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Clinical significance of determination of serum thyroid hormone in patients with liver diseases. HE Xu- fang
GAO Dong- mei. Hainan Frontier Garrison Hospital of Armed Police Hatkou 570208 Hainan P. R. China
Abstract Objective

FT4 in serum and serous effusion in patients with liver disease.

To analyze the change and clinical significance of free triiodothyronine
Methods

patients with different liver diseases were determined by radioimmunoassay.

FT3 and fiee thyroxine
The concentrations of FT3 and FT4 in 184
The levels of serum FT3 and FT4

decreased as the conditions of cases with liver diseases in the following four groups of chronic active hepatitis CAH

Results

oxyhepatitis ,liver cirrhosis and hepatic carcinoma deteriorated . The levels of FT3 and FT4 in the group of liver cirrhosis and
P<0.05 . Meanwhile there was
P<0.01 . The level of transudate group was significantly

hepatic carcinoma was significantly lower than in the group of CAH and oxyhepatitis
significant difference between the four groups and health control
lower than that of exudates group P<0.01 . Conclusion Determation of the concentrations of FT3 and FT4 is valuable
in judging disease condition prognosis and differentiation between the group of transudate and exudates in the serous
effusion.
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Table 1 Concentration of FT3 and FT4 in 184 patients with
different liver disease pmol/L x* s FT3.FT4
Groups FT3 FT4  FT3/FT4 FT3.FT4
No.cases

Hepatic carcinoma 38 3.10+ 1.07 11.84+ 5.06 0.262

Liver cirrhosis 42 3.33+ 2.25 12.76% 6.08 0.260
Oxyhepatitis 48  4.89+ 2.18 13.65+ 592 0.335
CAH 56 4.96x 2.07 14.09+ 5.77 0.346

Health Control 60  6.58+ 1.47 14.32+ 5.10 0.400

2.2 FT3 FT4 46
35 FT3
FT4 1.75¢ 0.36  13.5+ 328 14
042+ 025 195+ 098
1,=64513 1=78911 P<001 .
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