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Analysis of thyroid function and lipid levels in patients with chronic kidney disease”
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Abstract : Objective To investigate the thyroid function and blood lipid status in the patients with chronic
kidney disease (CKD). Methods A total of 412 patients with CKD admitted to the nephrology department of
this hospital from January 2017 to October 2017 were collected. The levels of serum Urea,creatinine (Cr) , to-
tal cholesterol (TC),triglycerides (TG),high density lipoprotein cholesterol (HDL-C),low density lipopro-
tein cholesterol (LDL-C) ,{ree triiodothyronine (FT3),{ree thyroxine (FT4) and thyroid stimulating hormone
(TSH) were measured. The estimated glomerular filtration rate (eGFR) was calculated. The thyroid hor-
mones and blood lipids were compared among different stages of CKD. The correlation between the thyroid
hormones,and blood lipids levels with the renal indicators Cr and eGFR were analyzed,and the thyroid func-
tion and disease of blood lipids were compared among the patients with different stages of CKD. Results The
differences in Urea,Cr, TC,LDL-C,HDL-C,FT4 and TSH had statistical significance among the patients with
different stages of CKD (P <C0. 05) ,while the FT3 difference was not statistically significant (P >>0. 05). The
levels of FT4 and HDL-C were negatively correlated with Cr (+=—0.312,—0. 207, P <0. 05) , but positively
correlated with eGFR (+»=0. 282,0. 160, P <C0. 05) ;the levels of TSH,TC and LDL-C were positively correla-
ted with Cr (+=0. 143,0. 205,0. 218, P<C0. 05) ,but negatively correlated with eGFR (+=—0.123,—0. 183,
—0.193,P<C0. 05). The incidence rates of hypercholesterolemia, hypertriglyceridemia,low HDL-C and high
LDL-C were 18.93%,21.12%,58. 25% and 12. 14 % ,respectively. The thyroid dysfunction existed in 20. 88 %
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of CKD patients,subclinical hypothyroidism (14, 08%) was most common, followed by clinical hypothyroid-

ism (3.64%) and subclinical hyperthyroidism (3. 16%). Conclusion

The thyroid dysfunction and dyslipi-

demia are common manifestations in CKD patients. Dynamic monitoring of thyroid function and blood lipid

levels in CKD patients may provides a theoretical basis for early diagnosis and treatment of thyroid and blood

lipids diseases.
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TG[M(P,; ,P,;) ;mmol/L] 1.43(1.01,2. 1D 1. 340, 91,2. 00) 1.51(1. 04,1. 98) 1. 44(1. 03,2. 14) 0.519
HDL-C[M(P,; ,P;;) smmol /L] 0. 95(0. 80, 1. 15) 1. 11€0. 92,1. 33) 0. 96(0. 80,1.18) 0. 93(0. 77,1. 11) <20. 001
LDL-CLM(Py; . P5) »mmol /L] 2.76(2.18,3.44) 2.65(2.13,3.14) 2.91(2.29,3.89) 3.13(2.50,3. 98) <20.001
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