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Clinical analysis of thyroid hormone level detection in patients with coronary heart disease
Xiong Juan
(Department of Clinical Laboratory s Hanchuan Municipal People’s Hospital s Hanchuan, Hubei 431600 ,China)
Abstract : Objective
Methods

To analyze and investigate the thyroid hormone levels in the patients with coronary heart disease(CHD).
The levels of thyroid hormones were detected by the immunochemiluminescence method in 108 cases of CHD in the car-
diology department of our hospital and 50 healthy controls from July 2012 to October 2014. The detection results of various indica-
tors were analyzed by using the SPSS19. 0 software and two independent samples t— test. Results In 108 cases of CHD, 11 cases
were thyroid dysfunction,including 3 cases of hyperthyroidism,5 cases of hypothyroidism,1 case of subclinical hyperthyroidism and
2 cases of subclinical hypothyroidism. The FT3 level in two CHD groups was significantly lower than that in the control group.the
difference was statistically significant (P<C0. 05), although the FT4 level was decreased somewhat. but the difference compared
with the control group was not statistically significant (P>>0. 05) ; the FT3 level in the CHD heart failure group was lower than that
in the CHD non—heart failure group,the difference was statistically significant (P<C0. 05) ,the difference in the FT4 level had no
statistically significant difference (P>>0. 05) ; the TSH level in the CHD group was similar to the that in the control group, the
difference was not statistically significance (P>>0. 05). No difference in thyroid hormone levels was observed between male and fe-
male CHD patients (P>>0. 05). Conclusion Monitoring in the change of thyroid hormone levels in the patients with CHD can effec-
tively reflect the severity of illness and conduces to observe the clinical efficacy.

clinical analysis

Key words: coronary heart disease; thyroid hormone;

e L 5 A2 A TEE AR B K A A 8 A T e A mBH 2 L S B H 37 4 25 L AR IS 42~83 %L F 14 60. 7 % s 0 L

JUL K i dpfe 42T 51 2 0 o R A SR PR — Al AR R DL B R
Wt T LARR B AL 2 AR S B R N D B R L
B W L IR0 B RN TS BT X N G A i
il FE S AR IS B B o 3 A Sk TR TR I3 KT o8O I
V4R TR S B 2 SR S B O T R AR IR EOK O 5
IR YOG R AR S 108 3156 A8 3 B4 TR IR 3K T R AT
TorHr . BARGE T

1 #REHE

L1 —BBOR I ARERE 2012 45 7 A 2 2014 4¢
10 H 108 {70 B O i B A B S xE & o 58 69 4l %
39 4l AR WY 42~86 %P1 64. 4 B 5 R 3 K iE R AE SN
T HE R R R B b P9 20 28 P o A MR 2 o) AR IR
RERYZGH o ol A8 20 S DAL e o AR 3 4 62 3],

VR TS - BRAR » Lo R AT B - 322 il IR S e 2 B 50

W4l 46 . o 53 28 #i], £ 18 B, AR 45~ 86 &, T
67.3 % .o O ) 3% v 112 W AR 9 1SR T AR A A . X
MR 50 ), Horp 55 28 5], 4 22 ), AR 32~75 %, P-4 48. 1
B N G A B A  HEBR O I B R BRI B A 4 0 R
WP A RRAZY .

1.2 Fik rAEMRMN A5 TR E IS mL # Bk i
A B BRI, LA 3 800 r/min 8.0 10 min, B _F 35 1)
BEAT 4307 o R IR B3R KT 2 7 125 O B e k2 ks L 43 i)
A 57 A 35 LV O 2 — AR OBR IR TR R (FT3) e B AR AR
(FT4) A AR BR R (TSHD , KM (¢ 25 & ADVIA Centaur XP
4 H g ROt S o AL 50 A AR BEE U

1.3 GEil24bs®  SRA SPSS19. 0 G| %k 4 % 52 56 # 4% ik 17
Jb P SCEG AR UL T s FoR R P SRR ¢ Ry 0 R AR



+ 3546 - BT A 4 [F

HFIE 20154 12 A% 36 %% 24 ¥ Int ] Lab Med,December 2015, Vol. 36, No. 24

38T, LA P<<0.05 W ZERA GRS,
2 & ES

TE 108 5800 4 AR IR DB S & A 11 i), Joop
ARSI ReTC e 3 B, WHOR R B g Jal iR 35 5 1), W I IR HH AR
JRIDRETCHEE 1 0], T R HUIR IR SRR 2 2 . Mg O
Wi FT3 K-FEW BAR T X A, Z2RA51H% R L (P<
0.05), FT4 7KV BARA BT e A0 5 x5 BRAAH [ 2% 7 e ik 2
B (P>0.05) ;0 0 FE AL FT3 7K AR T 56 o0 5 ol o0 52
W ERERI ¥ L (P<0.05),FT4 2R L4 it ¥ 5 X
(P>>0.05) ; @04 54 R4 TSH KSF-ME, 2 7 K5 it 2
BN (P>0.05), WFE1,

1 BORASHRARRBRHEEAFRE (L)

2H 4 n  FT3(pg/mL) FT4(ng/dD TSH(ulU/mL)
FEORFAEL A 62 3.17+0.87" 1.3940. 36 3.89%1.17
OO 46 2.61+0.69"4  1.3540.29 3.95+1.21
X R4 50 3.63+0.85 1.4540.33 3.82+1.03

* L P<<0. 05, 5 X B A4 P<<0. 05, 5 O IR O A L.

5600 95 R T L P 3 V) BRI B R KO AL 25 R TR S
228 L (P>0.05), L3 2,
x2 AEAMEAHNBOFEERRBBEZEKELLR (L)

51 n  FT3(pg/mL) FT4(ng/dD TSH(ulU/mL)
5 69  2.9540.83 1.3840. 34 3.91+1.25
4 39 2.86+0.85 1.3440.31 3.94+1. 20
3 i3 it

TENG R 37 22 AF TR R0 - 40 ™ 2 ¢ 0 I 9 0T R
I AR S L R e B R A5 4 E R i IR R A TE 0 I8 B
e RARHE R AR o BB A T 15 0 AR A R 9 oK e
A A O BAR R AL . N B TR S W8 el X N 2
BREHE I T RSB B AR SR S IR IR I8 KT R E 0 o 2 1]
XA ZHZ B AN R,

AWRFE RS R BRSO M R A2 1 AE
FH S IA S FRBR BRI PT B A T 0 UL 8 g e A 52 I o 2
A e R TT3 K WY R AR HLBE A 0 1 5238
HELFT3 K PR, 7= AR T3 Z8A k. 600 1 B
HEARZL . MBEH Z 2 B AT T2 00 A e G I R 2
— 00 T 1 A BRI o B R (SCHD A g J2: 5 0 7 1) B 1 1
Brpd 2 SCH RE R B Z AN LA B I 3 . Valentina %0
UESE SCH A 3 3 3 Jik A - b [ 3 (IMTT) 8 JEL R BE SR TR L 2
SR RERE fL i S fE R R B E A BN Tt
SCH 84 i ML I [ 5% W] 2 3 i » SCH 2 87 5K T T e A1 ik I
AR M g 7 TR B R RO Y — IR A 4y i R I
SCH H 4 6005 220 56 KOs FER W] W3 . A TR B .
O FT3 K F U RAR T X AL FT4 K FRAHE T
Fig o AEL 55 00 B AR L 22 S TE 4831 24 B L (P> 0. 05) , 5 oL i o>
FAL FT3 K W AR T ek 0 9 AR 0 T8 41 1 e 0 i 21 % B 24
TSH K22 R TG0 12 1 3 X 5 LA B AT . AR5
R 60 A8 3 5 L P T ) ) FRCBR IR B8 K AT T LB AR

LIRS IGTF RS BRI % 60 S8 A 1
BRI B AR IR 8 36K P 78 bt 2 B B B B %k T S 1 R
ARIR D BE S 09 R, LB D) 5 HL LI R .

L LTI S R AR R KPS O e )R O . A I R T
B v 3 FFBR MR 2y B S5 ) 5 9 52 A0 o F) A8 ve J HAR
X JEG P PR % 38 26 K S AT a0 BE A M L L BE T M T R
B2 L TSI PR T 2

S ik

L1 Bk, T AR SO & T AR A8 4 TR IR 3R /KT 1 F 5 3 e
(17, BAREE 22 ,2013,4(4) ; 282-285.

(2] Bk, 4 5 IUAL. B E B3RO & 01 AS R B AR EIR 2 /8
FPDR I 38 R 00 7 1 2 SC LT . I B 3 5 2 7, 2014, 35 (1)
1402-1404.

(30 skfd. FVARJI S e U 7o 18555 i 12 RN A3 A L) . o o 12
45 45 0 9 AL 5 2 755 2010, 8(4) :492-493,

(4] RITT.HKHE. BRI R 760 1 8 500 12 W RR T P 1Y I R
I FHLT T [ B ST B 24 A B 24 2R 1, 2010, 34.(4) £ 223-225.

(5] ARty o0 T A . PRI D) RE D8R 5 B8 m AN 2R i & R/ LT DL 52l
i P2 ,2012,19(2) :317-319.

(6] THTR W, 245 M, 5K . IV I PR PP PR R 20 6B 9Bl 38 150 ol 7 5 19 FF 5
BUARLT]. I R 4E,2013,28(8) :941-942.

L70 3R, 3k SC R, B 5% 8. 30 I DR IR IR 2 R 0GR 558 0 9 6 R 1
Meta 43 #r[J]. A A2 REBE A%, 2011.14(2) - 125-129.

(8] ABMG & , ¥k e F-. I P FI IR R 2 i 0 AR 15 52 . 5 5% % 10 F 90
LI ITPYEE245,2011,46(6) :577-579.

(9] akugoT B Hk . S I PR AR o % 2 41 o 100 28 3 33 20 Tk ok 1 4k
sz L) ], v [ 3 4R 2 44k, 2011, 31(10) : 1751-1753.

[10] Valentina VN, Marijan B, Chedo D,et al. Subclinical hypothyroid-
ism and risk to carotid atherosclerosis[ J]. Arq Bras Endocrinol
Metabol,2011,55(7) :475-480.

[11] Kim SK,Kin SH,Pari KS,et al. Regression of the increased com-
mon car-otid artery-intima media thickness in subclinical hypothy-
roidism after thyroid hormone replacement[ J]. Endocr J,2009,56
(6):753-758.

[12] Liu D,Jiang F,Shan Z,et al. A cross-sectional survey of relation-
shipBetween serum TSH level and blood pressure[J]. ] Hum Hy-
perlens,2010,24(2) :134-138.

[13] Rotondi M, Magri F, Chiovato L. Risk of coronary heart disease
and mortality for adults with subclinical hypothyroidism[]]. JA-
MA,2010,304(22) :2481.

[14] A2, KR 2, R, 5.0 H I3 S 20 3R R PR R K T 1
A2z S0 WBIRIEE 2, 2011,6(6) :410-411.

L1657 ERGE £ 8% X2 . 55, Z040 I 43 A1 58 BE 15 5 -0 9 AH 56 2 1) 2 5]
X BWLT] P E T O MERF A& 2013, 13(1):12-15.

(160 XBRE, SVL 3, 5. A THOBUPH DX & 3 22 - 00 8 2555 E i R 5%
BT o E Sy T 0 MR 24 A0 A, 2013, 13(1) :12-15.

C17] Z=fi, S 22 AR 5. SO i B3 183 01 Jils 48 A J5% 1A T 1Ak 4z
MR, PRI RDFSE . 2014, 27(11):1339-1340.

[18] srsik#r. 64 HEWRE CT X J5 A P i 1M e & O Bk s 748 B e o0 By
RERY I R BT 5ELT ] I Pg BERL R, 2010,8(1) :484-487.,

i H 37 :2015-05-28)





