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Analysis on correlation between serum lipids and thyroid function after discontinuation of
thyroid hormone in patients with differentiated thyroid cancer
LI Lilian ,PENG Jianming ,YUAN Chunlei , DENG Kunyi , KONG Qingzhu
(Department o f Clinical Laboratory ,Zhongshan Municipal Boai Hospital , Zhongshan,Guangdong 528403 ,China)
Abstract : Objective To study the correlation between serum lipids and thyroid function after withdrawn of thyroid hormone in
the patients with differentiated thyroid cancer. Methods One hundred and thirty cases of differentiated thyroid carcinoma treated
by operative therapy in our hospital form August 2014 to August 2015 were selected. Serum FT, , TSH,FT; , triglyceride, total cho-
lesterol, LDL-C, HDL-C indexes were detected before discontinuation of levothyroxine sodium (1.-T4) ,before operation and 3 weeks
The HDL-C and

the TSH level was positively related before operation(P<C0. 05) ,other indexes had no obvious correlation with thyroid function(P

after drug withdrawn. Thus the correlation between blood lipid levels and thyroid function was analyzed. Results

>0. 05) ;the blood lipid levels after medication withdrawn had no obvious correlation with thyroid function(P>>0. 05) ; the total
cholesterol levels after medication discontinuation had negative correlation with FT; and FT, levels(P<C0. 05) ; HDL-C was nega-
tively correlated with FT; and FT, levels(P<C0. 05),and positively correlated with TSH level (P<C0. 05) ; LDL-C was negatively
correlated with FT, (P<C0. 05). Conclusion When the application treatment of thyroid hormone is suspended, with the TSH level
increase,the HDL-C level has somewhat elevation;total cholesterol, HDL-C and LDL-C levels are negatively correlated with FT,
and FT,,after discontinuation of medication withdrawn, the blood lipids metabolism abnormality is closely related with thyroid

function decline.

Key words: differentiated thyroid carcinoma;

AR BUR IR (DTCO) B35 58 1 SRR AR BL R TR 4%
B AR R 2 SO ML T T ORI R (LT 92 it 9
RRHMAIT . KRR B TR 2 W Y T BT IR T
) B EVG YT HI IR ST AR 3 A~ H G X L R AR R K AT
5 o 8 2R B B A A5 1 DR % D A v AR AR R Xl g A
WA RE 27 A — E R R IR IR AR ER L L A S TR B
Pk o A T Al 38 T 4R 455 o I L 5 14 B KU o AT
Iy 2014 4E 8 A2 2016 48 7 H TABE 2 KR J7 19 130 f
DTC 4% xb H AR S ARG B89 3 IR B8R K1 LK i g
G AR IEATIN E » FF AT P I8 AR S BRI AT .
1 #AMEFE
L1 —R%OR M 2014 4F 8 A % 2016 48 7 A TA Bt 2
BARIT Y 130 S50 T ARG J7 19 DTC B3, 5 22 fi] . 2 108
Bl AR 19~81 % . P (48. 21 12. DX Frik & W W ARG
HRIE DG IT TR AE R T 2 5 AR .

1.2 Z9AGRME (D) BTk 8% 2 200 5 B2 W . ik 580 DTC

YEE RN i L B 2N R R S 2 5 S A BT A

thyroid hormone;

blood lipid; correlation analysis
BE(QOCALHE TRV R E R EVBRA; (3)F %
Jte T IR YT (438 B IE s (O YT BR FR B S FE 4G B A L-T, i A7 8
fRIRIT . TIBIFRT L-Ty R E 4> 3 85 (57135 B B IR AR %
AR IR YT R IRFAT: AT 98 3 88 i g AR Y 25 5 (6) 52
Jta TV BT RTMC LB A A IR 1~ 2 J L TE AR IR T
WK IR AT Ao & WU 254 .

1.3 ¥ BN LT, S5 0T AR R K52 3
JEL G 43 0300 2 At 9 g s FROBR AR R (FT) R AR IR R (TSHD |
WE = AR R &R (FT.) . Z B (TG, & [
(TCHO) iK% & Jig & (A MH [ #E (LDL-C) | i 4 B J5 4 A 0 &
L (HDL-C) %45 %k ., TSH.FT, .FT, /&g ] Il 32 & DXI800
R4 [ 3l AR 2 RO g A R G AT I E L AR K F 2 I
5% AUS400 B4 [ gl A 4b 43 B A0 s A6 0 Hh BT 300 2
JUHE T

1.4 SEil2abs SR SPSS19. 0 B F#E47 S i 40 b7 . 3
R T s RoR4LR LA A ¢ K, R A Spearman A 3¢ 4%



EhBESLE 201743 % 38%% 548 Int ] Lab Med,March 2017, Vol. 38,No. 5

o 647 -

GrHE, P<<0.05 R RH G L,

2 & 2

2.1 DTC BEFARAAFARIMRIAES M5 KT AR B 1
TSH iF % % % {86 B & 0. 27 ~<C4. 20 mU/L, L4 TSH # il {&
4.20 mU/L F R, % FARF 1 DTC B F 4 TSH <
1.2 mU/LYL A1 TSH=>4. 2 mU/L 41, TSH<4. 2 mU/L 41 f
TSHZ=4.2 mU/L 4RI R KT B ZREHITFHEXL
(P<C0.05) , % 10 IfiL §% 45 #% (TG. TCHO.LDL-C.HDL-C) 7k %
Mo 25 IR G i B X (P>0.05), WE 1.

2.2 DTC @& T AR R) M AF 25 50 )5 i FHOBR IR 2 g A0 1 Jig 7K -
Ak DTC & F AR ET A5 25 0 X 4525 J5 TSH /K4 510

(2.170%+1.902) . (0. 692+0. 583) .(87. 950+ 2. 708)mU/L; {&
25 FT, FT, /K845 25/ B B K B (P<<0. 05), 1l TG,
TCHO,LDL-C #l HDL-C 7K -3 B i F & (P<0. 05) . & 2,

2.3 DTC ##&ER L-T, J§ TSH<50 mU/L 41 fil TSH=>50
mU/L 21 9 BRI o0 RE A0 1M i /K S Ee s Bk A PR vE TSH il
WA IR P& /8 TSH £ 51~82mU/L B mJ X B R Bif 40 fu 35 /% K
F A SCLL 50 mU/L S A 8% B & 43 o TSH<50 mU/L
(n=2D M TSH=50 mU/L 24 (n=109), ¢ # I 45 H 4R,
TSH>50 mU/L 4 i FT, fl FT, K¥KTF TSH<50 mU/L
2SS HA G L (P<0.05) , 41 Hy TCHO,TG,LDL-
C.HDL-C /K2R LG T2 E XL (P>0.05), W% 3,

1 DTC #2& FARF TSH<4.2 mU/L A TSH=4. 2 mU/L AR FRFIEE S MASK FR LR (TL5)

) W/ TSH FTy FT, TG TCHO HDL-C LDL-C
ZHJ1

(n/n) (mIU/L) (pmol/L) (pmol/L) (mmol/ L) (mmol/L) (mmol/ L) (mmol/L)
TSH<4.2 mU/L 4 107 17/90 1.628=0.804  4.851£0.642 15.712£1.902 1.316+0.258  4.18240.756  1.338=40. 261 2. 64340, 624

TSH=4.2 mU/L 2 23 5/18

5.381420.416*  4.10940.825* 14.246+3.194* 1.42140.627

3.925420.551  1.45840.520  2.365=0.921

.5 TSH<4.2 mU/L 41 L%, * P<<0.05,

®2 DICBEFAAMRIFHREHFRIRTI B MK TR LS (n=130,7+5)

2H 5 TSH(mIU/L) FT; (pmol/L) FT, (pmol/L) TG(mmol/L) TCHO(mmol/L) ~ HDL-C(mmol/L)  LDL-C(mmol/L)
FAH 2.17141. 902 5. 03140. 659 16. 633 1. 902 1. 346+0. 791 4.6314-0. 945 1.341+0. 284 2.66440. 785
15251 0.692-£0. 583 5. 6990, 709 18.97644. 384 1. 40841, 157 3.894+1. 746 1. 461+0. 280 2.15540. 708

{225 87.950+2. 708 & 1.32240.122* & 2.968+0374* &

2.414+0. 3074

7.56240. 268 & 1. 8344-0. 056 * & 4.3364+0.177*4

H 5 FARATLL S, * P<<0. 05; 54 245 i b . & P<<0. 05,

x®3 BZ5fa TSH<50 mU/L ZA#1 TSH=50 mU/L HFKBRIN A M AE 7K F R LL B ((F+5))

i) B/ TSH FT; FT, TG TCHO HDL-C LDL-C
- (n/n) (mIU/L) (pmol/L) (pmol/L) (mmol/ 1) (mmol/ 1) (mmol/ 1) (mmol/ 1)
TSH<50 mU/L 21 4/17 30.46942.876  4.130£0.578 12.685£1.902 1.621+0.816  4.57141.228  1.42140.354  2.85440. 456

TSH=50 mU/L 109 18/91 77.63445.163* 2. 36940. 651"

8.23642.384* 1.527=41.236

3.95441.523  1.561420.480  2.631=£0. 508

.5 TSH<50 mU/L 4 lb#, * P<<0.05,

2.4 DTC & F AT S AF 25015 Mgk 7 5 HR B 2 6e
MM ARET HDL-C 5 TSH /K 3F 5 1F A 56 (P<<0. 05) ,
b 48 b1 5 F R R T Bl SR DL B A 56 (P>>0. 05) 5 455 24 /1 1l i
TR 55 R IR T BE R L B AR 6k (P=>0. 05) 545 25 )5 & lE [
fEK V5 FT,  FT, 7K 2 540 ¢ (- 4 508 — 0. 321 A
—0.415,P<C0.01); HDL-C 5 FT, .FT, /K3 & i #3% (r 4
Bk —0.452 Fl—0. 478, P<C0. 01), 5 TSH sk 3 & 1F #] %
(r=— 0. 342, P = 0. 005); LDL-C 5 FT, & fi #1 %
(r=—0.347,P=0.005),
3 i it

FH MR 8 e UL A P 0 B IR R 0 1k bR L S5 1 2009
R —IBT ST R B HOR IR &R o 14. 3/10 T, I L
ERE A AL L0 R R AT AR T 7 30 B AR L HOIR B R
RIRRGAEE HAF LA AT BRI R AR s
8 fL 1) 43 PR B T L A3 S A AR R RIR Ar b AL, Hoh DTC i
SRR DR R INLER N8 | RO N RN AR = -}
DTC W EZIG9T kA FARIGT RGP 1WEIT L TSH i
HlvA YT, R i EE L8 DTC R F 1R . B TARE
TG P BUE BRI I — R T 2% K B A B MR IR 4 U R L R
ke & & LR R/ ARITRORD

DTC AR J5 S TR Y7 A4 1k R IR R B R T —
Toft 5 o 24 O (g 7 B BRI B R R T . X AR ol B
R T 452 A6 AR 4 5% B R AR 2 B ™ A 7™ FE 5% L 4 4 T U8R
7 B0 FF R B T B U8R 5 B0 FE R R 9 KT 53 TT RE 4 R
1 g B4R K L 28 3 %F 130 6] DTC 5 F ARG 97 i LA K45
2R YT TS A R T 8 2 it B8 K - AT 43 AT TR B SR AT 1A
K 54T

R T ARUEF 5T 45 S 50T A BIE 5T %R B 45 B 58 6 5 B 0L
WFEFRHEAT T B340 47 . 4% TSH 1E % 76 B E % AR oF o
XS ay Al 2 R R R R TSH 415 TSH IE 4 411 I
JEAKFEIF LW 2R, X DTC BEREL T L-T, 1597 122
G DG FT, F1 FT, 8452510 F M 0] 8, 1 i g 46 45 (TG,
TCHO.LDL-C 1 HDL-O) ¥ B 8 F+ 5 . {H i g K e 2 )5
AR TSH 7K F4H (TSH<<50 mU/L 4H #1 TSH=50 mU/L
D ERAR S, AR — 5 AR T A5 2R A 2 S
3B B, 6 i g 7K SF- 5 R R ) g 22 R 0 AH G Pk BEAT 4 BT
SRR H R E T ARH1 R4 HDL-C 5 TSH /K F & 1E 48
o, HoAth 1t B 48 F5 55 F R R T AR 5T TC BT AR DG < 45 24 A0 1 g
K- 55 FOBR A T B b R T BA  AH DG 45 24 5 R I [ K O
FT; .FT, /K245 ; HDL-C 5 FT, .FT, /K2 M A%,



+ 648 -

EFRA I E ¥ 22 7% 2017 4 3 A % 38 %4 5 # Int J Lab Med,March 2017, Vol. 38,No. 5

5 TSH K V28 B IEMC:LDL-C 5 FT, 2R, HALH
A FiE— BT,

25 LI, R R U 3 4 R R 9T B B TSH K -
i 7t » HDL-C /KA B 88 7 5 S [ i . HDL-C DL J LDL-C
K5 FT, FT, 250, 25945 1 )G 18 g A =%
RIS RERGR I AR < . E AN A WF T 2 0T, HOR R T RE
U AE BT R LR MR A R T . R BFSTIESE . DTC B
15224 5 S 300 FODR IR o A8 VA8 T B0 i B T 1 R A R T E T,
AL 33K T T 09 o O AL 9 97 19 BB 0 IR S S 545 2
ARME T e R 5 B0 i e AR ZEALA G A R RS — 2
AT LAIESE .

S & ik

(1] 0k Re sk, JB o e, 55 HFORIR TR iR iz 72
&I R AR <5 0. o [0 R B AR 2% 3K 5 2015, 20(6) 1 61-
63.

(2] 28R FE . HUR R D RE TCHERE IF 815 (92 W 5 o B2 iG 97
XS LT ], o il IR B8 A 2%, 2015, 14(6) : 8-9.

(3] ZRFF 00035 O . 5. & (2 R IR R W B 5 40 1k
TR i O R P L. P E A 254432015, 10
(2):107-109.

[4] Orosco RK, Hussain T, Brumund KT, et al. Analysis of
age and disease status as predictors of thyroid cancer-spe-
cific mortality using the Surveillance, Epidemiology, and
End Results database[ J]. Thyroid,2015,25(1) :125-132.

(5] Z=ik, B3k, Ak, 4 10 B AR IR 98 P i v TSH 5
VEGF ik 098 3¢ [T 1. Mg B v6 F 5€, 2013, 40 (5)

455-458.

[6] EREHEN VPR S5 IME R PRI E K- HFRE
K5 R g R 0 A M g LT . b R O 4% AR, 2012,
48(11) .:860-863.

(7] SRETEE. MUV 02 IR IR 2K KT 5 H bR M98 104 AR G 1 BF 5%
()] A EBACE A ,2012,50(31) :11-13.

(8] Z=gf . & BAE XK, 5. MiE A R IR R K5 B AR R
PR AR e M LT . b 48 b 4= 7, 2011, 33 (12) : 921~
924,

[9] REE /NG RA 5. FURIR 2P ARG T 0 LT
AR B 72 D L), BEAC R BE 2, 2011, 19 (4) . 676~
678.

[10] Glockzin G,Hornung M, Kienle K, et al. Completion thy-
roidectomy: effect of timing on clinical complications and
oncologic outcome in patients with differentiated thyroid
cancer[ J |. World J Surg,2012,36(5):1168-1173.

[11] OBrien T,Dinneen SF, OBrien PC, et al. Hyperlipidemia
in patients with primary and secondary hypothyroidism
[J]. Mayo Clin Proc,1993,68(9) :860-866.

[12] Botella-Carretero JI, Gomez-Bueno M, Barrios V., et al.
Chronic thyrotropin-suppressive therapy with levothy-
roxine and short-term overt hypothyroidism after thyrox-
ine withdrawal are associated with undesirable cardiovas-
cular effects in patients with differentiated thyroid carci-

nomal J]. Endocr Relat Cancer,2004,11(2) :345-356.

fscfa H I :2016-09-12 &[0 H #:2016-11-04)

CEA25 645 50
TS 7 738 S bk Y HE B AR B A R IR R AT . )T M AR
J7 SRR S M X o T X TN DX O O 2
) AT R i S B B AT R A L B S DL AR A
TR By P A

S &k

[1] Pleschka S. Overview of influenza viruses[]J]. Curr Top
Microbiol Immunol,2013.370(1) :1-20.

[2] Mistry RD,Fischer JB,Prasad PA,et al. Severe complica-
tions in influenza-like illnesses[ ] ]. Pediatrics, 2014, 134
(3):684-690.

[3] Paul Glezen W,Schmier JK,Kuehn CM,et al. The burden
of influenza B: a structured literature review[]]. Am J
Public Health,2013,103(3):43-51.

(4] 281,058 . 8 £, %, " E 2005— 2013 4 i I8 2 k5%
N B RA TR 2 ARAE A BT [T ], P AR AT % 22 7 . 2015, 36
(7):705-708.

(5] e AR S 0 [ T AR 3. 4 I it Jg& s Ty 58 (2010 4F JiD
[EB/OL]. (2010-09-03)[2016-11-07]. http://www. moh. gov.
en/jkj/s3577/201009/ 3fa356d0f4834d408{de6c12891a6482.
shtml.

(6] LR, BUHE M 45 A F . 5. 2014 — 2015 g I 4F 3 v [
H3N2 AL it s 73 993 J5 2 Rp AR 43 B LT 0. o AR A 1 2

22 7%,2016,36(1) . 3-8.

L71 /ML BB . 22 1 45 L JE A I AEA T 0 2% R i Bl AR
FRAERFFE )], WivL e 2% ,2016,38(14) :1174-1177.

[8] fadE W&, L% 45, I M M IX 30 8o 8 A0 TR 0 4
BB WAT I A L] il R 2R (R D
2012,33(2) :417-420.

(9] TRARE WALIC, By, % L MP IR GE R YL 7 Fh P i E
995 2 B0 JEAR 0 25 SR 3 M L0 ). 46 56 b5 2% 5 i R, 2016, 13
(6):813-815.

[10] AR, BRIZ S AR S48 ) M # X 2201 o W T JE e J
B TR I BT )L b il R A AR (RS R RO L 2011,
32(5) :669-673.

[11] BB 20, TH 5. 234 2009 — 2013 45 i &
S BE W g5 SR oy LT ). S F BB 5 2% , 2016 ,23(3) 358
360.

[12] F3&, fL 2o, R, 25, BB X 2008 —2013 £/ &
LB AR 97 31 DT W 9 7 W 4 BT (T . vh AR AT e 2
Z4,2014,35(11) :1292-1293.

[13] PNFE ARk m » £, 4. Jb i [X 2014 — 2015 4F fil 2015
2016 AR R AT 78 )L B IR AT FRAE 4r AT LT . Hp AR
JLRHZE K ,2016,54(8) :582-586.

fschs H#9:2016-08-24 &8 H 8§ :2016-10-26)



