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[(WE] B THRIFIASHBRANFALFERKEEKTENEL, ANFITRRERER
KE R FESHEXNENBRERNER, HiE ZERLZWBITHRILHRA 46 AHAHRN
% HBRHEMER AP .22 ARSERER, IKEEE(BMD)E R4 0 =4 80 BMD IEH 4 . B
BRA BEHLE. UEREXAMFERBREREEREAMMHEXYE., SR GH.ALP 5 BMD
ZHAEEFBEREL, CHS5SB FBE.T.T, FHHEZE LB E ML . Neck.Ward's . Troch =
WAMBMD 5 T, . T, RARBRZEEB XHMX, ML MBMD 5 ER=HMIFEREMHXME, DNEF
MERMHEX, B FASHBHEBMKAMLTE CH KFEHEH BMD KM A H. GH 7 ol 8
EATRABER RV BRELWREER. CHEZTENFAGHBRRLEENRERZ
—o MW RTURAUBRE LS BMD BN E ERNBMD R T, . T. KFARBHERE /N, W
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Changes of growth Hormone in patients with hyperthyroidism accompanied by osteloporosis. ZHANG
Yunliang, GUO Shugin, WANG Jun, et al. Department of Endocrinology, The First Baoding Hospital , Hebei
Province 071000, China .

[ Abstract] Objective To study the changes of growth hormone( GH) in blood serum of patients with hy-
perthyroidism accompanied by osteoporosis, and to explore the influence of the related factors, such as thyroid hor-
mone level, age,and course of disease on bone loss. Methods ~ With influencing factors such as other diseases,
drugs, menopause and advanced age excluded, 146 newly-diagnosed contreated patients were recruited . According
to the data of BMD, the patiedts were divided into three groups: normal group, osteopenia group and osteoporosis
group . Correlatson of the above indexes was analyzed. Results There were significant negative correlations be-
tween GH, ALP and BMD, no correlations beween GH and age, course of disease,T;,T,, and there also were
negative correlations between the BMD of Neck,Ward’s Troch,and T, , T, and course of disease,but there were
no correlations between the BMD of L,, and the above three indexes, except its negative correlation with age.
Conclusion The GH level in the patients with hyperthyroidism accompanied by osteoporusis rises with the reduc-
tion of the BMD.GH may play a compensative role in promoting the formation of bone and reducing the bone loss .
Meanwhile, GH prove to be one of the manifest indexes to inrestigate the changes in the patients with hyperthy-
roidism accompanied by osteoporosis . The patients with hyperthyroidism reduction of BMD in upper end of femur,
while the BMD of lumbar spines is little influenced by T, T, and course of hyperthyroidism, but is associated with
increase in age.
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TORF VBB PR s B At P9 4 B R GL R e, TC AR
FABERMERVBRAYLE. BugEEHAED
60% , UHHRARAZER . REZ,

HREEE(BMD)MES R WM ALK 3
H, BMD IE¥ 4 44 81, 3 5 6, % 39 B, FHFE kg
33.1+£8.6(17~58)% , & (FH JUAE R H B it)6.3
+5.5(0.5~15)A;BRB A 718 K, 5 30 #, &
48 5], 147 #% 38.9 £ 10.8(19 ~59) % , % #2 4.8 +
3.6(0.3~12) A;BREMA 24 4,5 11 4, & 13
B, E R AE W 46 £10.9(20~59) % , 5 5.7 +4.8(1
~13)A,

2. Tk

(1) k% 8:00 RAE A ## bk i, 57 8 & /5
B FRBRKBKIRRTE, DA R —#HE K 50 0 8 4 K
F(GH) .M%5(Ca) W HEBEM BE (ALP) . T, . T, K B,
GH W g R Aldt m B B A o T8 2 &l 48 it i i ik
ME. Ca ALPRERALBHAEMGTTN. T,.T,
& #1% 3 E DPC 2 Al 4 7™ #) IMMULITE £ 8 3k

RN REN ., RAXE DMS A B A=K Chal-
lenger BUXUEE X REHE M, MERREERE(L,),
Bew b, A B Bi(Neck) , Ward K = i (Ward'
s) JB B M K& (Troch) 9 BMD(g/cm®) o

Q)ZHHRE(SH WHO 7)) EX B H .
BMDEEXFFAFLHEN I MThHHEEZZA
(1.08D) ; BB W :BMD K FIEH & F A FHEM
1~2.58D; BB #: BMD ki FIEH &4 A ¥ 1E
#9 2.58D,

G)Eit#4 B - MEBREHUUYME + fnfE2E
(z+£5) TN, HEXEBCRBELKM XS W, AR L
BRAFRER R AREMELERA &
L8
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1. ZHF TR ASTUERIFMESR DX
10

F1 BRANIHABEFH HE ME GH.Ca ALP.T, . T, MELRHB (22 5)

GH Ca ALP T T,

an i FR) RO (ng/dl) (mmol/L) (u/L) (ng/dl) (pg/L)
E¥4A 4 33.1x 8.6 6.3+5.5 2.3220.91 2.35+0.67 86.35+21.24  387.55:153.76 192.41 1 40.18
FR®RS 78 38.9110.8™ 4.8+3.6 5.07+2.70™ 2.40+0.59  116.58 +32.16" 427.65+139.28 206.82:43.14
LT RN 24 46.0210.9""" 5.7x4.8 6.7221.25" """ 2.39:0.72 138.67 +30.38 " "441.29 + 146.13 204.83 x 38.36

H5EEMBLEE « P<0.05, ** P<O0.0L;BERAMEBFBHEI LB # P <0.05,# # P<0.01
%2 HIH#E BMD 5 GH.Ca . ALP.T,.T, R R BHLUELI SR

e R AL GH Ca ALP Ty T, Fig ok
cH r - 0.087 0.456 0.005 0.021 0.119 0.021
P - >0.10 < 0.001 >0.10 >0.10 >0.10 >0.10
ALP r - - - 0.168 0.195 - -
P - - - <0.05 <0.05 - -
rep r -0.422 0.126 -0.365 -0.169 ~0.165 -0.127 -0.206
P < 0.001 >0.10 < 0.001 <0.05 <0.05 >0.10 <0.05
Ward's = r -0.538 0.099 -0.287 -0.165 -0.177 -0.456 ~-0.250
P < 0.001 >0.10 < 0.001 <0.05 <0.05 <0.001 <0.01
r -0.499 0.068 -0.301 -0.173 -0.212 -0.149 -0.196
REF P <0.001 >0.10 < 0.001 <0.05 <0.01 >0.05 <0.05
B 24 r ~0.278 0.109 - 0.256 0.115 0.010 ~0.248 - 0.072
P <0.001 >0.10 < 0.005 >0.1 >0.5 <0.005 >0.10
H:iv=144

23HMABMD MELERE R, FILAHBFR
BHRUERBSAE, XERHRGNAE. BR
B A FE AN AERS E %, Neck . Ward's . Troch3 &
{2 BMD IF % 44 # (30.2%), B BB > 78 #i
(53.4%) , B FRHi ¥4 24 #1(16.4% ) ;1M L,, & BMD B,
AR R ,BMD EH 119 #1(81.5%), B BB 26

B1(17.8%), BRGEHN 1 Hl, & " RB () =
78.11) P < 0.005,

3. M EMESH: WE 2, GH 5 Neck, Ward's,
Troch % L,, 8 BMD 2%, A r A LLR B GH
5L MHEXUEANERT FWEHE,GH 54
% M .Ca T, T, ¥ A Xt ; Neck . Ward's, Troch
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#) BMD 5% .T, T, 2AMX, M L& BMD 52
TAR KA ; & FAL BMD 5B NHEXHER T A —
Btk , (8 r E R0, BT BMD A BEAE i 09 58 o
% &M ALP 5 &34 8 BMD £ i #
% ;1M Ca5 BMD KA XM,

W ®

FRAREREAFRAUEABEBERRERE
BOBMERER(EEMRBRHN)69.8% % H
A Ak s bR B B & BRI ¥ GH K F-BEE & 280
EMZHSE, BX % RLD B EYS®RRKE,
XEUENARPAERES, X1 ErE88D
HAEBHEBAS BMD EX A E,GH WA RR
FREH(P<0.01), MERBMASEER IS4
HEREFEE®HEEZER (P <0.01), HXESHT
(F2)XEKRH GH 5E#R BMD 23 % B F i A
%o, GH 5B b % BMD By i A X v 8¢ 4 8 8
B, T GH 54# HELME T, . T, KFEX, &
SEBATGCHHAR SR URHERWELX, L
BREXRIEN., XHIRED P XL FH GH BHR
i, AART, EX GH ZEHEFIRBAFE, %
HAERTALSSFHGHEARE, SHRMNPORA—B,
GH¥BmMILBEA+ 4 ERE RUBREFEZ AN
RER—MAEEMR. CHEBRAKN —MEE
BWHA,GH T & BRI XNETE 121
RSIEE , {8 25(OH) D, ¥ ¥4 1,25(0H),D,. #H %,
GH ] LA 0] 38 A BB 40 B 38 3, (R 52 B TE )L, F+ 9
BHENEREAOEE, TESTAFERNEY,
LR UL GH WA BT R# B R AT 1, KX
RIFLFENBRUKTEEBRFRERNET Y
BER,

MELERE R, FARAANRBPAEVEREZR
BER—H, BRE LT, B VH 78 6, &
53.4% ;BB A 24 B, &5 16.4% . WMILE#
BMD it, B E B4 26 #, L& 17.8% ;&1 X &
FHRMZHAE, XRERFREITHFENL(P <
0.005), HHARRIMUNBAHANPRBEHENR
NER—H, TAEARY B AKRFEH3I AR 20 [
& TSH K89 L-T, , &5 R A P& BMD FE K i 4

B BMD E¥(3F, %KIRE 40 % U F L HHTH
AHK) BMD IR FELRUNER, ZHFTHEXS
FrRM,BE L% BMD 5 TR EE AHEX, Bl
BEKEEZABEE;L, KN BMD SHEN T HX
.18 54 % GH.ALP F X, #— S UWESLTH
NEHBRBVFEXRRERS L, RITAN,
HEHAARALEHBEE LS FEAWNERE L
B EAE,

UEBRIAAFEARAME ALPABSHR
BUEHREE XY, 2AHREEEAFARMRZAL,
FREABR=HAKRAAIP WELEBEER . FH
BREXENMATHES,HALP 5BMD R ¥
A (r 2 818 Neck - 0.365, Ward’s - 0.287,
Troch -0.301,L,, -0.256) ,lb 5 T, . T, WIEMHXE
BAR (r 43514 0.168.0.195) 5B ALPHIIM B T &
ZBEZXRARNH MEZFRBEEVERB /.
FIARABRWE B BYHE, 8 ERW
bR ALP At E . GH RIMBRERIR, RBHT
ALPHAR,AIP S CHZ A FEEFEENIEM
Ko B, REHEE GH 5 ALP, 8] B B 34 ot 5 JT %
ABEENYREHER.

BZ BARAHBEELRANME GHEH
B UERERHTRMEEANER, REEE D
Ja B — R A EHLE KGR PT LS & LTS ALP R E A
RN, IRETRANBSER Y. AR
ERAERNFRAEHBERAMBETERE VLK
FrmEHE M EE L%K BMD EREE LR
NEREERNER.
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