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Long — Term Efficacy of Levothyroxine Replacement Therapy for Patients with Subclinical

Hypothyroidism Complicated with Cardiovascular Disease

ZHANG Dongxun, ZHAO Xincui, HU Yanyun
( Department of Endocrinology, Baoding First Central Hospital, Baoding, Hebei, China 071000
Abstract: Objective To investigate the long —term efficacy of levothyroxine replacement therapy for patients with subclinical hypothy-
roidism (SCH) complicated with cardiovascular disease. Methods Totally 80 SCH patients with cardiovascular disease admitted to our
hospital from January 2012 to January 2017 were selected and divided into the control group and the experimental group by the ran-
dom number method, 40 cases in each group. The patients in the two groups were given basic treatment, on this basis, the patients in
the experimental group were given Levothyroxine Sodium Tablets continuously. Results After treatment, the levels of free triiodothyronine
(FTs), free thyroxine (FTs), thyroid — stimulating hormone (TSH) were decreased in the control group( P < 0.05), the levels of FTs and
FTs were increased, while the level of TSH was decreased in the experimental group( P < 0.05). The levels of FT; and FT4 in
the experimental group were higher than those in the control group, while the level of TSH was lower than that in the control group
(P < 0.05). After treatment, the levels of total cholesterol (TC), low density lipoprotein cholesterol (LDL - C) and triacylglycerol (TG) in
the two groups were lower than those before treatment, while the levels of high density lipoprotein cholesterol (HDL —C) in the two
groups were higher than those before treatment( P < 0.05). The levels of TC, LDL—C and TG in the experimental group were lower
than those in the control group, while the level of HDL - C in the experimental group was higher than that in the control group
(P < 0.05). After treatment, the left ventricular end diastolic diameter(LVEDd) and NYHA grading in the two groups were lower than
those before treatment, while the left ventricular ejection fraction(LVEF) and 6 — minute walking distance(6MWT) were higher than
those before treatment( P < 0.05).The LVEDd and NYHA grading in the experimental group were lower than those in the control
group, while the LVEF and 6MWT were higher than those in the control group( P < 0.05). Conclusion Levothyroxine can improve the
blood lipid metabolism, reduce TSH, LVEDd and NYHA grading, increase FTs, FTi, LVEF and 6MWT in patients with SCH, and it has a
certain protective effect on cardiovascular.
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