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ABSTRACT Objective: To explore the changes and significance of serum thyroid hormones levels in patients with Hashimoto
thyroiditis (HT) complicated with papillary thyroid carcinoma (PTC). Methods: The clinical data of 148 patients with HT in our hospital
were retrospectively analyzed. According to whether they were complicated with PTC or not, they were divided into HT with PTC group
(n=68) and simple HT group (n=80). The clinical data of gender, age, and levels of serum thyroid stimulating hormone (TSH), thyroid
function indicators [free trilodothyronine (FT3), free thyroxine (FT4)] and anti-thyroid antibody [thyroglobulin antibody (TGAb), thyroid
peroxidase antibody (TPOAD)] were compared between the two groups. The changes and significance of serum TSH level were analyzed.
Results: The proportion of male, age, disease duration and serum TSH level in HT with PTC group were higher than those in the simple
HT group while the levels of TGAb and TPOADb were lower than those in simple HT group (P<0.05). There was no significant difference
in the serum levels of FT3 and FT4 (P>0.05). The proportion of patients with serum TSH>4.2 mIU/L in HT with PTC group was greater
than that in normal serum TSH group (P<0.05). The proportion of patients with HT and PTC among patients with serum TSH>4.2 mIU/L
was greater than that among patients with normal serum TSH (P<0.05). In HT patients with PTC, the incidence rate of lymph node
metastasis in central area in patients with serum TSH level>4.2 mIU/L was higher than that in patients with normal serum TSH (P<0.05).
There was no statistically significant difference in the incidence rate of multifocal cancer between patients with serum TSH>4.2 mIU/L
and patients with normal serum TSH (P>0.05). Conclusions: Elevated serum TSH level in HT patients may promote thyroid tissue
carcinogenesis, and increased serum TSH level in patients with HT and PTC may promote lymph node metastasis in central area.
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HT &% PTC 203 B4 Lu i) AR 4 2 S M TSH /K
SECF Al HT 41, 175 TGAb  TPOAb 7K 5 I ¥ /N sl
HT #(P<0.05); IfiL i FT3 FT4 /K- b 22 7 04024 2 (P>
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Table 1 Comparison of the clinical data between two groups [n (%), x=s]

Items HT with PTC group(n=68) Simple HT group(n=80) a7t P
Gender(male/female) 21/47 13/67 4.447 0.035
Age(years old) 50.58+ 9.71 46.09+ 8.52 2.996 0.003
disease duration(year) 2.81+ 0.44 2.62+ 0.37 2.854 0.005
TSH(mIU/L) 3.77x 0.72 3.39+ 0.68 3.298 0.001
FT3(pmol/L) 226 0.44 2.34% 0.46 1.076 0.284
FT4(pmol/L) 11.96+ 2.38 1221+ 2.45 0.627 0.532
TGAb(IU/mL) 159.12+ 32.71 348.71% 51.34 26.251 0.000
TPOAb(IU/mL) 274.14+ 48.54 486.58+ 81.43 18.849 0.000

2.2 ImiE TSH>4.2 mIU/L 3 HT & &3 PTC BRI 20
FIr A 148 (5l 34w, 1155 TSH>4.2 mIU/L # 35 ], IE#
# 113 i, HT 43F PTC B34 T, i TSH>4.2 mIU/L %

& 2 IMmi& TSH>4.2 mIU/L 3f HT & & PTC {FiR

0 b K T4l HT HF i TSH IR R B (P<0.05). [MiE
TSH>4.2 mIU/L 3 HT 4 Jf PTC &M 5 LK T g
TSH /K 1E % 1 4 (P<0.05) s W3 2,

IRIBBI(%)]

Table 2 Effect of serum TSH>4.2 mIU/L on HT patients with PTC [n(%)]

Items HT with PTC Simple HT 2’ P
Serum TSH>4.2mIU/L 22(32.35) 13(16.25) 5.279 0.022
Normal serum TSH 46(67.65) 67(83.75)
¥’ 5.279
P 0.022
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Table 3 Effect of serum TSH>4.2mIU/L on the occurrence of multifocal cancer in patients with HT and PTC [n(%)]

Multifocal cancer

Items x P
With Without
Serum TSH>4.2mIU/L 7(31.82) 15(68.18) 0.091 0.763
Normal serum TSH 13(28.26) 33(71.74)

2.4 & TSH>4.2 mIU/L 3t HT §3 PTC BEFREMELE
PR R0
HT 49 PTC (&, 1% TSH /KF->4.2 mIU/L B4+

R DR P S5 B 2R AR 5 8 T L TSHL IE 3 [83% (P<0.05).
J[—LIJ%% 40

& 4 & TSH>4.2mlIU/L 3t HT &3 PTC B rh R X itk B 5 R S [5(%)]
Table 4 Effect of serum TSH>4.2mIU/L on central lymph node metastasis in patients with HT and PTC [n(%)]

Central lymph node metastasis

Items x P
With Without
Serum TSH>4.2mIU/L 14(63.64) 8(36.36) 5.026 0.025
Normal serum TSH 16(34.78) 30(65.22)
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TSHIEHR#, &7 HT &9 PTC [ MLl TSH K- Tl
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