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Abstract: Objective To investigate the functional changes and clinical significance of hypothalamic-pituitary-thyroid axis in liver cir-
rthotic patients. Methods A total of 91 cases with HBV related liver cirrhosis (LC) were assigned into three groups:LC-A group (n =
25) ,LC-B group (n =35) and LC-C group (n =31) ,according to Child-Turcotte-Pugh ( CTP) score. In addition,27 healthy individu-
als served as control group. Serum thyroid hormones, including total triiodothyronine (TT3) , free T3 (FT3) ,revers T3 (rT3) , total thy-
roxine(TT4) ,free T4(F¥T4) and thyroid stimulating hormone ( TSH) , were measured with chemiluminescence method ; the biochemical
markers of liver function were detected by RXL automatic biochemical analyzer,and plasma prothrombin time (PT) was detected by
blood cloting method. Results From LC-A to LC-C group, with the exacerbation of liver cirrhosis the serum levels of TT3, FT3 and
TT4/rT3 ratio gradually decreased , while serum rT3 gradually increased. Serum TT3 concentrations were positively correlated with those

of albumin (Alb,r=0.568,P <0.01) ,prealbumin (PA,r=0.260,P <0.05) ,apolipoprotein-Al ( Apo-Al,r=0.317,P <0.01) and
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cholinesterase (CHE,r =0.599,P <0.01) respectively. Conversely, serum TT3 concentrations were negatively correlated with CTP

score and PT (r= -0.447 and -0.297 respectively, P <0.01,both). The serum values of TSH in each group were in the normal

range. There were 26 cases with low T3 syndrome,8 of whom occurred in LC-B group (22.9% ) and 18 in LC-C group (58.1% ). After

hepatoprotective and supportive therapy for 1-2 weeks, the liver function improved and the thyroid hormones returned to normal. The pro-

pranolol test revealed FT4 decrease(16.84 +3.16) vs (14.00 +£2.45) pmol - L™" only, and the dexamethasone test showed no obvi-

ous change in thyroid hormones and TSH levels. Conclusions The incidence of low T3 syndrome in decompensated LC patients was

relatively high,which might result from impaired hepatic function,decreased synthesis of TH transporting proteins and reduced conver-

sion of T4 to T3. However, this syndrome dissolved fastly as the liver function improved, thus the supplement of thyroid hormone seems

not to be necessary. The propranolol and d dexamethasone tests showed no significant influence on thyroid function suggesting that short-

term administration of these drugs might be safe.
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