e 552 EFRA I E ¥ 22 7% 2018 4 3 A % 39 %4 5 # Int J Lab Med,March 2018, Vol. 39,No. 5

18 AR BR 3R 5 L L I 7k T B A K M 5T

HFER, G R E A, DR BT
(T FHRWES —ERERFA, TIKE 2 075000)

 ZE:BHHN WA TRIEAZ(TSHO I SZHEAALS htE & fHmmesaxr, &
% @B 2017 £ 1—5 AiEf 1 070 Bl e ARE TSH., fo i 2 B 82 (CHOL) | fo 7% = B H 3% (TG) A%
FE A& (LDL) . & FE & 8 (HDL) 248 (GLU) (#8122 & & (HbAle) F 3 47, W 3] o F 8 3 T4
oA TSH 5ot g R-Feytakit, R L4 TSHMEES 1S Hl.AEEA 11.03%. L P i
58 4, M FE A 9.40% ,Jok 60 4, FAMEF % 13.25% . B 4 ] TSH Fadk F £ F A it 5 & L (5 =9.819, P<
0.05), TSH %5 TG.LDL.GLU Z & EA8% (r 9 %] 34 0.006.0.048.0.021,P 4% 4 0.038.0.017.0.045),%5
HDL £ i 48 % (r=—0.017,P=0.024) . % 5 CHOL,HbAlc A8 % # (P>>0.05), TSH &4 L5 TSH EF
a4 ,CHOL K-F 2 F A L5 EXL(P<0.05), &if TSHHFZLEARAYRMALXERG—-ANAETZH
F.REEEMEM,

KPR AT R A odE; hfg

DOI:10. 3969/j. issn. 1673-4130. 2018. 05. 010 hEESE S R146. 11

NEHS:1673-4130(2018)05-0552-03 XEkFRiIRED A
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Abstract: Objective To investigate the incidence of thyroid-stimulating hormone and its correlation with
other biochemical markers of blood glucose and blood fat in health examination population. Methods Physical
examination results of 1 070 staff from the First Affiliated Hospital of Hebei North University from January
to May 2017, including serum thyroid-stimulating hormone (TSH ), total cholesterol (CHOL), triglyceride
(TG), and glucose (GLU),HbAlc were sorted, grouped by gender and age,and retrospectively analyzed. Re-
sults A total of 118 cases of TSH positive were detected, , the positive rate was 11. 03% , of which 58 were
male,the positive rate was 9.40% and 60 were women, the positive rate was 13. 25% ,there was a statistically
significant difference in the positive rate of TSH between two groups of male and female (y°=9. 819, P<C
0.05). TSH was positively related to TG,LDL,and GLU (r=0. 006,0. 048,0.021;P=0.038,0.017,0. 045),
and is negatively related to HDL(r=—0. 017, P=0. 024) ,and had no relation with CHOL and HbAlc(P>
0.05). There was a significant difference in the level of CHOL between the TSH group and the normal TSH
groups (P<C0. 05). Conclusion TSH has become a major factor affecting human health and should be highly
valued.
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