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[Abstract] Objective To study the alteration and the value of platelet parameters and the blood clotting pa-
rameters in sub-clinical hypothyroidism (SCH) patients. Methods Levels of FT3,FT4 and TSH were detected by E-
lectro-Chemiluminescence Immunoassay (ECLIA) in 90 patients with SCH. According to the levels of FT3,FT4 and
TSH,90 patients were divided into three groups including control group (TSH 0. 27 —4. 2 ulU/mL), mild SCH
group (TSH 4.3 —10. 0 ulU/mL) and severe SCH (TSH 10. 1 —20. 0 ulU/mL) group. The prothrombin time
(PT) ,activated partial thromboplastin time (APTT), thrombin time (TT), fibrinogen (FIB), the platelet count
(PLT) ,mean platelet volume (MPV) and platelet distribution width (PDW) of each group were detected and com-
pared. Results There were no significant differences on PLT among the three group. Compared with the control
group, the levels of MPV, PDW, PT, APTT, TT and FIB in the severe SCH group were significant higher (P <C
0.05) ,and no significant differences on these indicators were noted between the control group and the mild SCH
group. Conclusion The disorder of MPV,PDW,PT, APTT,TT and FIB in the severe SCH patients might lead to
the occurrence of cardiovascular diseases.
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