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The clinical significance of measurement of serum cholyglycine
in patients with hyperthyroidism
TAO Lin,et al

(Department of Nuclear Medicine ,the First Affiliated Hospital,Chongqing Medical University)
[ Abstract] Objective:To study the clinical value of measurement of serum cholyglycine(CG )in the patients with hyperthyroidism
to evaluate thyrotoxic hepatic damages. Methods:The levers of serum CG and ALT of 50 healthy volunteers (as control group)
and 195 patients with hyperthyroidism were measured by radioimmunassay(RIA). Results:Serum CG levels in the patients with
hyperthyroidism (including the preliminary diagnosis group and unrelieved group)were distinctly higher than those in control
group and cured hyperthyroidism group (P<0.01);it was distinctly higher in unrelieved group than that in preliminary diagnosis
group with hyperthyroidism (P<0.01),and there was no distinct difference between the control group and cured hyperthyroidism
group in serum CG (P>0.05). The change of serum CG was accordant with ALT. There was favourable correlation between the
serum CG and serum thyroxine. Conclusion:Serum CG is a sensitive and specific index to evaluate the thyrotoxic hepatic
damages,and the level of serum CG is correlative with the disease course and the level of serum thyroxine.

lKey words } Hyperthyroidism; CG; Liver; Hepatic function

HRAR—MERLELRS BENERME SRR E. BAGRE SN 3 4. A Fss (6o ),
A S RBEHEER. IR LT AIEIFIIRERE rty  OVMILT LR AR, 1 1374 A5 B
BLECBH Mo A3 195 BT UBA M H ARy B TEN, REZMEXET, 8RR A (55

(Cholyglycine, CG)#EAT RIS , T MILLE T4 B TCHF ﬁ; ffj;‘]f_t:g f@ﬂ;’;"ééﬁf;l?;’;g;ﬁi !

T B, BRI o ST - M ATV RTIL

DIRESE IR, BB 1= HA (80 B1): N2 ATD 5 1 WFF IS . 3% T RAR
BEAKFREIER BGRIER BEEEN R TR E,

1 #EREHZE it B 50 (5 24 4, % 26 B)), 4F 8L 15~ 70 %, Y
(38 +£10.5)% , ¥ RRBeARRKARREE , IR RIRE R KT B
1.1 AR+ REEIN
B TUEH 195 BI( B 65 4, % 130 1), sE#8 19~ 62 %, F 1.2 #Rl5 %k
¥(a1£95)% WELRERERIGKTEL, AXFBRS i E Y F il B RS SKIN LY 2ml, APLEEIFSE
EENB: B (1965 ), BT, Mm#ET -20CHRF, EHRHE, CC.T3.T4 EHR A RIA

ERMEF AT RARRERBGERR %o AR RRERTRARGARARRE, REBHE


http://www.cqvip.com

— 870 —

D 000 http://www.cqvip.com]

EEERASSIB 2007 E£8 32 5% 8 8 (Journal of Chongging Medical University 2007. Vol.32 No.8)

FE A% BB R 23 8] 4 72 B DFM-96 B S8 5T e it 4L
28, [ E R I 24 R AR AL T B0 8 I ALT, {XE% R
OLYMPUS AU5400 4= H shA 4L,
13 %itFam

FREBARIF Fx + s F8, H AR HECR A ¢ K5

2 # R

£ IMFCG.ALT & T3. T4 MELERLE 1.
XH4H—IMLE CG /K5 T3 /K EHETHE A, KB
THA BRI, R RECH 091,

F1 SAMECC MPRBARVESR

51 n T3(nmol/L) T4(nmol/L) ALT(UN) CG(pg/d) P
RE 50 1.8+0.4 115 + 36 19+11.5 126 + 67
461 60 56+22 233 + 51 47+10 229 + 101 P<0.01*
G ;| 42 55 41+1.1 197 + 32 85+26 1230 + 311 P<0.01b
43 80 1.9+1.1 125 + 24 18+11.5 136 + 75 P>0.05¢

. BHME CC W, a.b: S BHARA=E, . SH—K, 4. SITBALE,
MEFAT W, B2 S KRB MA M CC /KF ALT /K80 85 T3 BA K B TER A (P<0.01), By RS M4
W& CG K ALT /KR B B FHIILA(P<0.01), FFUIARAA M #E CC K FS5 X AL B EEZR (P>0.05);CC M-S ALT

A
3 1 #

HRER, BRAHTFIGRENEERR
30.2%~75.8%4, HALEHARIERE, T 5 LI T L
FEEER X DIFEREE AYSREWRKE .
HASEMENTIERE FALEEHTHATHHK
FABEEL, M S KT8 R AR BRI IR
HESHERBUFIENIRE ;2) BT 8 H A
BRI, AR R EFEE N, {0 9 RE LR AR
38 0 7 s A X R SRS, LR /N rp e X 38R,
A HEEHT AR B S BUF AR BLE IR5E. Fe3
RITHRIE B ER, T4 5 324, e E v
BB E ;3) L KR L R G B R 25
RITXHFDIREMITR E ;4) FILR B BhmtERR,
SR E WA RS BT RER ERRE,

CG & A LA AE B B R & R AR BR -5
HRAEATHR, RIEH P HEE RS, 2HIFIER
BT, RIEBRY, CG AR AT ShRE R BUR S
b, MAFARESZ AT, f13E CG K EHHBHRE., &
HRPF IS H R AREBAME CG /K FXHHB
BTXEBH, 5 ALT —8, — FEiEL T BTk
EIFFDIREMIRE, H— I cc M AT
e M E ., FIRTRIMEN, AR P REMBH
(R 1 ) IM¥E CG K¥ K ALT K FHHE
BTRILMZH, o EE, T REH T HITRiE xR
BB, ERBF IR ENERREEE, BREE

KFEZHREANAE, BAMERE DR, KH ATD
BT, YA S WTRER S BUFRTIBER EHN—1
HE;H—IEF CG /K5 RIBEE (T3.T4)K
FHEA RFHIAREHXRECH 0.91), RAKH
BRRBEEKFHESFHFRBETEE, L4
RUEAFTTEEFRERBER JRIEME, MF
CG KP#i#t— 1w, SR ERE TS
&,

AR ITTIERAMIE CC /KFE5XFRA
BEREEHZR, HHAPTLEFLLE ATD 5K 21
WYE, REWIUAR, FUIRE ER, B utEFH
WA ZEKE IEH, BIX AT ohaEi E 8
P, BT, Wi —AUESE CG TETEM FFThBE
T PR

2 £ x &

] % ¥#.%e8. FRAFgRERMEXERD. EHE
££,2004;19(3):195-196.

(2] BRXEH. 46 FIRTTEEAFRER &) PEEMZIGE,2004;
6(3):371.

B1 A H,BLK. Graves HIFFIIRRMEBFHFRBAGY S
PTFFRCLER]. EE%30AK, 2005;24(2):188-189.

[4] Huang MJ,Li KL,Wei JS,et al. Sequential liver and bone
biochemical changes in  hyperthyroidism: prospective  controlled
follow—up study[J]. Am J Gastroenterol,1994;89:1071-1076.

(5] ‘&£ E . EW%E, % FLAERTIHELE CCHR
(1. BUH RS, 2003;16(4):242-243.


http://www.cqvip.com

