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Relationship between TSH level change and atherosclerosis related factors in patients with SCH"
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Abstract : Objective To investigate the relation between the change of serum thyroid stimulating hormone(TSH) level and ath-
erosclerosis related factors in the patients with subclinical hypothyroidism (SCH). Methods Totally 100 cases of SCH in our hos-
pital were selected as the research subjects and divided into the mild SCH group (TSH:5.5—10. 0 mU/L,58 cases) and severe
SCH group (TSH>10.0 mU/L,42 cases) ,40 individuals undergoing the physical examination in the outpatient department were
selected as the control group. TSH, carotid intima-media thickness (CIMT) and other indicators were detected and the detection re-
The detection values of MAP,TG,FT3,FT4, TNF-a measured values had no statis-

tically significant differences among 3 groups (P>>0. 05) ; the detection values of TC,LDL-C,CRP and CIMT in the mild and severe

sults were compared among 3 groups. Results

SCH groups were significantly higher than those in the control group (P<C0. 05), while the HDL-C detection value was significant-
ly lower than that in the control group.and the differences were statistically significant (P<Z0. 05) ; the detection values of LDL-C,
CRP and CIMT in the severe SCH group were significantly higher than those in the mild SCH group,and the difference was statis-
tically significant (P<C0. 05) ;serum TSH level in SCH patients was positively correlated with TC,LDL-C and CIMT (P<C0. 05),
and negatively correlated with the HDL-C level (P<C0. 05). Conclusion The patients with SCH show abnormal lipid metabolism
and inflammation.and these factors may lead to the occurrence and development of atherosclerosis.

atherosclerosis
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