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[Abstract] The heart is one of the main target organs of thyroid hormone (TH). The abnormalities of

the TH levels could damage the heart function. Researching the effect and mechanism of TH on the heart and

timely adopting the effective measures to conduct the intervention on the patients with abnormal TH have the

important significance for the prevention and treatment of heart disease. This article reviews the related stud-

ies on TH affecing the heart function.
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