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The effect of thyroid hormone and thyroid stimulating hormone on bone metabolism”
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Abstract: Thyroid diseases such as subclinical hypothyroidism, papillary thyroid carcinoma, and thyroid
nodules are common clinical diseases characterized by abnormal thyroid hormones,and the incidence has in-
creased significantly in recent years. Abnormal thyroid hormones cause abnormal bone metabolism and de-
creased bone density,which can increase the risk of osteoporosis. In addition, these diseases require long-term
administration of physiological doses or high-dose exogenous thyroid stimulating hormone and thyroxine for
replacement or supplementary treatment. Whether such hormones affects bone metabolism and increases the
risk of fracture is still controversial. How to rationally use these hormones to treat these diseases is a difficult
problem that plagues doctors in clinical practice. Therefore, this study briefly reviews the effects of thyroid
stimulating hormone and thyroid hormone on bone metabolism in recent years.
bone mineral density; bone metabolism
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