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Impact of calcitriol treatment on Hashimoto’s thyroiditis with hypothyroidism
HAN Ying", CHEN Yu-juan, LI Yong-mei, JIANG Yan-qiong, ZHANG Shao-feng
* Department of Internal Medicine, Fifih Affiliated hospital, Guangzhou Medical University ,
Guangzhou, Guangdong 510700, China
Abstract: Objective To study the influence of calcitriol [1,25( OH),D; ] treatment on thyroid hormones and thyroid
autoantibodies in patients with Hashimoto’s thyroiditis ( HT) combined with hypothyroidism. Methods  Sixty-two HT
complicated with hypothyroidism patients were selected who were diagnosed and treated in outpatient department of internal
medicine between January 2013 and May 2014. The patients were randomly divided into combined treatment group (n =
32) and simple thyroid hormone treatment group (n =30). The replacement therapy of thyroid hormones was all given in
two groups,and 1,25(0H),D,(0.25 pg,qd) was added in combined treatment group. The changes of serum 25(OH)D,,
25(O0H) D, ,free triiodothyronine (FT,) ,free thyroxine(FT, ) ,thyroid stimulating hormone (TSH) ,thyroglobulin antibody
(TGAb) and thyroid peroxidase antibody ( TPOAb) 24 weeks after treatment were observed. In addition, 20 healthy
subjects were selected as control group. Results The serum 25( OH) D, and total 25( OH) D levels in 62 patients were all
significantly lower than those in control group(all P <0.01). Twenty 24 weeks after treatment,25( OH) D, level in simple
thyroid hormone treatment group remained unchanged (P > 0. 05), while it in combined treatment group significantly
elevated compared with before treatment (P < 0.01 ) and with simple thyroid hormone treatment group (P <0.01). The

25(0H)D, levels before treatment in two treatment groups were similar and remained unchanged after treatment in two
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treatment groups (all P > 0. 05). In two treatment groups, the FT,, FT, levels increased significantly, while the TSH,

TGAb,TPOAD levels decreased significantly (all P <0.01) ,and the aforementioned changes in combined treatment group

were more obvious than those in simple thyroid hormone treatment group (all P <0.01). In 62 cases of HT combined with
hypothyroidism,25 (OH) D, was negatively correlated with TGAb (r= -0.426,P <0.01) ,TPOAb (r= -0.675,P <
0.01),TSH (r= -0.438,P <0.01) and was positively correlated with FT, (r =0.382,P <0.05) ,FT,(r=0.370,P <

0.05). Conclusions

HT combined with hypothyroidism patients exist low 25-( OH) D, viremia, and this might be

associated with the pathogenesis. The application of activated Vitamin D; contributes to the improvement of thyroid

autoimmune regulator and has a certain therapeutic effect in HT' combined with hypothyroidism patients.
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