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SERUM MYOGLOBIN LEVELS CHANGE
IN HYPOTHYROIDISM

i Xiaofamg, et ai- -

*EDept - of Nucl.ea.r J;Led:icinf-;, The Fi:st-H;}spital

Serum myoglobin(Mb) concentrations were measured in normsal controls and hy-

pothyroidism by radicimmunoassay, It was found that serum Mb levels were sigai-
ficanily higher in hypothyroid patieats than that of cemirols, The time that the

patients suffered the hypothyroidism is longer, the serum Mb levels is higher.

A signifieant

inverse correlaiion was found hetween serum T, and Mb in

“longterm "hypothyroidism It means that the thyreid’ hormone decressing is sn

important factor to the rise of serum Mb, So serum Mb can be considered one of

the complementary index in treating hypothyroidism
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