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Analysis of liver function, serum lipid and blood routine in patients with differentiated thyroid cancer
before radioactive iodine treatment

XU Fei, TANG Ling-lin, YUAN Hong, SONG Shao-li’, HUANG Gang"
Department of Nuclear Medicine, Renji Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200127, China

[Abstract] Objective - To investigate the effect of temporary hypothyroidism state to liver function, serum lipid and blood routine in patients with
differentiated thyroid cancer (DTC) prepared for radioactive iodine treatment. Methods - A total of 182 patients with DTC undergoing radical operation of
thyroid cancer and radioactive iodine treatment were collected. All these patients were divided into 3 groups by age: 26 in young group (<30 years), 112 in
middle-aged group (30—54 years) and 44 in elderly group ( = 55 years). Indicators of liver function, blood lipids and blood routine were compared before and
after operation, among groups as well. Results - Patients under hypothyroidism state had significantly elevations in ALT, AST, LDH and serum bile acid,
but a notable decrease of serum bilirubin (all P<0.05). Meanwhile they had remarkable elevations in triglyceride, cholesterol, LDL and HDL (all P<0.05).
In the young group before thyroid hypothyroidism treatment, the elevation of ALT, AST, LDH and serum bile acid were more significant than those of the
middle-aged and elderly patients (all P<0.05). Conclusion * The temporary hypothyroidism state of differentiated thyroid cancer patients could elevate
liver enzymes as well as dyslipidemia.
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SBLLZE (pmol/L), it s WY 6 A I3 B AL 4F = Bt H ol
(umol/L), M [ EF (wmol/L), & % FENE & [ (umol/
L), RHEMEA (umol/L), L # B A 5 B AL45 1 40

#1182 PIEH T ARF S HLATT BT SRR LU (x+s, n=182)

3 AL IR IR R 5 TG T RITHT D RE . AR B i MK -F-2E 16 | 633

g (x10°), ZLgif (x10%), MZL&EA (gL) K/
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Tab 1 Comparison of liver function between pre-operation and pre-radioactive iodine treatment (x £, n=182)

S A P U / B/ FLIR I L / JATHR / ORTERERREE /- AEBEE AEMAER/ RRZLE /
(U/L) (U/L) (U/L) (pmol/L) (U/L) fit} / (U/L) (pmol/L) (pmol/L)
F ARG 22.56+1.08 20.90+0.56 173.58 +2.36 246+0.13 72.62+1.59 28.04+1.98 4.26+0.24 13.09 +0.65
&Y B 33.81+1.61 30.45+1.09 202.60+3.16 4.28+0.21 68.64+1.86 27.90+£2.12 3.17+0.09 9.95+0.29
P 0.000 0.000 0.000 0.000 0.990 0.534 1.000 1.000
2 ARRAERRALEE T AR SHGETTATIF SRR R R M LR (x+5)
Tab 2 Comparison of differences in liver function before and after radical thyroidectomy in patients of different age groups (x £ )

a0 A P U / Ar FH Ul FLIR L L / N / BRPERERREE /v - AEEHE EERAER/ RIRZLE /

. (U/L) (U/L) (U/L) (pmol/L) (U/L) fit} / (U/L) (pmol/L) (pmol/L)
FHHEL (n=26) 15.34+11.66 10.66+9.15 38.33+39.01 3.38+3.69 —5.54+12.83 —0.32+11.19 —1.73+1.55 —3.94+5.05
4R (n=112) 11.34+21.44° 9.92+1536°  26.11£29.5 1.59+2.81° —3.85+15.88" 0.34+12.77% —0.74+1.29 —3.02+£10.70°
AR (n=44) 8.15+19.57° 7.50+13.16°"  31.91+34.57""  1.50+£2.81%" —3.70+£23.57"" —136+48.07"" —1.64+5.78"  —3.05+3.30""

E: UP=0.000, HEELLE; T P=0.000, SrhEglibik,

182 {51l f.35 LE LA TT A 45 1 26 T IR 8% P S B0 1R
AR, ML =FE . SRR, & BN &R 1 R
BEREAT S, ZRASUEE (3 P<0.01) (£3),
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WeRAET, A4, g, MZLE A R UMOKCEFEE o AR 3 AR bR, MYATT AT R AR S s T
TFARA, ZRAGHFEL (B P0.01) (K3), #F. ®AFHERAIE (K4),

3 BHFAFGMIAYT AT IS S M5 AR AR g (x5, n=182)
Tab 3 Comparison of blood lipids and blood routine between pre-operation and pre-radioactive iodine treatment (x & s, n=182)
. = / LA [ g/ HEERES/ REEREA/ H 4 / ZLANE / MmerEe / /AN /
(umol/L) (umol/L) (umol/L) (umol/L) (x10%) (x10%) (g/L) (x10%)

FAAT 1.43+0.06 4.54+0.06 1.26+0.02 2.66+0.06 5.82+0.12 4.68+0.03 137.15+1.19 217.09+4.14
&Y B 2.38+0.17 6.38+0.11 1.53+0.03 3.95+0.09 6.57+0.12 4.83+£0.03 140.54+1.19 240.31+4.64
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
A 4 ATSER B T ARHT S MR TT IR 5 M AR bR Z R LB (v£5)

Tab 4 Comparison of differences in blood lipids and blood routine before and after radical thyroidectomy in patients of different age (x %)
S5l =®EH I / S IE [ g/ HEBERES/ REERER/ 1140 / 2L / MmzrE e / MLV /
(pmol/L) (pmol/L) (pumol/L) (pmol/L) (x10%) (x10%) (g/L) (% 10%)

HAEA (n=26) 0.52+1.15 1.73+0.77 0.38+0.32 1.22+0.57 1.21+1.07 0.21+0.25 5.04+7.88 25.924+29.40
AR (n=112) 0.97+1.49 1.64+1.28° 0.24+0.34 1.19+1.00° 0.75+1.28 0.13+0.24 2.51+8.16 25.37439.65¢
HAEAL (n=44) 1.17+£2.95° 235+1.57° 0.27+0.23° 1.61+1.15 0.52+1.49° 0.19+0.20° 445+5.70° 10.30+60.07
fE: “P=0.000, 5EHFEALLE; " P=0.000, SiiEA LI,
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