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A relative analysis between serum B,-microglobulin and thyroid hormone in thyroid diseases
Qiao Weizhou ,Song Jing”
(Department of Clinical Laboratory ,Municipal Central Hospital of Dalian City,Dalian,Liaoning,116033,China)

Abstract: Objective To investigate the correlation between B;-microglobulin(B,-M) and thyroid hormone in thyroid diseases.
Methods The levels of serum 8,-M were detected for 80 patients with thyroid diseases and 80 health people by RIA. Patients were
divided into three group:increasing group of T3 and T, ,reducing group of T; and T, and normal group of T; and T,. Results Ser-
um B,-M level of the increasing groups of T; and T, was significantly higher than that in control group(P<C0. 05). There was no
differences between non-increasing groups of T; and T, and control group (P>>0. 05). Conclusion (,-microglobulin and thyroid
hormone was closely related in thyroid diseases. Serum j,-microglobulin was useful to judge the the therapeutic effects of thyroid
diseases.
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