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A study on the relationship between extent of hepatic fibrosis and serum thyroid hormone levels of patients with liver cirrhosis
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Abstract: Objective To investigate the relationship between extent of hepatic fibrosis and serum thyroid hormone levels in pa-
tients with liver cirrhosis. Methods Chemiluminescence immunoassay technology was adopted to detect serum hyaluronic acid
(HA) ,laminin(LN), collagen type [V (CIV), procollagen type [[I (PCII[ ), thyroid stimulating hormone (TSH), triiodothyronine
(T3),thyroxine(T4) ,free thyroxin 3(FT3) and FT4 of 240 patients with liver fibrosis(liver fibrosis group) and 80 healthy people
(control group). Results In the control group,serum HA,LN,CIV,PCIl levels of healthy people in Z>45-year group were signifi-
cantly higher than those in <{45-year group,and those in male group were obviously higher than female(P<C0. 05). Serum TSH,
T3,T4,FT3,FT4 levels of healthy people in male group were significantly lower than female(P<C0. 05). With the increase of grade
in Child-Pugh classification,serum levels of hepatic fibrosis indexes of patients with liver fibrosis increased markedly (P<C0. 05),
while their thyroid hormone levels significantly decreased(P<C0. 05) ,especially in T3 and FT3. Serum HA,LN,CIV,PC]| levels of
patients with A,B or C grade were markedly higher than those in control group(P<C0. 05) ,and serum T3,T4,FT3,FT4 levels of
patients with B or C grade were obviously lower than those in control group(P<C0. 05). Conclusion The extent of liver fibrosis is
correlated to serum thyroid hormone levels.
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