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[ Abstract] Objective To investigate the correlation of subclinical hypothyroidism with coronary
heart disease and its risk factors. Methods A total of 313 hospitalized patients undertaken coronary angiog-
raphy were selected in China-Japan Union Hospital of Jilin University from Nov 2013 to Dec 2014. According
to the thyroid function, patients were divided into subclinical hypothyroidism group (82 cases) and normal
thyroid function group (231 cases). Clinical data of patients were collected. Triglyceride, total cholesterol ,
high density lipoprotein cholesterol (HDL-C) , low density lipoprotein cholesterol (LDL-C), fasting blood
glucose, blood serum albumin, total bilirubin, blood urea nitrogen, blood creatinine, free thyroxine, free
triiodothyronine and thyroid stimulating hormone (TSH) were detected. Cardiac ultrasound was used to de-
tect left ventricular end diastolic diameter and ejection fraction. Results (1) The levels of triglyceride,
LDL-C, as well as the percentage of diabetes in subclinical hypothyroidism group were higher than those in
normal thyroid function group, while serum total bilirubin level was lower than that in normal thyroid function
group (1 =4.245,3.046, 2.042, all P <0.05; y* =12.020, P =0.001). (2) Both left ventricular end di-
astolic diameter and ejection fraction in subclinical hypothyroidism group were less than those in normal thy-
roid function group(z=4.529, 2.049, all P<0.05). (3) The incidence of coronary heart disease in sub-
clinical hypothyroidism group was significantly higher than that in normal thyroid function group (y* =
10.588,P=10.001). (4) Multivariate analysis showed triglyceride, LDL-C, diabetes, coronary heart

disease, left ventricular end diastolic diameter were related to subclinical hypothyroidism (odd ratio =6.367,
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6.311,1.606,2.430,0.312,all P<0.01). Conclusions Subclinical hypothyroidism correlates with coro-

nary heart disease, triglyceride, LDL-C, diabetes and left ventricular end diastolic diameter. It has impor-

tant clinical significance for regularly monitoring thyroid function in patients with coronary heart disease, hy-

perlipidemia and diabetes.
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