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[ Abstract] Lithium is used for the treatment of mental illness, such as mania, bipolar disorder, de-
pression. But it can lead to endocrine disorders including hypothyroidism, hyperparathyroid and hypercalce-
mia, abnormal glucose metabolism and increase of blood glucose concentration, nephrogenic diabetes insipi-

dus and inhibition of the hypothalamic-pituitary-adrenal axis. Therefore, its effects on the endocrine function
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should be observed and avoid endocrine dysfunction while lithium carbonate was used in clinic.
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