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Effects of TSH inhibition therapy on immune function and bone metabolism

after operation in patients with differentiation thyroid cancer
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Chengdu ,Sichuan 610000,China)

[Abstract] Objective To explore the effect of TSH inhibition therapy on the thyroid hormones levels,
immune function and bone metabolism after operation in the patients with thyroid cancer. Methods FEighty-
six patients with thyroid cancer in this hospital from January 2018 to January 2019 were selected as the study
subjects and randomly divided into the observation group (43 cases) and control group (43 cases). All patients
received the medication TSH inhibition treatment after completing operation and radioactive '*'I removing re-
maining thyroid tissue. The observation group orally took levothyroxine sodium tablet 2. 5 ng/kg and the con-
trol group orally took levothyroxine sodium tablet 2. 0 pg/kg. The levels of free triiodothyronine (FT3),free
thyroxine (FT4),TSH, T cell subsets (CD3" ,CD4" ,CD8" ), calcium (CA), phosphorus (P),alkaline phos-
phatase (ALP) and bone mineral density under different inhibiting levels were compared between the two
groups. Results The levels of FT3,FT4 and TSH before treatment had no statistical differences between the
two groups (P >>0.05) ;after treatment,the levels of FT3 and FT4 in the two groups all were increased, while
the TSH level was decreased, moreover the change range of the observation group was larger than that of the
control group, and the difference was statistically significant (P <{0. 05). Before treatment, the levels of

CD3",CD4" and CD8" had no statistical differences between the two groups (P>>0.05) ;after treatment, the
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levels of CD3" and CD4" in the two groups were increased, while the CD8 " level was decreased, moreover the

change range in the observation group was larger than that in the control group,and the difference was statis-
tically significant (P<C0. 05). Before treatment, the levels of Ca,P,ALP and BMD had no statistical difference
between the two groups (P >>0. 05) ;after treatment,Ca,P, ALP and BMD in the two groups had no signifi-

cant change (P >>0. 05). Conclusion The TSH low level inhibition therapy can significantly increase the levels

of FT3 and FT4 after operation in the patients with thyroid cancer,the low level TSH is conducive to inhibit

the recurrence and metastasis, actively improve the immune function of the patients. Within a short time, it

has no significant effect on bone metabolism and bone density.
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