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Abstract

AIM: To investigate the changes in thyroid
and gonadal function in patients with chronic
liver diseases and to explore the relationship
between serum thyroid and gonadal hormone
levels and severity of chronic liver diseases.

METHODS: Serum thyroid and gonadal hormone
levels were measured by chemiluminescence
method in 162 male cases with chronic liver
diseases. Patients with chronic liver diseases were
divided into a cirrhosis group and a non-cirrhosis
group, and cirrhosis was graded by Child-Pugh
score (A, B, C).

RESULTS: Thyroid dysfunction was present
in ~13% of patients with chronic liver diseases.
Serum total T3 and free T3 levels in patients
with chronic liver diseases were significantly
lower than those of the control group (1.73
nmol/L + 0.38 nmol/L vs 2.59 nmol/L £ 0.46
nmol/L, 4.09 pmol/L + 1.35 pmol/L vs 5.23
pmol/L £ 1.56 pmol/L, P < 0.01). Cirrhotic
patients had significantly lower serum total T3
and free T3 levels than non-cirrhotic patients
(0.96 nmol/L £ 0.33 nmol/L vs 1.84 nmol/L +
0.32nmol/L, 3.02 pmol/L + 1.10 pmol/L vs 4.33
pmol/L * 1.42 pmol/L, P < 0.01). Serum total
T3, T4 and free T3 and T4 levels in cirrhotic
cases with Child-Pugh B or C grade were
significantly lower than those of Child-Pugh
A grade cases. Chronic liver diseases were
more serious in patients with low T3 syndrome
than in those without. Approximately 42%
of patients with chronic liver diseases had
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secondary gonadal dysfunction. Serum
testosterone levels were significantly lower
and estrogen levels were significantly higher
in patients with chronic liver disease than in
the control group (4.36 ng/mL + 212 ng/mL vs
7.85 ng/mL + 3.31 ng/mL, 45.53 pg/mL + 18.79
pg/mL vs 32.26 pg/mL +12.19 pg/mL, P < 0.01).
Serum testosterone levels were significantly
lower and estrogen levels were significantly
higher in cirrhotic cases with Child-Pugh B and
C grades than in Child-Pugh A grade cases.
Chronic liver diseases were more serious in
patients with secondary gonadal dysfunction
than in those without.

CONCLUSION: Thyroid and gonadal
dysfunction is present in patients with chronic
liver diseases, so the determination of thyroid
and sex hormones has important value for the
evaluation of severity and prognosis of the
disease.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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* 1 BETZPRPEEKEER

pax el n TT3(nmol/L) FT3(pmol/L) TT4(nmol/L) FT4(pmol/L) TSH(mIU/L)

WigH 100 2.59+0.46 5.23+1.56 135.68+43.67 16.13+5.35 3.76+0.65

FHRAE 162 1.73+0.38°  4.09+1.35" 13332+59.25 1598+6.13 3.65+0.59
JEATEC 48 1.84+0.32 4.33+1.42 134.29+4546  16.05+6.23 3.62+0.72
FFigvea 114 0.96+0.33" 3.02+1.10° 132.68+43.67 15.22+5.87 3.51+0.59
Child—Pugh AER 44 1.21+0.34 3.86+1.37 133.25+4825  15.76+4.67 3.56+0.49
Child—Pugh BEA 48 0.58+0.19' 256+1.19 119.53+53.12" 11.26+2.48" 2.12+0.61"
Child—Pugh CHB 22 056+022" 213x1.16" 11239+39.25" 10.12+2.69" 1.96+0.58

°P<0.01 vs NIRE; ‘P<0.01 vs FEFFERILAE; P<0.01 vs Child—Pugh AHR. TT3: S=MPRIRRSEE; FT3: BE=MBPRIFR
2R, TT4: BPRIRE; FT4: TsBPIRIRE, TSH: (EBRRIRER.

® 2 BLERGESIENEEREE —RECERNITER

D4R n  TPg/l  ALB(g/Ll TBIL(umol/L)  ALT(U/L) AST(U/L)  BBTRESES(U/L) INR
TIRTISREME 141 66.2+9.1 355+6.4 21.9+83 46.8+17.8 39.5+13.9 6113.5£986.3 2.23+0.67
BIRTZEEME 21 59.5+£8.9° 28.2+4.6° 25.6+8.4° 72.6+22.5°51.3+17.6° 4315.8+899.6° 1.42+0.49°

°P<0.01 vs TETLREMEAE. TP: REM; ALB: BED; TBIL: BIBL X, ALT: SINESHES; AST: SBLEES; INR: EFRfREN
EHE.

xR 3 SABEERHFKTOIER

paxcl n T(ng/mL) E2(pg/mL) LHIU/L) FSH(IU/L)
HRE 100 7.85+3.31 32.26+12.19 6.95+1.96 7.22+2.63
RSz 162 436+2.12° 4553 +18.79° 6.35+2.26 6.98 +2.86
FEAHEL 48 5.14 +2.25 39.84 +17.69 6.47+2.17 7.13+2.98
gz 114 3.563+2.14° 52.62 + 18.65" 6.12+2.08 6.93+2.24
Child—Pugh AEA 44 4.26+2.35 43.12+13.65 6.45+2.23 7.19+2.84
Child—Pugh BER 48 3.12+1.98 53.28 +19.56' 5.69+1.78 6.83+2.72
Child—Pugh CE8 22 2.86+1.53 59.32 + 18.33 5.32+1.86 6.84+3.12

*P<0.01 vs SYIRLE; °P<0.01 vs FERFEELA; 'P<0.01 vs Child—Pugh AHA. T: S, E2: IfFS; LH: EIRAAURIER; FSH: (RIBRE
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4R n  TP(@/L)  ALB(g/L) TBIL(umol/L)  ALT(U/L) AST(U/L)  RElEEEEE(U/L) INR
TOMEIRIDBERE 94 65.6+7.8 34.2+53 202+7.3 489+18.6 40.3+14.5 5836.6+976.4 2.13+0.65
BMARIDEERIE 68 61.3+8.2° 30.3+4.8° 23.8+7.8° 67.1+20.3" 49.5+16.3° 4637.5+867.9° 1.56 +0.52°

°P<0.01 vs FToMIRIDEERIEA. TP: BES; ALB: BE0; TBIL: RMBLLXK; ALT: SREEES; AST: SEREE; INR: EfrinE
EHE.
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