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Abstract: Objective To investigate the effect of serum thyroid stimulating hormone (TSH) on the thyroid of bile duct stones.
Methods Selected 301 cases of bile duct stones patients and 177 cases were divided into low TSH group (53 cases) , medium TSH
group (55 cases) and high TSH group (69 cases) according to the level of TSH. 124 cases of patients received left thyroid sodium tab-
lets treatment. According to the results of treatment, patients were divided into control group and out of control group, recorded 6
months, 12 months and 24 months recurrence rate of hepatolithiasis. Results There was no significant difference in recurrence rate

between 6,12 and 24 months in higher, middle and lower TSH group (P >0.05) ; There was a significant difference between T3 and no
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recurrence group (P <0.05) ;The recurrence rate of bile duct stones in control group 6,12 and 24 months was significantly lower than

that in non control group (P <0.05) ; There was a significant difference between T3 and control group (P <0.05) ; There was a

significant difference between TSH and control group (P <0.05). Conclusions Increased TSH levels may increase the recurrence rate

of bile duct stones.
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