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Clinical study on bone metabolism in patients with subclinical hypothyroidism
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Abstract: Objective To observe the effects of subclinical hypothyroidism on bone mineral density and
bone metabolism. Methods 271 subjects were selected in the study,including 149 patients with subclinical
hypothyroidism and 122 healthy controls. The thyroid function index of blood free triiodothyronine ( FT3) ,
free thyroid hormone ( FT4 ) and highly sensitive thyroid stimulating hormone ( TSH) ,and alkaline phosphatase
(ALP) ,procollagen type 1 aminoterminal propeptide ( PINP) as bone formation markers, C-cross-linking ter-
minal telopeptide of type I collagen( CTX-1) as bone resorption marker,and Ca’* ,P’* were measured. Femo-
ral neck and lumbar spine bone mineral density ( BMD ) were also measured. Results 1) Bone mass in subclin-
ical hypothyroidism group was significantly lower than that in control group. According to the delamination
on sex and menopause, bone mass of subclinical hypothyroidism men was significantly lower than that in
control group. There was no significant difference in the reduction of bone mass and osteoporosis between
premenopausal and postmenopausal women compared with the control group. 2) The level of CTX-1 in sub-
clinical hypothyroidism group was higher than that in euthyroidism group. According to the delamination on
sex and menopause,the level of CTX-1 in subclinical hypothyroidism men was higher than that in euthyroid-
ism men. No differences were found in PINP,ALP,Ca’** ,P’* between men in the two groups. There was no
difference in bone metabolism markers between subclinical hypothyroidism and euthyroidism women. 3 )
There was a positive correlation between TSH and CTX-1. According to the delamination on sex and meno-
pause,there was a positive correlation between TSH and CTX-1 in males. Conclusion Males with subclinical
hypothyroidism exist bone mass loss, which might be associated with the increase of bone resorption.
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