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Correlation between thyroid disorders and blood lipid level

HUANG Min, XIAO Chuangqing

(Department of Clinical Laboratory, 163 Central Hospital of the People’s Liberation Army, Changsha 410003, China)

Abstract

Objective: To investigate the relationship between thyroid dysfunction and blood lipid level.

Methods: Two hundred patients with thyroid function problems admitted during April 2013 to March 2015 were
enrolled for the study, including 100 cases each with hyperthyroidism or hypothyroidism, and 80 participants
undergoing health maintenance examination during the same period served as control. The levels of thyroid
hormones and blood lipids in all subjects were measured, and the correlation between their levels was analyzed.
Results: By univariate analysis, significant difference was found in all the studied thyroid hormones and blood
lipids among the three populations (all P<0.05). Correlation analysis in patients with abnormal thyroid function
showed that the level of thyroid stimulating hormone (TSH) had a positive correlation with the levels of total
cholesterol (TC), low density lipoprotein cholesterol (LDL-C), and apolipoprotein B100 (ApoB10) (r=0.695,
0.714, and 0.632); the level of free triiodothyronine (FT3) had a negative correlation with the levels of TC,
LDL-C and ApoB100 (r=-0.769, -0.70S and -0.689); the level of free thyroxine (FT4) had a negative correlation
with the levels of TC, LDL-C and ApoB100 (r=-0.728, -0.676 and —0.625) (all P<0.05).

Conclusion: Thyroid dysfunction may cause blood lipid metabolic abnormity, which deserves attention in
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clinical practice.
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Table 1 Comparison of the levels of thyroid hormones and blood lipids among groups

21 n TSH ( mU/L ) FT, ( pmol/L ) FT, ( pmol/L ) TC ( mmol/L ) TG ( mmol/L )
ot 100 0.220 £ 0.101 18.685 £4.724 4.280 £ 1.772 1.474 £ 0.914 0.826 +0.422
FH skl 100 16.558 +3.035 3.401 £0.333 1.559 £ 0.352 5.125 £1.212 1.824 + 0.851
Xt REAL 80 3.418 £2.125 4.004 + 0.644 13.500 + 1.883 4.036 + 0.570 1.200 + 0.647

F 1 609.928 891.925 1 552.797 76.565 57.311
P 0.000 0.000 0.000 0.000 0.000
®1 BFEHPRBRHEEMAEKTEILE (4)
Table 1 Comparison of the levels of thyroid hormones and blood lipids among groups (Continued)

245 n HDL-D ( mmol/L ) LDL-D (mmol/L) ApoAl (g/L) ApoB100 ( ¢/L)
ot 100 1.205 £ 0.648 1.569 + 0.288 1.346 + 0.283 0.629 +0.257
FHs4H 100 1.420 + 0.280 3.964 £ 1.130 1.670 £ 0.431 1.176 £ 0.248
I HEZH 80 1.361 £0.23 2.345 + 0.680 1.524 £ 0.518 0.851 £0.279

F 6.310 116.551 15.359 111.556
p 0.002 0.000 0.000 0.000
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