects serum level

of PRL,E, and T.
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Xf HE 21 90 11.842.3 11.2+4.1 12.941.4 20.542.4 17.342.1
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FSH(U/L) 11.642.5 11.5+2.5 0.031 0. 975 11.2+2.6 11.1+2.6 0. 040 0. 968
LH(U/L) 11.8+3.6 11.94+3.5 0.502 0.616 11.0+3.8 11.3+3.6 0. 540 0.590
PRL(pug/L) 13.942.1 13.1%1.4 4. 542 0. 000 14.942.7 13.341.6 7.041 0. 000
E;(ng/L) 43,9117 23.34+8.3 19.117 0. 000 44.9+10.8 22.14+6.6 23.021 0. 000
T(pug/L) 31.3+5.4 18.143.7 26. 722 0. 000 10.7+2.8 17.943.1 21.923 0. 000
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