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Correlation of lithium treatment and thyroid function in patients with bipolar disorders
ZHANG Ji —hua ZHANG Yong
Tianjin Anding Hospital Tianjin 300222 China

[Abstract JObjective To determine the correlation of lithum and thyroid function in patients with bipolar disorder. Methods

65 patients with lithum treatment were tested all plasma biomarkers of thyroid function respectively at the baseline and 3 months end-
point. Results (DThere were significantly lower T3 level( 1. 62 +0. 34nmol/L) T4 level( 97. 08 + 19. 81) and higher TSH level
(2.77 £1.27mIU/L) after lithum treatment than at baseline( P < 0. 01) ; @ There were significant difference between gender after

lithum treatment there were lower T3 level( 1.52 +0.37 nmol/L) and higher TSH level( 3.26 + 1.38 mIU/L) in female patients than
in male patients( P <0.01) ; @The correlation analysis showed the lithum treatment may be mainly correlated with T3 level (r =0. 35

P =0.005) after controlling gender and duration confounding. Conclusion Lithum treatment may be associated with changing thyroid

function in patients with bipolar disorder.
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65 32 (49.2%) . ()
33 (50.8%) (40.4 £12.4) 0 8 5mL
46 (70.8%) 19 (29.2%) FT3.FT4.T3.T4.TSH .
(173.8 £121.8) o T3 1.3 ~3. Inmol/L. T4 66 ~ 181nmol/L
N FT3.FT4.T3.T4 FT3 3.1 ~6.8 pmol/L. FT4 12 ~22 pmol/L. TSH 0.3
TSH (P >0.05) ~4.2mIU/L.
1.2 3 o
1.2.1 1.2.3 SPSS13.0
( 20131203) o ¢ N
250mg 500 ~2000mg/ N
(250mg/ ) spearman a =0.05
3 (876 +235) mg/ .
(0.48 £0.27) mmol /L. 5
2 ~4mg/ .
5~20 mg/ - 100 ~400mg/ o 2.1 FT3.FT4.T3.T4 TSH
1.2.2 T3.T4 TSH
(P <0.05) . 1.
1 FT3.FT4.T3.T4 TSH (x x5)
13 P
FT3( pmol /L) 4.73+0.93 4.71 £0.94 1.438 0.153
FT4( pmol /L) 15.40 £3.23 15.36 £3.25 1.174 0.245
T3( nmol /L) 1.73 £0.40 1.62 £0.34 3.928 0.000
T4( nmol /L) 97.35+19.72 97.08 £19. 81 2.755 0.008
TSH( mIU/L) 2.60 £1.31 2.77£1.27 -3.732 0.000
2.2 FT3.FT4.T3.T4  TSH (P <0.05) . 2,
3 T3 TSH
2 FT3.FT4.T3.T4  TSH (x %)
(n=32) (n=33) i P (n=46) (n=19) : P
FT3( pmol/L) 4.58 £0.73 4.82=+1.11 -1.05 0.29 4.73 £0.91 4.66+1.03 0.28 0.78
FT4( pmol/L) 16.08 £2.53 14.66 +3.72 1.78 0.08 15.55 £3.02 14.90 +3.80 0.73  0.47
T3( nmol /L) 1.73 £0.27 1.52 £0.37 2.51 0.02 1.63 £0.33 1.61 £0.37 0.22  0.83
T4( nmol /L) 92.56 +16.92 101.47 +21.62 -1.85 0.07 97.89 +19.75 95.13 +£20.35 0.51 0.61
TSH( mIU/L) 2.26 £0.94 3.26 +1.38 -3.42 0.001 2.82+1.28 2.66 +1.32 0.44  0.66
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