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H E:BHM R EARLIFSETRBAEREF AL TR Y G TH LT, & F hiF =8 T IR R R (trilodothy-
ronine, T3) . # & =8t ¥ K IR R & B2 (tree triiodothyronine, FT3) | ¥ 3K I i & (thyroid hormone, T4) . # & W K Bt & (tree
thyroxine, FT4) #= # # 4% W Ik i % (thyroid stimulating hormone,sTSH) K -F R B T Hm B %, Fik  IKE 2016 4 1
~12 AEERT 77 M EARE FEAE A 69 3F FORAR R &4 172 BIAE A LA, 5 ik 4 B kie ey 4 & 135 14 4
XL AL F K F kA T3, FT3, T4, FT4 A sTSH s if K F, A A Bag e d R A A2 5, L4 M 089 K F £ 57,
ZER O RS sTRBAE, o iF T3:0.68 +0.25 nmol/L vs 1. 63 +0. 32 nmol/L.FT3:2.7740. 45 pmol/L vs 4. 71+
0.77 pmol/L,T4:43.54=+10.9 nmol/L vs 107. 824 21. 91 nmol/L,FT4:9. 23+ 1. 81 pmol/L vs 17. 24+ 2. 27 pmol/L #=
sTSH:0. 150420. 144 mIU/L vs 2. 2532 1. 25 mIU/L, BAA 4K T4 B AT B 20, 2 F 3 A 4 it 5 & L (1=9. 433 8~16. 721
8.3 P<C0.01)., £t FEFTHRMAEREH. ok T3(FT3), TAFT & sTSH K Bl bf Ak, 2 & & F 69— F ALk ARk
PG B REY L ATIE R T IR R 9% 09 55 35 B BTG P & % F L,
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Abstract: Objective

tients with non-thyroid diseases without anti-thyroid medication, thyroid hormone (T4) and free thyroxine (FT4) and aller-
Collected
172 patients with thyroid diseases in Wanzhou District People’s Hospital of Chongqing from January 2016 to December 2016

To investigate the serum triiodothyronine (T3) and free triiodoronthyine (FT3) in some clinical pa-

gic to promote thyroxine (thyroid stimulating hormone,sTSH) level and the influence factors of decline. Methods

as observation group.and selected 135 cases of healthy subjects as control group in the same period. Their serum levels of
T3,FT3.T4,FT4 and sTSH were detected with chemiluminescent method. The ¢ test was used for comparison of two sam-
ple mean.comparing their differences. Results Comparison between the observation group and the control group,serum T3
0. 68+ 0.25 nmol/L vs 1. 6340. 32 nmol/L,FT3:2. 7740. 45 pmol/L vs 4. 71+0. 77 pmol/L, T4:43.54+10. 9 nmol/L
vs 107.82421. 91 nmol/L,FT4:9. 23+1. 81 pmol/L vs 17. 24 4+2. 27 pmol/L,and sTSH:0. 150+0. 144 mIU/L vs 2. 253
+1. 25 mIU/L,both of which were lower than the healthy control group, with statistically significant differences (1=9. 433
8~16.721 8,all P<<0.01). Conclusion The thyroid disease patients.serum T3 (FT3),T4 (FT4) and the level of sTSH re-
duced at the same time,is a kind of critically ill patients with the body’s metabolic regulation and self protection, for the dif-
ferential diagnosis and prognosis of thyroid disease clinical judgement is important.
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T3 XN R B B A B 1) JF R B 952 0 AR 3 UL 5%
HH172 i, Bk 73 B, &t 99 i, A 25 ~ 85
% EAE WY 62 %5 X BB 4 A [A] 30 i R AR ARG N B
135 i, Bk 62 i, otk 73 ], 4E R 20~70 %, F
VIR 49 & . HOR MR B 09 HEBR 7 ik (b E H
ARG S IGHE T ) PR EHEBR F AR B 500 .

L2 Al oy R B A A 5 6 2 0 HE R R T g
(W) 7w T3, T4, FT3,FT4 fil sTSH Il 1§ 7K
W, EAS R LA T il OR824 RN X RE A R A8
ERPKIM 3 ml, B0 J5 E L b2 i i KA. R
AT T4 H s b2 & 6L Centaur XP KB E K
F e d B AR R T A

1.3 it o KA SPSS15. 0 #4417 481t
SHE TR ORER B AR EE (e D RR W
FEA BB B 2L R X6 FESR ¢ K56, P<<0. 05 S 25 5%

G R
2 R

2.1 AL EZdey B A E L T3.0.97~2.97
nmol/L, FT3: 3.5~ 6.5 pmol/L, T4: 58 ~ 155
nmol/L,FT4:12.0~22.5 pmol/L,sTSH:0. 35~
6.5 mIU/L),

2.2 MEMGrmmbm s Rix LFEL, L
TS E T BRAE N U5 4l 9], o g2 4 T3
(FT3),T4(FT4) } sTSH 18 . B B A% T % B8 26 ,
HESRAGIFE X3 P<0.01),

1 NBASHBAMFRRBERZR sTSH EE (L)
| S (n=172) WMELH (n=135) i P}

T3(nmol/L) 1.6340. 32 0.68+0.25  14.9591 <0.01
Td(nmol/L)  107.82421.91  43.54£10.9  14.4445 <0.01
FT3(pmol/L) 4,71+0.77 2.7740.45  15.2795 <0.01
FT4(pmol/L) 17.24£2.27 9.23%1.81 16.7218 <<0.01
sTSH(mIU/L)  2.253+1.25  0.15040.144  9.4338 <0.01

2.3 MR A E TR A R STSH K-F R &
TH AR L WE 2,

F 2 NBENFRRRHER sTSHKFEETRMNEN S HER

a4 5l n (%)
T3+FT3+sTSH 76 44.19
T4+FT4+sTSH 42 24. 42
FT3+FT4+sTSH 37 21.51
T3+T4+FT3+FT4+sTSH 17 9. 88

I T3.FT3.sTSH 4 A ilfe IR Ak BIR R 9 0 H
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| n WHIC%)
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ZARPL K (thyrotropin receptor antibody, TRAb)
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