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Effect of levothyroxine treatmant on blood lipid in the patients with subclinical hypothyroidism LI Fang. The
Second People’ s Hospital of Guilin,Guilin, Guangxi 541001, China

[Abstract] Objective To study the blood lipid change after levothyroxine sodium tablets treatment in the 47
patients with subclinical hypothyroidism complicated with hyperlipemia. Methods The thyroid-stimulating hormone
(TSH), total cholesterol, triglyceride and low density lipoprotein cholesterol before treatment in all patients were re-
corded. Them these patients were treated with levothyroxine sodium tablets in an average dose of to 50 ~75 ug per
day for 3 months, the average dose was appropriate to adjust TSH to normal value. After three months of treatment,
the above indexes were determined and compared with those before treatment. Results The levels of blood lipid after
treatmeat were lower than those before treatment, there was a significant difference between them (P <0.01). Con-
clusion It is a clinical significance to improve blood lipid for subclinical hypothyroidism with levothyroxine sodium
tablets.
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