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Changes of serum leptin and ghrelin levels in dysthyroid women before and after treatment
Cui Zhaohui' ,Song Ruijuan® , Hu Changjun' ,Lu Weiping'"
(1. Department of Endocrinology ;2. Medical Examination Center ,Af filiated First People's
Hospital of Huaian , Nanjing Medical University , Huaian, Jiangsu 223300, China)

Abstract: Objective To investigate the changes of serum leptin and ghrelin levels in dysthyroid women before and after treat-
ment. Methods Leptin and ghrelin levels were determined by RIA in 21 cases of hyperthyroid and 17 cases of hypothyroid women
with stable body mass index before and after the treatment, then the body mass index(BMI) ,and percentage of body fat(% Fat)
were calculated,20 comparable healthy adult served as control subjects. Results (1) In hyperthyroidism group, before treatment,
serum ghrelin levels were lower(989. 04-170. 0)ng/1. (P<C0. 05)than those of the control subjects;after treatment, serum ghrelin
levels increased(1 236.0£179. 0)ng/L. (P<C0.01) compared with those of the before treatmentand were similar to those in its con-
trol subjects(P>> 0. 05). (2) Serum ghrelin levels(1 537. 04251, 0)ng/L in patients with hypothyroidism were higher than those of
the control group(1 205. 04338. 0)ng/L(P>>0. 01) before treatment. After treatment, serum ghrelin levels significantly decreased
(1 253.04370. 0)ng/L(P<C0. 05) and had no significant difference compared to control group. 3. Serum leptin concentrations in
patients with hyperthyroidism or hypothyroidism were similar to those of control group before and after the treatment of hyperthy-
roidism or hypothyroidism. Conclusion ~ Serum leptin and ghrelin levels is not associated with changes in BMI or % BF, ghrelin
might play an important role in the pathogenesis and progress of hyperthyroidism or hypothyroidism before treatment.
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ghrelin(ng/L) 1.205.0+338.0 989. 0+170. 0" 1 236.04179.0¢ 1537.04251.0° 1 253.04370. 04

4. P<<0.01,>P<C0. 05, 5 X MR 4H H 45 5 ¢ . P<<0. 01,9 P<C0. 05, 5A 4G AT L% .

BRI a 8 12 h J5, Rk 5 mL, F T B R IR 2 fig
(FT; . FT, . TSH) . Ifi. #§ leptin } ghrelin Y % ; f¢ W I 35 lep-
tin,ghrelin, & —80 C[RI#LAZ I . I35 leptin.ghrelin & R A
O S8 A T A5 HR AR AL P 28 B R BN 500 it AR
S RBINT 10%,

1.3 WZEIH Graves Jiffii2 )5, ¥ T 2 30 mg/d 5§,
PR BB SR M I 300 mg/d YA YT . AR R B T VR A 2 )
FORBR T 66 IE % (FT, \FT, s FT, . FT, . TSH ¥k & IE %) %4
(3.8 1. 2) gt B & gt HOR IR W12 )5, T 2o g HIR
JRFIGIT WK 12.5~25 pg/d, & W RE T AR 4% B R IR 2 g A
YR OB 50~100 pg/d, FUR AR DI RE IE W (FTs |
FT, . TSH¥ZIE#) % (4.3+1. 1) A, W% FT, .FT, . TSH.,
Z WML leptin, ghrelin /K22 4L

1.4 G2 4b8 R A SPSSLL. 5 G il 4 4 b7, i1 ik ¥ okt
VL s il ad o 208 L e O 25 03 i O ST R AR ¢ K . DAP<<
0.05 HESHRITFEX.

2 4 ®
2.1 Wond S5y Ra s (R D W ILdlig YTy ar s g7 g
ghrelin 7k - (989. 0 & 170. 0) ng/L, B & MK T 1F % %F B 41

(1 205.04-338. 0)ng/L(P<0. 05) ;3347 J5 25 B L 7% ghrelin 7K
(1 236.0+179. 0O ng/L, Bl & & FIRIF A (P<<0. 0D, H 5
Xof BB 2] L #5 22 SIC e it X (P>0.05) . W T 4HIB TRl G
25 Wi 1M leptin K 5 % JR4L LI 22 7 LG iT 2% B L (P>
0.05),
2.2 WA S5X AR GR D W4 b7 an s 8 s
ghrelin 7k 5% (1 537. 0 & 251. 0) ng/L B & & F X Mg 4
(1 205.04338. 0)ng/L(P<C0.01) .34 ¥7 J5 25 B 1L 3% ghrelin 7K
(1 253.04370. 0)ng/L B AR TR IT7 R (P<<0. 05) , 5 %) I8
R E R TG L (P>0.05), B 4IET . 5251
leptin /K 5 %F FRAL HL 42 25 B SR 263 L (P>0.05)
3 3t i

leptin 4 Jg — #3522 (9 HL 14 B8 5 F- 45 19 14 95 L+, & 5L
TR e B R B G677 ORI, leptin | IS B 41 480 4% W6 A UL S
it Z RS K Z P R leptin 214 R FHAEHT .
lin 2R W AERKBRSWMS SR YREARWEN -5 BhE
G3 WA /NG T K S SRR /N 22 IR 4 R T Al O
FEYY . WRETA, leptin M1 ghrelin [7] /2 8 47 /& & 14 19 A
TP IR R A A S AR A R AL R R
N B AR o WCHEIY L T R R R R M leptin B ghrelin
KFATREA — & M E. BHATE TR BRI ERRE T

ghre-

leptin A1 ghrelin 7K 5 19 28 4k i A7 4+ 1 o

A SCHRIR GE B B # ghrelin 5 B & BMI £ i 4 5,
leptin 76 HU U 8 & RIA T @ MAEN T EE T RIE TS
BMI, TSH A1), 4875 i 4 2 0] fE %1 leptin HI ghrelin 77 1£
FEM O TF T S B IR YT AT L5 BMI A Y6 Fat JC HA i B0 45 11 H
JUA R B A 4H B 7E HEBR Y0 Fat, BMI X} leptin il ghrelin
W, A RITRR M Z R TR E . PEHFELZR. B4
PN TT REAEFE 25 5 AR WF o R ZEMER T Y 0 A R Ol 4o 1k B T
IRITHTJE LT leptin Al ghrelin 284k

B 58 K B JT B AR VR T T LTS ghrelin 7K S 4 % B8 41
] B A 24 IR R T BB K & 1E 3 B, ghrelin 55 % B AT L %5 22
SSRGS X 5 E P AMRGE 2R . E L AR
QU ey Tt 7 1 7 4 288 10 T A 4R R0 ARG S 84 m 5 12 g JUL 1R
Va1 S U L1 v R 2 N 1 B e O G VNN AW =2 C =1
B &5 3R IMRE 51 & B 5 R ACHT T 2 BUM G ghrelin 2K P FEAK . Hy
I HE B PP 7R LTS ghrelin AKOF A% 5 S H IR KT
(2) B TR B 23 0, 3 ghrelin ZKSF T [, i 413h
J7 128 B ML ghrelin /KSF B 5 6 AL, VA 97 )5 25 6 I 7
ghrelin 7K B 2 FiBI7 AT . Giedde %57 %F 11 #4712 H
BE R FE A K B ghrelin KF F+ i, 23697 )5, BB LT gh-
relin K PBWFERIER X —FRERSAANME -8 A
PRBL i S 1 43 WA T RE SR H 0K B R B I DL AR AR
FAFR G T BEW G SF B 2L HLIARXS ghrelin 1) B fiff 4 B U800
HEiE— B8 . ARAGERE Bon , IR H 412 g 1T
leptin 7K IBYFATJE SXT A L ZF EFH ¥R, 5%
AR TE AT, PR O B R A R R A O
JULPA) 2 1 A8 £k 1A P R D 7K ST 9820 AS BB L OAS [R) R AR R 2 fig
ARZS B I3 leptin 7K P BAA B 7K P 14 AH X8 AR TG DR 45 1E 36

g5 LRk W OT R R A AR YT ED S A B G ghre-
lin 7K SF- g & A% L TG 7 B S M leptin 7K P T W) B A8 1k, £
HEBR P 51 22 5 AR S R 2 W52 L 428 BMIL % Fat 3¢ A8 &
S0 HY ST A ISR YT T S I ghrelin K leptin 7K - 78 4k 4
ZHE, H ghrelin AT A2 5 7 T AR & A4 VR T

SE Lk

[1] Zhang Y.Proenca P,Maffei M,et al. Positional cloning of
the mouse obese gene and its human homologue [J]. Na-
ture,1994,372(6505) :425-432.

[2] Kojima M, Hosoda H,Date Y,et al. Ghrelin is a growth-
hormone-releasing acylated peptide from (R4 2307 71)



EREF 201158 A% 40 5% 23 B

B0 NBNA &z e g £ 47 R ) B 46 A 2 —" L PR A
PRI 40495 B T, AN Bl A T ) O AR R R, AR 4R
> NBNASC35 4302 8 A2 LT g 0 2 Al 2 i A OCIR &L L
NBNA Z-{ 8 AI% . Wr J) 5 75 SR 2 & A= %68 . NBNA 44
TR S5 AT 35 A T8 A JLWT 3 35040 i fe R I 0 4

SNE N RGEERKE L ARTFHREE .6 A AR, &
5% 7 0L TR 50 W 2 A WIT 3 9 85 R 3 3k 1) AH 06 IRV 38 R R A=
i B K R H T 7 5 e A O, HLAL I o R aE— B ST

T R AU AN R W Ty RS RE . BT ) 5 A AR
B BE P 0B BH P B AR S S T K S R & G
SEOT SR T 4 T 3 R 5 o 7 HL BT 4 A A B R R S,
BRGHFLZTEE R, X — A& T & e 17, o
R HA 0T 45049 v e PR 3R 09 8 A L s Am 3k 3 8 il A A 1Y
e NEAT 22 MAE 3 CMV B 44 BH P  NBNASC35 43 f5i i 35 W
TB 4, BT A= LA 38 2 W Jy w0 0 AT I M LT ) R R AL B
B A7 7 BB R A DU 11298 BGE TS

S EZ 3k

(1] 38 X g . 56 8 2B JLWT o i 25 i L LT . A
B IR 2% 3k, 2003,38(5) :321-322.

SO BRIk B S5, 7 A JLWT J i A il 3 e ] % 25
BT ], I A EE25,2004,44(35) 19,

Hilgert N, Smith RJ, Vam Camp G. Forty-six genes cau-

(2]

(3]

sing nonsyndromic hearing impairment: Which ones
should be analyzed in DNA diagnostics [ J]. Mutat Res,
2009,68(1) :189-196.

Shapiro SM, Nakamura H. Bilirubin and the auditory sys-
tem [ J]. J Perinatol, 2001, 21 (Suppl 1):S52-S5, discus-
sion S9-S62.

Abrams DA, Nicolequ T, Zecker SG,et al. Auditory brain

(4]

[5]

stem timing predicts cerebral asymmetry for speech [J].]

Neurosci,2006,26(43):11131-11137.

[6]

[7]

[8]

[9]

(10]

[11]

[12]

[13]

[14]

[15]

2307

Agrawal VK, Shukla R, Misra PK, et al. Brainstem audi-
tory evoked response in newborns with hyperbilirubinemia
[J7. Indian Pediatr,1998.,35(6):513-518.

JAMNIR . IHEL 2R X 87 A= LT J0 5 e i W 5 1
KK o E S LR R R 51999, 14(2) - 17-18.
Fowler KB, McCollister FP,Dahle AJ.et al. Progressive
and fluctuating sensorineural hearing loss in children with
asymptomatic congenital cytomegalovirus infection []].
Pediatrics,1997,130(1) :624-630.

Kenneson A,Cannon MJ. Review and meta-analysis of the
epidemiology of congenital cytomegalovirus (CMV) infec-
tion [ J]. Rev Med Virol,2007,17(4) :253-276.

Strauss M. Human cytomegalovirus labyrinthitis [J]. Am
J Otolaryngol,1990,11(5) :292-298.

Stamos JK, Rowley AH. Timely diagnosis of congenital
infections [ J]. Pediatr Clin North Am,1994,41(5):1017-
1033.

Cheeran MC, Lokensgard JR, Schleiss MR. Neuropathogene-
sis of congenital cytomegalovirus infection: disease mecha-
nisms and prospects for intervention [ J . Clin Microbiol Rev,
2009,22(1):99-126.

Hu YM, Jiang ZF,Zhu FT. Practical pediatrics| M]. Bei-
jing: People Healthy Press,2008:423-430.

Bluestone CD, Stephenson ]S, Martin LM. Ten-year re-
view of otitis media pathogens [ J]. Pediatr Infect Dis J,
1992,11(8).7-11.

Hanage WP, Auranen K.Syrjnen R, et al. Ability of pneu-
mococcal serotypes and clones to cause acute otitis media;
implications for the prevention of otitis media by conju-
gate vaccines [ J]. Infect Immun,2004,72(1) :76-81.

Clicfe B #1:2010-11-29 &[] B #9.2011-01-10)

(#2304 30

stomach[J]. Nature,1999,402(6762) :656-660.
[3] Pacifico L, Poggiogalle E, Costantino F, et al. Acylated
and nonacylated ghrelin levels and their associations with
insulin resistance in obese and normal weight children
with metabolic syndrome[ J]. Eur ] Endocrinol,2009,161
(6):861-870.
[4] Oge A,Bayraktar F,Saygili F,et al. TSH influences ser-
um leptin levels independent of thyroid hormones in hypo-
thyroid and hyperthyroid patients[ J]. Endocr J, 2005, 52
(2):213-217.
[5] Gimenez-Palop O, Gimenez-Perez G, Mauricio D, et al.
Circulating ghrelin in thyroid dysfunction is related to in-
sulin resistance and not to hunger,food intake or anthro-
pometric changes [ J]. Eur J Endocrinol,2005,153(1) :73-
79.
VRl TR LD VA S N N RN P N R NN (IR A=K
AR FE KT AL LT AR g 4 i AR 2R L 2010, 26

[6]

7]

[8]

(9]

[10]

(2):132-134.

B JEME B SE T, W 3 5% 9112 Graves R iR YT A 5 45 I 1M
i Ghrelin 7T 5B RMPT X RO h N BGE,
2009,48(7) :580-581.

Gjedde S, Vestergaard ET, Gormsen LC,et al. Serum gh-
relin levels are increased in hypothyroid patients and be-
come normalized by L-thyroxine treatment [J]. ] Clin En-
docrinol Metab,2008,93(6) :2277-2280.

Braclik M, Marcisz C,Giebel S, et al. Serum leptin and gh-
relin levels in premenopausal women with stable body
mass index during treatment of thyroid dysfunction [J].
Thyroid,2008,18(5) :545-550.

Bossowski A, Sawicka B, Szalecki M, et al. Analysis of se-
rum adiponectin, resistin and leptin levels in children and
adolescents with autoimmune thyroid disorders [ J]. ] Pe-
diatr Endocrinol Metab,2010,23(4):369-377.

(Wi B #7:2011-01-09 & [a] H 9 .2011-03-22)





