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Observation of serum thyroid hormone levels in patients with different types of cirrhosis

LIN Li (Department of Infectious Diseases, People'’s Hospital of Meishan, Meishan 620010, China)
Abstract: Objective To analyze the serum thyroid hormone levels in patients with different types of cirrhosis.
Methods Retrospective analysis of 84 cases between January 2010 and June 2013, primary biliary cirrhosis
(PBC), alcoholic cirrhosis and viral decompensented cirrhosis patients with serum thyroid hormone and total
bilirubin detection results. Results Eighty four patients were divided into PBC group of 17 cases, alcoholic
cirrhosis group of 25 cases, viral decompensented cirrhosis group of 42 cases depending on the type of
disease. The serum levels of total triiodothyronine (TT3) and serum total thyroxine (TT4) were decreased
in all three types of cirrhosis, and the differences among the three groups was also statistically significant
(P < 0.001 and P = 0.001). Among them, patients with PBC had the lowest levels of TT3, while patients
with alcoholic cirrhosis had the lowest levels of TT4. As compared to cirrhotic patients without jaundice, the
serum levels of free triiodothyronine (FT3) and TT3 were decreased significantly in cirrhotic patients with
jaundice (P < 0.001 and P = 0.001). Conclusions Abnormal changes of thyroid hormone levels are common
in cirrhotic patients, and the levels of serum thyroid hormone may vary in different types of cirrhosis.
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TT3 (ng/ml) TT4 (ng/ml) FT3 (pmol/L) FT4 (ng/dl) TSH ( pIU/ml)
PBC4L (n=17) 0.72 £ 0.23 99.03 + 31.05° 3.61 = 0.57 1.02 + 0.23 3.04 = 1.24
EAFARALLL (n=25) 0.79 + 0.26 77.62 + 15.88 3.89 + 0.68 0.99 + 0.28 3.02 = 1.72
ST KB FARALLE (n=42) 1.19 £ 047" 96.82 + 21.03" 432 £ 1.21 0.98 + 0.27 2.99 + 1.33
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TT3 (ng/ml) TT4 (ng/ml) FT3 (pmol/L) FT4 (ng/dl) TSH ( pIU/ml)
#EM (n=25) 0.73 + 0.18° 96.68 + 23.39 3.53 + 0.52° 1.01 £ 0.20 296 + 1.51
FEBMA (n=59) 112 + 0.45 88.09 * 23.75 436 + 1.18 0.98  0.25 3.1 + 1.85
iE: HAEEEL AR, "P < 0.001, "P=0.001
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