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Analysis on expression levels of serum thyroid hormones in patients with schizophrenia complicating depressive symptoms
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Abstract: Objective To study the change rule of serum thyroid hormone levels in the patients with schizophrenia(SCH) com-
plicating depressive symptoms. Methods Fifty-nine cases of SCH complicating depressive symptoms (group A),55 cases of SCH
patients without complicating depressive symptoms (group B) .52 cases of simple depression(group C) and contemporaneous 60
healthy volunteers(group D) were selected. Serum thyroid hormone levels (including TSH, FT3,FT4, TT3 and TT4) in various
groups were detected and compared. Results The levels of TSH,FT3 and TT4 before treatment had statistical differences between
the group A and C with the group D(P<C0. 05),but which had no statistical difference between the group A and C(P>0. 05),the
two groups after treatment were significantly improved compared with before treatment, the difference was statistically significant
(P<C0. 05) ;the levels of FT3 and TT4 before treatment had statistical difference between the group B and D(P<C0. 05) ,after treat-
ment was significantly improved compared with before treatment, the difference was statistically significant(P<Z0. 05). The levels of
TSH,TT3,TT4 and FT4 before and after treatment had no statistical difference between the effective group and ineffective group
(P>>0.05),while the FT3 level before and after treatment in the effective group was significantly higher than that in the ineffective
group(P<C0. 05) ; the treatment effective rates in the group A, B and C were 71. 19% (42/59),74. 55% (41/55) and 71. 15%
(37/52) ,there was no statistically significant difference among the three groups(P>>0. 05). Conclusion SCH patients complicating
depressive symptoms have a certain serum thyroid hormone abnormalities, the thyroid hormone level changes,especially the FT3 de-
crease,may be related to the occurrence of depressive symptoms and clinical outcome.
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