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The correlation analysis of primary hypothyroidism and serum small dense low density lipoprotein-cholesterol concentration”
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Abstract: Objective To study the serum small dense low density lipoprotein-cholesterol (sdLLDL-C) concentration in patients
with clinical and sub-clinical primary hypothyroidism,and to explore the clinical significance of serum sdLDL-C determination in pa-
tients with hypothyroidism. Methods 60 patients with clinical hypothyroidism (clinical hypothyroidism group) .96 cases with sub-
clinical hypothyroidism(sub-clinical hypothyroidism group) and 132 normal subjects (normal group) were enrolled in the study.
FT3,FT4,thyroid stimulating hormone (TSH),TG,TC,HDL-C,LDL-C,apolipoprotein A [ (ApoA [ ) ,apolipoprotein B (ApoB),
and sdLLDL-C concentrations were measured. Analysis of Variance, Kruskal-Wallis H test and Spearman rank correlation analysis
were used for statistical analysis. Results The concentration of sdLLDL-C in sub-clinical hypothyroidism group was significantly
higher than that in normal group (+=5. 78, P<C0. 01),the concentration of sdLLDL-C in clinical hypothyroidism group was signifi-
cantly higher than that in sub-clinical hypothyroidism group(z=—2. 88, P<0. 01) and in normal group (z=6. 68,P<C0. 01). There
was statistically significant difference among groups (F=37.66,P<C0. 01). Correlation analysis showed that sdLDL-C in primary
hypothyroidism patients was positively correlated with LgTSH (»=0. 203, P=0. 011), and negatively correlated with FT4 (=
—0.169,P=0.035). Conclusion The high concentration of sdL.LDL-C is a manifestation of dyslipidemia in primary hypothyroidism
patients,and an important risk factor for atherosclerosis in primary hypothyroidism patients.
thyroid hormones; atherosclerosis
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