« D48 . [ BR P 2 A 2% s 2014 48 7 H 55 34 555 4 ] Int ] Endocrinol Metab,July 2014,Vol. 34,No. 4

- RIS LS

IR TR BT FOR AR D RE AL 25 1 520
WA HREZ AR xR

(Z] IR AT SRR , 0w s ] SR LA K S5 K o B fie A Rl 2580 167 v
e BRBBIR AT S0 FRR IR K BRI/, FE 5T BRI PR sl S PR FP AR IR S RE VR AR | PR
ARBRIIRETTHEAE LS FFAR R OR A AN BLSE 7 A ok FH e e 2 ) s i AR R S BRI R
AR, HE S ER AT RE 7 R AR 0 o] FROPRBR R 19 RURIRE S, (5L 1 G 6 R AR i o e = Tl , fE
P2 LW RIETE o

(REEiA]  HATT s HARNRS A ; HUR IR BEIGRAE ; FHAR IR BETCHERE ; FHAR A

Effects of carbonate lithium therapy on morphology and function of thyroid gland Chen Kun,Chen
Guofang, Zheng Rendong, Liv Chao. Endocrine and Diabetes Center, Jiangsu Province Hospital on Integra—
tion of Chinese and Western Medicine ,Nanjing University of Traditional Chinese Medicine , Jiangsu Branch
of China Academy of Chinese Medical Science ,Nanjing 210028, China
Corresponding author: Liu Chao , Email : liuchao@nfmen.com

[Abstract] Lithium is a fundamental drug used in the management of acute mania,unipolar and
bipolar depression and prophylaxis of bipolar disorders. It has been proved that lithium treatment may affect
thyroid hormone levels and thyroid size,resulting in clinical or subclinical hypothyroidism , hyperthyroidism,
goiter and so on. Hypothyroidism and goiter are the major adverse effects in long-term use of lithium. The
mechanism may involve the inhibition of lithium on the synthesis and release of thyroid hormone, but the precise

prevalance and pathogenesis are not clear. More attention should be paid to the relationship between carbonate

lithium therapy and thyroid disorders.
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