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Hormone levels and its guiding value for thyroid stimulating hormone therapy in postoperative patients with
differentiated thyroid cancer
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Abstract: Objective Our study was aimed to analyze the differentiated thyroid carcinoma of three iodine thyroid original glycine(T3) ,
thyroid hormone(T4) and free iodine thyroid original thyroid hormones( FT3) and free amino acid ( FT4) ,and thyroid stimulating hormone
(TSH) level changes over time after thyroid cancer surgery and its guiding value of thyroid-stimulating hormone suppression therapy.
Methods The clinical data of 120 cases of differentiated thyroid cancer patients undergoing surgical treatment admitted to our hospital from
January 2012 to December 2017 were selected and divided into total thyroidectomy group(n =55) and lateral adenoids and isthmic resection
group(n =65) according to the surgery method. Analyzed the T3,T4,FT3,FT4 and TSH levels in the first,2nd,4th,6th,8th and 14th days

after surgery,and the guiding value for the treatment of thyroid suppression hormone. Results The serum T3 and F13 in patients with total
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thyroidectomy showed a decreasing trend after operation, but the 6th day was higher than the 4th day after surgery. The serum T3 and FT3
were lower than normal reference range in the 14th day after surgery. After surgery,T4 and FT4 showed an upward trend in the 4th day,
followed by a downward trend, which was below the normal reference range in the 14th day after surgery. The serum TSH began to rise in the
2nd day after surgery,and exceeded the normal reference range for the sixth day after surgery,and increased in the 14th day after surgery. The
serum levels of T3 ,FT3 had declined in 6 days,6 days to 14 days was on the rise,14 days the level was below the normal reference range in
the side lobes and isthmic resection group. The serum T4 and FT4 decreased at postoperative 2 days,and was in normal range on the 14th day
after surgery. The serum TSH showed a downtrend in 4 days after surgery,and exceeded the preoperative level on the 8th day,and reached the
upper limit of normal reference value on the 14th day after surgery. Conclusion Hormones related the thyroid showed a dynamic change pat-

tern after the operation in the differentiated thyroid carcinoma,and the timing of the treatment should be determined according to its change

rule.
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