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Characteristics of serum lipid profiles in patients

with primary hypothyroidism
Yang Yun Wang Youmin
(Dept of Endocrinology Institute of Endocrinology and Metabolism The First Affiliated
Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To study the changes of serum lipoprotein cholesterol subclass in patients with primary hypo—
thyroidism) . Methods 38 cases of primary hypothyroidism were divided into clinical hypothyroidism group (hypo—
thyroidism group 20 cases) and subclinical hypothyroidism group (subclinical hypothyroidism group 18 cases)

Another 20 healthy persons (control group) were selected as control group. 5 ml of fasting venous blood was extrac—
ted the serum was separated and preserved at —80 °C. Configuration of density liquid and ultracentrifugation un—
der different background densities was done. Cholesterol oxidase method was used to determine the serum cholester—
ol levels of small and low density lipoprotein (sdLDL) high density lipoprotein 2 (HDL2) and HDL3. At the
same time levels of serum triiodothyronine (T3) thyroxine (T4) and thyroid stimulating hormone (TSH) were
checked. Statistical analysis of the correlation between the thyroid relevant hormone mentioned above and serum
lipoprotein cholesterol subclass was done. Results (1) The total cholesterol triglycerideand LDL cholesterol levels

in hypothyroidism group and subclinical hypothyroidism group were higher than that in the control group However
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the HDL level was significantly lower than the control group (P <0. 05) ; @) SALDL-C in hypothyroidism group and
subclinical hypothyroidism group was significantly higher than that in the control group (P <0.05) ; serum HDL.2-
C in hypothyroidism and subclinical hypothyroidism group was significantly lower than that in the control group (P
<0.05); while the significance of HDL3 was not reached; sdLDL-C HDL2-C HDL3-C in hypothyroidism and
subclinical hypothyroidism group had no statistical significance; (3) Primary thyroid dysfunction occurs the level of
sdLDL-C was positively correlated with TSH (r =0.287 P =0.026) and negatively correlated with T4 (r =
-0.267 P =0.039); and no correlation with T3; HDIL2-C and T3 T4 were positively correlated (r = 0. 271

0.270 P =0.036 0.037); no significant correlation between HDL3-C and TSH T3 T4. Conclusion The chan—
ges of clinical lipid profile and lipoprotein cholesterol subclass in patients with hypothyroidism are correlated with

thyroid function.
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