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Determination of calcitonin reserve function in patients with autoimmune thyoiditis LI/ Ziling ZHANG Shi
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[Abstract] Objective To study the calcitonin reserve function in patients with autoimmune thyroiditis
AITD, calcium lading calcitonin stimulated test was conducted in 33 patients and 25 healthy women as controls.
We compared the results between the two groups. The results showed that the basal calcitonin and the maximum
calcitonin after calcium loading in the patients with AITD were lower than those in the normal controls. This study

shows that when the follicular cells of the thyroid are damaged, the C cells are damaged also.
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