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Detection and clinical study of serum thyroid hormone levels in patients with depression”
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Abstract:Objective To investigate the changes and clinical significance of thyroid function in patients
with depression by detecting serum thyroid hormone levels. Methods Totally 127 cases of depression in the
Department of Psychiatric of our hospital from January 2016 to January 2018 were collected as research ob-
jects. According to the characteristics of depression, patients with unipolar depression were selected as unipolar
group (n=45) ,while patients with bipolar depression were selected as bipolar group (2=282). Meanwhile,53
cases of healthy volunteers underwent physical examination in the same period in our hospital were collected
as control group. The serum samples of three groups were collected and the serum levels of thyroid hormones
(T3,T4,FT3,FT4,TSH) were detected by chemiluminescence immunoassay. The changes of thyroid function
between the three groups were compared and analyzed. Results The proportion of patients with T3 and T4
decreased in unipolar group were significantly higher than those in bipolar group,and the proportion of pa-
tients with T3 increased in unipolar group was significantly lower than that in bipolar group,and the propor-
tion of patients with FT4 decreased in unipolar group was significantly higher than that in bipolar group;and
the proportion of patients with TSH increased and TSH decreased in unipolar group were significantly higher
than those in bipolar group,the differences were statistically significant(P<C0. 05). The level of FT3 in unipo-
lar group was significantly lower than that in bipolar group (P<C0. 05), while the level of FT4 in unipolar

group was significantly lower than that in control group and bipolar group,and the differences were statistical-
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ly significant (P<C0. 05). Conclusion The level of thyroid hormone in patients with different types of depres-

sion was different,so the treatment should be distinguished. Psychological treatment should be focused on the

unipolar depression patients with hypothyroidism, while attention should be paid to drug treatment for bipolar

depression patients with high levels of free thyroid hormone.
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