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Effect of thyroid stimulating hormone with inhibiting dose on bone biochemical
and bone mineral density in 40 cases of postoperative patients with
differentiated thyroid carcinoma

TANG Run-wei
Department of general surgery, Putuo District Liqun Hospital in Shanghai, Shanghai 200060, China

Abstract: Objective To explore the different doses of levothyroxine on bone biochemical indexes and bone mineral density in
postoperative patients with differentiated thyroid carcinoma. Methods Totally 80 cases of postoperative patients with differentiated
thyroid carcinoma treated in Putuo District Liqun Hospital in Shanghai from January 2013 to January 2015 were selected. They were
randomly divided into control group (conventional dose, n=40) and treatment group (inhibitory dose, n=40). **!I clearance of residual
thyroid tissue was performed in all patients after 1 month of operation. The patients in control group were given levothyroxine
sodium 2.0 pg/kg and the patients in treatment group were given 2.5 pg/kg. Other 40 healthy patients were the same as normal
control group. The thyroid function, biochemical indexes, and bone mineral density were compared among three groups after one
year. Results There were no significant differences in FT3, FT4, and TSH between normal control groups and that of after
treatment. The FT3 and FT4 of treatment group were higher than those of control group (P < 0.05), and the TSH of treatment group
was lower than that of control group (P < 0.05). There were no significant differences in biochemical indexes and bone mineral
density among three groups. Conclusion The effect of dose of levothyroxine is tiny on biochemical indexes and bone mineral
density in postoperative patients with differentiated thyroid carcinoma, conventional dose of it can maintain normal physiological
needs, while its inhibitory dose can maintain thyroid function in subclinical hyperthyroidism.
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Table1 Comparison on general data between conventional dose group and inhibition dose group (X +5)
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Table 2 Comparison on thyroid function among three groups (X +s, n=40)
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