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Bone mineral contents in patients with thyroid cancer
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[Absiract] In order 1o maintain normal level of thyroid hormone, patients with thyroid cancer need hor-
mone replacement therapy { HRT) after surgery and radiocicdine ablation of residual thymid. Thymid hormene can
stimulate the umover of bone, acceleraling the formation and destruction of hane. Suppressive dese of thyroid
hormone may induce the loss of hone mineral . For the purpose of reducing the possibility of recurrence and hone
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mineral loss, optimal adjustment of the dosage of HRT is extremely importani.
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