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Analysis of change of the serum thyroid hormones level in the patients with acute myocardial infarction be-

fore and after treatment
gxi 543001, China
[ Abstract |

MO Si-jian LI Yan-mei ,LIANG Tai

Objective

myocardial infarction before and after treatment. Methods

-ying ,et al. The People’ s Hospital of Guidong ,Guan-

To explore the change of the serum thyroid hormones level in the patients with acute

In 82 patients with acute myocardial infarction,the serum

thyroid hormones level were determined by ACCESS chemiluminescence apparatus before and after the treatment, and

the results were compared and analyzed. Results

In the patients with the acute myocardial infarction, T, , FT, , TSH

level was low before the treatment and significantly increased after the treatment, there was a remarkable difference be-

fore and after the treatment(all P <0.01). Conclusion The serum thyroid hormones level is relative to the severity

of the disease,and the determination of serum thyroid hormones level has certain clinic value for the evaluation of

treatment and prognosis of AMI.
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