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Analysis on the changes of serum ADPN and FFA levels in patients with hyperthyroidism before and after treatment
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[ Abstract])

untreated and treated hyperthyroidism patients and investigate the correlation of serum ADPN and FFA levels in the

Objective To analyze the change of serum adiponectin(ADPN) and free fatty acid(FFA) levels in

initiation and progression of hyperthyroidism. Methods We collected 32 samples with untreated hyperthyroidism, 32
samples with treated hyperthyroidism (the treated time of tapazole =1 year) and 20 samples of healthy physical ex-
amineers. All samples were measured for serum ADPN,FFA , fasting blood glucose(FBG) and glycolated hemoglo-
bin(GHb). Results

control one (P<C0.05) ,and those of untreated patients were higher than those of treated ones(P<C0. 05);(2)FBG

(1) Serum ADPN and FFA levels of patients with hyperthyroidism were higher than those of

level of patients with hyperthyroidism were higher than that of healthy volunteers (P<C0. 05) and there were no sig-
nificant difference between the the patients with untreated and treated hyperthyroidism(P>>0. 05) ; (3) GHb level be-
tween the hyperthyroidism patients and the control group was not significantly different(P>>0. 05). Conclusion (1)
ADPN and FFA levels of patients with hyperthyroidism are different before and after treatment ,and the concentra-
tion of ADPN and FFA is reduced by drug therapy,and mechanism of origination and fall needs us to further study.
(2) The detection of ADPN and FFA has high value for diagnosis and prognosis of the patients with hyperthyroid-
ism.
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