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[ Abstract] Objective To explore the clinical significance of combination detection of FT3,FT4,TSH and T3,
T4 for evaluation of thyroid function. Methods 43 cases of hyperthyroidism,31 cases of hypothyroidism and 60 per-
sons for healthy physical examination were selected and detected FT3,FT4,TSH and T3, T4 levels for comparison.
Results Serum FT3,FT4,T3 and T4 levels in the hyperthyroid group were significantly higher than those in the
healthy group.and the TSH level was lower than that in the healthy group. Serum FT3,FT4,T3 and T4 levels in the
hypothyroidism group were significantly lower than those in the healthy group,and the TSH level was higher than
that in the healthy group(P<C0. 05). The diagnosis coincidence rate of each detection index among three groups had
no statistical difference(P>>0. 05). Conclusion The combination detection of FT4,FT3,TSH and T4.,T3 plays an

important role in the differential diagnosis,diagnosis and prognosis judgment of abnormal thyroid function, which can

be used for guiding clinical medication.
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