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[HEE] Bl #HiT 2 ARKS T FHRM#EE (Thyroid hormone, TH) K-F5EhiBEE S EREGMER, TiK &M
B ARE T H— PO ERE 2016 5 10 A £ 2018 4 10 A T &% o WAHERR 2 BIRE Y A5 AH B s smel &4 246 6, 4%
Yo F TSH 49K -F 2 A T e )R P28 (TSH > 4.5mIU/L ) AW EH 4 (TSH: 045-4.5mIU/L) , HREBEEZHERER
AREHER; RELERTREALBHFBIREVLER, HHEMIAEE SYNTAX 4, A48 (0224 ) . P44 (23-324)
FeZ 420 (>33 %) . R Spearman 5 #7 SYNTAX #f45 TH K-FZ Rl ey kM, ER 1. MAEZQFE, HA EL
RIEX ., BRERERE. BRBRERE, BMIAALE, 2FHRETFEL (HP>005) . 2. ZIERFTRA TSH, TC.
TG. LDL-CH & T EFHEELEFAALITFEL (B P<005), EFT4KFRERFTREMKTEFH, 2FEA%ITFEL
(P<0.05) ., 3. BlAEFRLERE SYNTAX #4514 TSH, FT3, TT3. TC. TG. LDL-C Z ##¥ A%t FEL, L+ 5%
28 TSH. TC. TG. LDL-C & TP 45 EBI&45, 2ZFHALTFEL (P<0.05), P44 TSH. TC. TG. LDL-C & FI%
StR, ZRHAHKITFEL (P<005) ; £ FT3KF, SHEKTPLERMENE, 2FA%HFEL (P<005), @P
SULEIRSMZ A ZF ARG FEL (P>005) 3 £TT3AF, SHAKTHRIE, ZFALRTFEEL (P<005), @H
S5 am, FPAUAEKSEZFEZFHAGTFEL(P>005); AAMFEZERLZFHALETFEL(HP>005),
Spearman #8% 547 £ 7=, SYNTAX #F%-5 TSH 2 EA48% (=0.768, P < 0.001) , 5 FT3 (r=-0.207, P=0.020) . TT3 (r=-0.270,
P=0.002) 2 fitak, 58 TIEEKFH THAZABCHRYERE FX—, L5 B RIRBE S EREZ M FEM AL,
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Study on the relationship between thyroid hormone levehNand-coronary artery diseaseinSubclinical state

Yu Ying, Li Xiao-pan, LiZhang-manyus\Fufan, Song Zheng, Wang Chdo,} Guo xing-ran

[Abstract] Objective To investigate the correlatior\befwegi thyroid hormone (Thyroid hoxmone, TH) level and severity of coronary
artery disease in subclinical state.Methods From“October 2016 to October 2018,246 patients with coronary heart disease diagnosed
by coronary angiography in Baoding No. 1 CentfaliHospital were analyzed retrospectively, accor-ding to the level of serum TSH, 126
patients of subclinical hypothyroidism group (TSH > 4.5mIU/L) and J20”patients of normal nail function group (TSH:0.45-4.5mIU/
L) , the results of laboratory examination and coronary angiography Wwere recorded. According to the results of coronary angiography
in subclinical hypothyroidism group, the SYNTAX score‘ofjcoronary attery lesions was calculated andthey were divided into low score
group (0 - 22 points) in 67 patients, middle group (23,-\32 points) in 27 patients and high score group ( > 33 points) in 32 patients.
Spearman was used to analyze the correlation between’SYNTAX score and TH level.Results 1. There were no significant differences
in age, sex, smoking history, drinking histery, Bypertension prevalence, diabetes mellitus, cerebral infarction prevalence, BMI, systolic
blood pressure and diastolic blood pressure between the two groups(P > 0.05). 2. The TSH,TC,TG,LDL-C in subclinical hypothyroidism
group was significantly higher than that in normal group (all P < 0.05), and FT4 level in subclinical hypothyroidism group was lower than
that in normal group (P < 0.05).3.There was significant difference in TSH,FT3,TT3,TC,TG,LDL-C among different SYNTAX scores
in subclinical hypothyroidism group.The TSH,TC,TG,LDL-C, in high group was significantly higher than that in middle group and low
group (P < 0.05), and TheTSH,TC,TG,LDL-C in middle group was higher than that in low group (P < 0.05);At the level of FT3, the high
score group was lower than the middle group and the low group, the difference was statistically significant (P < 0.05), but there was no
significant difference between the middle group and the low group (P > 0.05);At the level of TT3, the high score group was lower than the
low group, the difference was statistically significant (P < 0.05), but there was no significant difference between the high score group and
the middle group, the middle group and the low group (P > 0.05);There was no significant difference in the other indexes among the three
groups (all P > 0.05).Spearman correlation analysis showed that SYNTAX score was positively correlated with TSH(r=0.768, P<0.001)
and negatively correlated with FT3(r=-0.207, P=0.020)and TT3(r=-0.270, P=0.002). Conclusion The increase of TH at subclinical level
is one of the risk factors of coronary heart disease and is correlated with the severity of coronary artery disease.
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Syntax V¥ 4> % H W T8 78 28 i & 5 3% (http://www.
syntaxscore. com) XfE4£= 1.5 mm. FRAEFEE = 50% ) &R
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BT $ s R A SPSS21. 0 ittt 434, v E R EHRAIE
B MM AHEE £ frfEERR, ARMNIES 7040 A3
FVY S B BE R 7~ s WA LB i A IEZS 23 A3 I t #2568,
7500 PIAE A RS 56 22 2 bl e 25 240 3% R AN IE 285 20 A 9 HL
L AR M, A ESNT, B Kruskal-Wallis #&
AATSS: THECE B B o el HR AR fEAr
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BRBE (TSHD W R AR JE &R (FT3) « My e 2. BRWEWZE, B MR, ZFH LS55 5P
FORIREGR (FT4)  B=Z#FRIRR &R (TT3) SR >0.05, & 1D
RE (TT4) . SHEREE (TC). Hih =8 (T6). H& /¥ 5HE
il:%ﬁzm%$ﬁﬁﬂ%ﬁ
VB4 (n=120) w4 (n=126) Z/X\{EL P14
S (%) 59.5(14) ’X\ N62.0(12) 0.172
WA [F /4, (%) ] 64(53.3)/56(46.7) & (57.1)/54(42.9) CO 0.548
BIRE [n (%) ] 56(46.7% 7 46(36.5) 2.613 0.106
HiEX n (%) ] 30(250) 22 A{) 0.005 0.943
B EE [n (%) ] g 6() & 0.073 0.787
YehkmE n (%) ] 28(23.3) Q (33.3) 3.019 0.082
BMI (kg/m®) 23.35(3.19) \ 5.61(4.25) -1.357 0.175
VE: BMI=[fRE (A7) BRUSE (CK) JFEJ.V\
2.2 MR B E TR bR I LR PIEG I #E X (HP <0.05) ; 7 FT4 K, WK F

I PR H R4 TCL TG, LDL-C. TSH i’@i&@?ﬁ EZ

HAKTIEH éﬂ EZRBFGITEEN (P<0.05, £2) .

2R 2 8] A A IS AR A TSH ALK 64 rhdx

Bﬁs@\}%’ (n=120) T KT (n=126) tY/Z 14 P1f
TC (mmol/L ) 74.21(1.30) 4.54(1.45) -2.987 <0.001
TG (mmol/L ) 1.49(0.96) 1.94(1.26) -3.238 <0.001
HDL ( mmol/L ) 1.09(0.33) 1.10(0.39) -1.275 0.202
LDL (mmol/L ) 2.03(0.73) 2.63(0.95) -6.406 <0.001
TSH (mIU/L) 1.84(1.43) 7.29(3.82) -13.552 <0.001
FT3 (pmol/l) 4.34(0.89) 4.38(0.78) -0.144 0.885
FT4 (pmol/l) 15.98(2.93) 14.73(2.86) -3.714 <0.001
TT3 (nmol/L ) 1.57(0.37) 1.62(0.36) -0.792 0.429
TT4 (nmol/L ) 91.73(19.44) 88.85(20.47) -1.604 0.109

VE: TSH, My (e FARARIEER; FT3, s =M AR EERR; FT4, IMiEJE & FIRIRMER; T13, B =MFRIRIRER;

TT4, SHEURIRE; TC, SJHMEEE; TG, Hih=HNg; HDL-C,
2. 3 TP PR F 98 2H SYNTAX ¥4 5 AL 8 br 2 A1 10 Ll st
Z AN 0E TSH. FT3. TT3. TC. TG. LDL-C Z R ¥H 4
R . HorhE A 4E R TSHY TC. TG LDL-C & T 420 7%
ﬂi%\éﬂ (P <0.05) , 14340 TSH. TC. TG. LDL-C /& 1% 4%
H (P <<0.05) 5 fEFT3/KF, msrd&T 520 ko4,
ZRAGIFEN (P<0.05) , [fidod 50 dH 2 mzE
FREG B (P>0.05) ; £ TT3 K, moHAMKTF
S, ERESGIFEL (P <0.05) , Mm-S,
FOH SR HZ B ERB TG EE N (P>0.05) ; H
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EANEE RS, LDL-C, %25 )% )5 55 (A H [
RIBARTE =AM ERH LRI FE L (BJP>0.05, £3)
2.4 SYNTAX vF43-5 HUAR IR 7K~ 2 [ A DG 4

F 4: SYNTAX #F45-5 WA A KT H 6948 %

R r i P 1
TSH (ulw/ml) 0.768 <0.001
FT3 ( pmol/l) -0.207 0.020
FT4 (pmol/l) -0.059 0.509
TT3 ( nmol/L) -0.270 0.002
TT4 ( nmol/L ) -0.069 0.442
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£3: TR T SYNTAX 45 A L3547 2 ) 69 rhix

1548 (0-22 4 ) (n=67) P44 (23-324% ) (n=27) &% 4 (>33%) (n=32) H/F1L P14
TSH (mIU/L ) 5.94(1.71) 8.20(1.63)* 11.32(4.98)*# 85.202 <0.001
FT3 ( pmol/l ) 4.47£0.62 4.54+0.64 4.17£0.53*# 3.769 0.026
FT4 (pmol/l) 14.73(2.81) 15.69(3.79) 14.47(3.14) 3.071 0.215
TT3 (nmol/L) 1.67(0.41) 1.65(0.33) 1.51(0.26)* 7.934 0.019
TT4 (nmol/L) 88.50(19.79) 89.82(24.95) 88.09(18.02) 0.863 0.650
TC (mmol/L) 4.00+0.60 4.89+0.63* 5.840.53 4 110.743  <0.001
TG ( mmol/L) 1.55(0.86) 2.04(0.85)* 2.85(0.92)*# 61.831 <0.001
HDL-C ( mmol/L ) 1.10(0.39) 1.09(0.34) 1.06(0.40) 1.440 0.487
LDL-C ( mmol/L ) 2.35(0.62) 2.82(1.03)* 3.31(0.75)*# 49.781 <0.001

VE: o« B EMAHELE P < 0.05, # X544 E P <0.05

SYNTAX ¥ 4r 5 TSH /K *F 2 1E A 5¢ (r=0.768, P <
0.001) , 5 FT3 (r=-0.207, P=0.020) . TT3 /KT (r=—0. 270,
P=0.002) 2K (KD .
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SV PR FR 5 | A i 3 IR S RO — 5T, RO AR
# (Thyroid hormone, TH) W DA M E LDL-C 52 #3514,
I 1ML LDL-C [ 2 MATE R,  MIMisk/> LDL-C FAR-SiERR,
i F LDL-C By = B R B2 2 TC, dfgi 45 1f 7 LDL-C. TC ZK
PH R B 5 TH A, I TG MERIRES, i SEE
U B () M BTG, T3 T & 5 TG X I AR 1 ) S e fT
6 T Mo AR SR, 5 W I IE AR YR R
HHE TC. TG, LDL-C/AKFI M BTt m, S5ED AR
A —EC L BT FE R RE UL 5L I I R FR U6k 58 3 TSH
/K5 HDL-C 2 [a] A5, {HBEF TSH /KT F+ &, HDL-CH'
BT R RIS, Ui R IDL-C FH 75 AT 8 A2 7ot o 22 MR
K. BF704s T IR IR AL FT4 K F5 HmeMk, i
P B34S ST I PR P U0 SR A4 N FT4 7K S 7E S ZBNE Y, 2 )
MU A . [ Ah IR 0 SNAEILIM % TSH 5 FT4 K
SEEGFESE, 5 TC (p <0.01) FMfEG & <0.01) /KFEIEAHK,
AV i P FF 9k b = TSH AR FT4 7] LA S8 TC. TG, LDL-C 7K °F
Frer . Kk, e 55 15 O A I NI PR HR ORI B
TEE MR A M e ey, R RS AR T .

SYNTAX PF43 A2 —Fh LAeb R 20 Bk it 30 v ik, 45 & bR 3h
ik i 5% 4 SR 5 el ks B B R T RGUTE M TR, K&
WG PR FEEGAE T SYNTAX 355 7] LUK 5 2% ek fikos A48 B 3 1304743
2 BRI TG R 45 5 0 B9 45 S TR I PR R A
IO B, IS K TSH /K F#E, FT3. TT3 /KPR,
SYNTAX 1438 75 » 3 — 252041 SYNTAX 4355 TH /K P H A ek,
5 SYNTAX $E4r 5 TSH K FRIEAHZE, 5 FT3. TT3 K FE 4
M, FHIE TSH KFEAME FT3. TT3 /K 5 5 ik s 48 7™ & f
FEMIZE . TSHK P, FT3. TT3 AKTRMK, Tot ks AR i ™ =&,
2P ek 4E & iF (Acute coronary syndromes, ACS) B HTE
KA ACS G, MG TT3 T . MLHITTREANFCIRES T 5 -
Jd LA S M 2 B A, S EUNA AR TT3 i, R
1 % an R DR 1 3] TTS A R, B TT3 K FRE U, FT3
A& TH R AEYE R R I —F, B FT4 54k Tmsk, B FT3 B8

S EORHE IR VT Al AR IR T RE . 70 J 3 FT3 7K BRI I AL
T RE A A AL 0 DA % T4 324k L3, FT3 RO 45 & 2RI,
RN FT3 7KCFFEAC, 55 5a 0o 17 B B UIAR G o

gk EFTR, RURBRBE N ORI ER A RS EN
B PR b SRR e 0 e 0o 55 26 2 FROIR IR Th e K7, X & JF
e PR 3 B AT T
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