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The effect of thyroid hormone and bone metablism-associated grthh factor on the
patients of hyperthyreosis

CHEN Wen-han, XIE Rong-xing, CHEN Shao-zhu

( Department of Nuclear Medicine, Chaozhou Cenirical Hospital, Guangzhou 521000, China)

[ Abstract] Objective To evaluate the effect of high concentration of thyroid hormone and cell
growth factor content on the bone metabolism of hyperthyreosis. Methods Radiation immunological test and
chemiluminescence methods are employed to determinate the content of free triiodothyronine (FTs) , free
thyroxine (FT,), thyroid stimulating hormone (TSH) , insulin-like growth factor Il (IGF-1I), calcitonic (CT),
interleukin-6 (IL-6) and tumor necrosis factor(TNF) of serum in health adult and parts of hyperthyreosis
patients. Results  Hyperthyreosis patients have a higher content of FT, , FT; and IL-6 than those of health
adult (¢ was 16.69,11.33,7.92, respectively, P<0.01) , while the content of TSH, IGF-1, CT, TNF are obvious
decreasing (¢ was 13.08, 8.34, 5.29, 8.75, respectively, P<0.01). Conclusion In patients with hyperthyreo-
sis, high concentration thyroid hormone cause accentuation of protein metabolism, decrease calcium
homeostasis by disorders of phosphorus and calcium metabolism, high concentration thyroid hormone and low
level CT resulted in bone loss. Decreased IGF-1II may be the main cause of osteoporosis as the result of high
concentration thyroid hormone.
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Clinical study on ™I therapy Graves disease complicated with peripheral blood

leukcytopenia
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[Abstract] Objective To investigate the effect of ™1 therapy Graves disease (GD) complicated with

peripheral blood leukopenia in hyperthyroid patients. Methods ~ Serum T;, T,, TSH levels and peripheral

blood white blood cell counts were determined in 16 GD complicated with leukopenia patients both before

and after 'l therapy. Results

B treatment of GD complicated with leukopenia patients was very

successful (P<0.01), the cured rate was 100%. The peripheral blood white blood cell counts were few
changes in GD patients both before and after ®'I Ty, T,, TSH levels was decreased within three months after

B[ therapy. Conclusion The application of ™I to treat GD complicated with leukopenia was ves
py pp P P Ty

successful. The therapeutic dose of [ was no remarkable effect on peripheral blood white blood cell.
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