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Change of the level of myocardial enzymes in 56 cases patients with primary hypothyroidism
QIAN Yu—qing, FENG Qian . Depariment of Clinical Laboratory, the Second Traditional Chinese Medicine
Hospital of Jiangsu Province, Nanjing 210017 , Jiangsu , China

[Abstract] Objective To investigate serum levels of myocardial enzymes spectrum in patients
with primary thyroid function hypothyroidism . Methods The test results of 56 cases of patients with
primary hypothyroidism from January 2014 to May 2016 in our hospital were retrospectively analysed. The
relationship between five items of myocardial enzyme spectrum and three indexes of thyroid function and
primary hypothyroidism were analyzed . Five items of myocardial enzyme spectrum were analyzed, including
serum creatine kinase myocardial enzyme (CK) and its isoenzyme (CK-MB) , lactate dehydrogenase (LDH) ,
a —hydroxybutyrate dehydrogenase (o ~HBDH) , aspartate aminotransferase (AST) , three indexes of
thyroid function were also analyzed, including serum free triiodothyronine three (FT3), free thyroxine (FT4) ,
thyroid stimulating hormone (TSH) . 30 cases of clinical medical examination at the same time were as the
normal control group . Results The values of CK, CK-MB, LDH, o —HBDH, AST in patients with primary
hypothyroidism were significantly higher than that of the control respectively (U/L: 241 + 190 vs. 82 +29,
22.1£9.5 vs. 14.7£4.3, 204 £85 vs. 99125, 18592 vs 98+26, 35.9+19.4 vs. 20.2+7.4, P all < 0.05) .
The values of FT3, FT4 in patients with primary hypothyroidism were significantly lower than that of the control
respectively (pmol/L: 1.97+0.97 vs. 4.73 £ 1.62, 3.76 £2.76 vs. 14.52+4.57, P all < 0.05) , and the values
of TSH in patients with primary hypothyroidism was significantly higher than the control (U/L: 21.43 + 12.54
vs.3.76 +1.62 , P < 0.05) . The abnormal rate of CK, CK-MB. LDH. a-HBDH. AST in patients with primary
hypothyroidism were 55.3% (31/56) , 39.2% (22/56) , 50.0% (28/56) , 48.2% (27/56) , 44.6% (25/56) . FT3 and
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FT4 were negatively correlated with myocardial enzyme level in patients with primary hypothyroidism; TSH

was positively correlated with the level of myocardial enzyme; FT3, FT4, TSH were the strongest correlation

with CK (The correlation coefficient r were —~0.61,-0.53, d.;57, respectively) . Conclusion Myocardial

enzymes were significantly increased in patients with primary hypothyroidism, FT3, FT4, TSH and CK were

most relevant .
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