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Abstract

Objective: To explore the major depressive disorder and bipolar disorder patients of thyroid hor-
mone level change and relevance to mood disorders. Methods: Choosing Beijing Huilongguan hos-
pital between January 2023 and March 2024, 73 patients with major depressive disorder, and 86
cases of patients with bipolar disorder in Suzhou Guangji Hospital, and in the same period of Qing-
dao municipal hospital healthy physical examination personnel 66 examples, as the research object,
to carry out the five levels of thyroid function tests. The results of YMRS scale and HAMD depression
scale were analyzed. The thyroid hormone levels of patients with major depressive disorder and
bipolar disorder and healthy physical examination persons were compared. The levels of five thy-
roid function tests of patients with major depressive disorder and bipolar disorder in different
groups were detected, and the correlation between the results of HAMD and YMRS and the levels of
five thyroid function tests was analyzed. Results: Compared with healthy body, major depressive
disorder and bipolar disorder in patients with thyroid function in the five indicators, T3, FT3 and
FT4 with significant statistical difference (P < 0.05), T4, TSH, no statistical difference (P > 0.05).
There was no significant difference in the levels of five thyroid function tests between bipolar dis-
order group and major depressive disorder group with different severity and with or without psy-
chotic symptoms (P > 0.05). Thyroid function in patients with depression group different groups of
five inspection level statistical differences (P < 0.05). In terms of relevance, HAMD rating scale and
T4, FT4 had significant positive correlation (r = 0.259, 0.176, P < 0.05); there was a significant neg-
ative correlation between YMRS score and T3, TSH (r = —4.02, -0.466, P < 0.05). Conclusions: There
are significant abnormal expressions of thyroid hormones in patients with depression and bipolar
disorder, but there are differences in the expression of thyroid hormones in patients with different
degrees of depression, but there is no difference in the abnormal expression of thyroid hormones
in patients with different degrees of bipolar disorder. The detection of five thyroid functions has a
certain predictive value for the diagnosis of patients with affective disorders, and can provide cer-
tain reference for the development of clinical intervention treatment.
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XU 175 % 55 (bipolar disorder, BD) 5 #lI45JiE (Major Depressive Disorder, MDD)2& 3 [E H Al 5 WL 0
Bakns, RE RS MRS Em, B M H ARV R . R BD iR A, A — K4 BD B3
G, B AREIRZIANES, LS MDD X4y, IR, #mE#E 5. £4, BD 5 MDD 1)
WA TEFIE R . AR M, MW - EA& - FARIRA MR E RE R A KK EICHEE. £
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GRS R, HORMRE R AP B 5 R mng, sy AR A A1) XHR, HURIREER
IR IR TT BB A X 3175 B I B R b 093 5 (g RN B IR AR 5, 6 AT R R FROIR IR 3R KPR
AT D H AR A T T B B B RS A (K R AR R R, RN IR mT R O BB, BV J ik s i 28
Rl AR A R I AR 2 3T P 43 Wbl o R R 2= (32 4k [1] [2]

Rlik, ASCH#E#E 2023 45 1 H & 2024 45 3 AU 73 41 MDD % 86 f4il BD BEAE AW AN &,
B kil BD & MDD & I RURBR DI REAKF, R F0HAE O BEREAG P BRI R 5 o IR AH SCHIE Fi 45 A
s BARRE 5 51 .

2. ZENEH&E
2.1 —HRFER

AR TR BAL 5 [l SR BE e 2023 4E 1 H & 2024 4F 3 H A 73 BIFIAREE B3 . 75N T B S B
86 B RN I i &3, DA ST TS L PR B 66 Bl g R AR N AE AR A R e INARHE: © TA%K
HE (P B M Rl 2 28 52 bR dE) [3], B2 A ARIE BN S IR G s @ ARG WM T Ig (o s
BES)#H: @ KREHTELERAEENHH: @ IWKFEREEE . FAbrbrdE: © EgRAEAIHEA
1y @ AR EERESEA WY O &AM EABIEE TR E: @ TERTE. it
RABELHFEFRE, A AT 2t .

22. I3

(1) HRIBEEACEAEN . FTEM RN R TiER, SRS RERK AR, U s 5 mL. KA
HALSE R GIEXT I AL T3, T4, FT3. FT4. TSH ZEfebrdb il (2) FHSWEWA. b, KH
YMRS &%, XSS TR ERAE Y R HAMD #IARE 38, 0 8 AR FE B B AT VR4 o

2.3. MEEIR

(1) kM %E MDD & A BD B#H P FARIIEE(T3 T4, FT3. FT4. TS)MKFAEHL.

(2) MRIEFVABAE(MDD)™ HFLE K& TS ARG MR MR, 4 73 B 0 A A RS 198 PRI IR 1)
HJE MDD KAELL(49 ). AR #p PR HE 5 MDD RAEZL (14 #1). % MDD & AEZ(10 f), L
By BT 5 2H HR A ) T LR £ P (1

(3) R XA 175 B B b 1) 7 R P2 B2 B AR A RS R PEREAR 4 86 191 &3 43 v BD FEA K o 1t E
RIGEEAE R AELL(12 19]) . BD ASHEA K #995 PEREIR AU BT A 2.6 1511)« BD A K #ehs P S tR ) 26 4
RAEA(20 1) BD AHEATAG A5 PEREIR ) 2 B2 AR AR 237 91). BD H AT MR G KA (1L #), HER
O AT S 2H AR 1) R I LIRS £ KT R

(4) HIEMEDHT. WP HAMD. YMRS &% 17 5 B Zh FLIR A S Pk 5 00 o

24. GFERE

AICRHA] SPSS25.0 AEHHE, FFE RS KITHEESE I(X £s)&or, KA t ke, THETTRIEL
[N(%)]%7r, KA K%, R Pearson #5<70#r, P<0.05 NZERHAHGHFAE .

3. R
3.1. HPEREEF N IERER 2 RRIRTIEE A A KEENR
Z L, SRR RS AR L, FIERE(MDD) S R 5 (B D) # 34 1 HOR I s FL I8 kR R, T34
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FT3 Al FT4 B B MG 2% (P <0.05), T4, TSH E4it2¥% (P >0.05), Bk F% 1 i,

Table 1. Levels of five items of thyroid function in patients with major depressive disorder and bipolar disorder
Fz 1. HIERREFNNUAE 1B RAPERS B E KR T BE A TRI7K F 1B

izt AR S A U 175 K R i 44 AR Fl 2 P
P53 22.982 0.000
% 21 (22.8) 28 (30.4) 43 (46.7)
% 52 (39.1) 58 (43.6) 23 (17.3)
SRR 5.791 0.055
Wb LR 32 (40.0) 22 (27.5) 26 (32.5)
¥ Lk 41 (28.7) 62 (43.4) 40 (28.0)
W I 20 (32.8) 28 (45.9) 13 (21.3) 3.130 0.209
o 48.93 + 15.03 30.28 £ 14.24 46.20 + 7.60 11.818 0.000
T3 1.83+0.39 1.69 £0.39 1.35+0.3 31.408 0.000
T4 99.64 + 20.79 95.1 + 24.67 96.95 + 17.76 0.878 0.417
FT3 4.49+0.84 4.44 +0.84 4.83 +0.47 5.735 0.004
FT4 18.01 + 3.55 16.87 + 3.74 10.84 +1.49 100.039 0.000
TSH 2.01+£1.35 2.24 +1.63 2.29 +1.68 0.649 0.523

3.2. MMEPREA ST HRY R Th I EL LR L

Table 2. Comparison of the five levels of thyroid function in different groups of major depressive disorder
2 2. TEISTEBIHIERAE R & B AR R T BE LAY 7K F LA R R

Fabr 1 2 3 iy P
PE5I 4172 0.124
5 16 (76.2) 1(4.8) 4 (19.0)
L 33 (63.5) 13 (25.0) 6 (11.5)
SCAFEE 0.626 0.731
Iy aYe 23(71.9) 5 (15.6) 4 (12.5)
LN 26 (63.4) 9 (22.0) 6 (14.6)
MR A 12 (60.0) 7 (35.0) 1(5.0) 5.326 0.070
R 51.45 + 14.72 42.5+13.04 45.6 +17.15 2.295 0.108
T3 1.86 +0.39 1.81 +0.40 1.70 £ 0.40 0.749 0.477
T4 98.75 + 18.80 110.81 + 23.74 88.39 + 20.49 3.804 0.027
FT3 4.55 + 0.86 431+0.85 4.44 +0.80 0.488 0.616
FT4 18.20 + 3.78 18.1+2.42 16.96 + 3.89 0.501 0.608
TSH 2.13+1.49 1.68 £1.23 1.90 +0.60 0.642 0.529

e Lo AMEATRRIEER A EEZ MDD KAFAL; 2: HATRSAR MR I LR MDD AR 3: % MDD RAR4Ls

Xt T AR AR S A RS AR PR IS AIRE B T 5, HUIRBR DI REA &K i T3. FT3.
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FT4 2 TSH WUIE 4 i2% 2 55 (P > 0.05), {H1E T4 RKIE/KFH, AEAH 2 AAFES 52 7 (P <0.05).
Hr, R EER O E . MDD EA/E4LI T4 Rik/AKPim, A 110.81 + 23.74; HUOR ARG K
PR AR IR ) L E MDD KA, 4 98.75+18.80; H1& MDD K AEZHI T4 (AT P Rk K F i A1K,
4 88.39 +£20.49. E kU 2 AR,

3.3. WRHRERAFRSENA ALK FLEBER

RPN SR R 5 AT R P AR R U T 5, PRI LU 4 3% 7
(P>0.05). ST 3 Fiz-

Table 3. Comparison of the five levels of thyroid function in different groups of bipolar disorder patients
Fz 3. T EISERIRETE RAPERS 2 & N KR I 8 UK F LR B R

izt 1 2 3 4 5 Fl 2 P
4531 2270  0.686
5 2(7.1) 2(7.1) 7(25.0) 12 (42.9) 5(17.9)
gy 10 (17.2) 4(6.9) 13 (22.4) 25 (43.1) 6 (10.3)
AR 2128  0.712
Wi KL 3(13.6) 2(9.1) 6 (27.3) 10 (45.5) 1(4.5)
LN 8 (12.9) 4 (6.5) 13 (21.0) 27 (43.5) 10 (16.1)
WA 6 (21.4) 2(7.1) 9(32.1) 8 (28.6) 3(10.7) 5230  0.265
o 4533+1378 475+22.04 38.00+12.88 39.24+13.77 30.64+10.25 2214  0.075
T3 1.47+0.36 1.91 +0.44 1.66 +0.30 1.70 £0.39 1.8+0.46 1.822 0133
T4 94.40+29.25 88.05+26.96 98.01+21.44 9354+2358 99.64+30.25 0.314  0.868
FT3 4.04 +0.62 475+0.71 4.42 +0.68 4.45 + 0.86 469+121 1153  0.338
FT4 16.45+336  16.14+243  17.01+3.25 17.03+4.04 1695+4.93 0116 0.976
TSH 1.91+1.16 2.74£2.11 2.14 £1.46 2.25+1.70 246+204 0317  0.866

e 1: BD PEARSHRIEAEIRIBRIE AR MEH; 2. BD AMEARSHRIEBRBIEAEH; 3: BD fEA RS TEREIR
(I FEFEIIA A AR 4. BD AEARE AR MR (B AR A AR 24 5. BD Hu iR & A AMEA.

3.4. HAMD, YMRS 5HIh AT XM4IER

TEMSMETTTH, HAMD 5 T4, FT4 f77EMICEE IEAH 14 (r = 0.259, 0.176, P < 0.05); YMRS 5 T3, TSH
H B EM A FNE(r = —4.02, —0.466, P < 0.05), HAKUITF % 4 Fix.

Table 4. Correlation between HAMD, YMRS scores and the five-item levels of thyroid function
& 4. HAMD. YMRS 1457 5BIKBR T e BLBI7K FRIME X 14

B HAMD YMRS
fetr
r P r P

T3 0.124 0.139 —-0.402 0.025

T4 0.259 0.002 0.025 0.895
FT3 0.093 0.268 —-0.262 0.154
FT4 0.176 0.036 -0.023 0.901
TSH -0.076 0.369 —-0.466 0.008
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4. W1ig

BT, CoBEREAG O A TR R 2 f i ORGP0 G o OURE A7 B A 5 I AE S A L, R AR
HI B OB B B, RS R . NIRRT E, OHEASRER, KERR, BERE
%, ¥152'33 BD 5 MDD KAKIE WK K [4]. HETHE+5 2255 BD H 415 DD RAEX 7, X
Il R TG 7 IR R T A 1R . (H K& IGIRHT 7t 7R, BD 15 MDD i3 1) AR B KF o] W 5
WL, HSINRIEHAT NG — @ AHRIES] [6]. 3% FAR BRI R A IR A, Rl 8 (R 15 A 4
ITRFEREAL, SRR T TE T ROR .

FORBRZ — DN EEM N e T, HAP R RGP IER C IR ZKE. (2 F IR RS BBO%
F(TRH)EEZE S E) X G e #ENTEARTTIKAERR S, TRH HIS0AT 3 4R MU FUR BRI (TSH),
TSH 3k FFOIR 5 - 70 384 3 2 96 BEOIR R B 25 (TH) [7]. TH I 47 S A m L A 38 15 I H i TRH AT TSH 7K
o SHABIEALL, KM TH I8 BERE B2 B A% s . 80l My iaEr, —MAs[ml 28284 1) i
IR A R G2 5 TH (95, B DIOL1. DIO2 Al DIO3. DIO1 BLAEMIE AL KiE TH, JFRE T4
A T3o T4 e ik i fixi e e ) 7 2 240 P J 2 i B g N R T ISR 4, 98 )5 DIO2 ¥ T4 b B AW
PRI T30 T3 A LA K /0N SR A0 A PR e AWV E F o /DN S5 A LR D G P 1 B s A, 4R
iR Aaas, WATHATREAIEAT %S, T DIO3 MIMEAL TH MIBEMEF KIS . TH T REAEE R, 55
PR Lok 2 AR R 45 5B ER [7]. WU, b /N R AR A K6 T4 AT DSOS 22 i 52 40 i
TP /N B R IR TR . X — BRI RWAEE T —FRAT Y B S o, RE 2R i) T3
T4 EIAFRMIEE . ER4LEE 21 K, Dio2 M T3 M nS5ng 2z 341w 48], TH EES5WHALK
BIE M, AR SER AT - MR, Fik, TH & RMRBRS NI %48
BT 5.

T4 1 TSH 2 HARIRDhREH RIS SR, B BAAEE % VISR . T4 A TSH Z AR R AT
DAER N —Fh U BT AL . T4 A2 ol FOR IR DB A R i 1) EZHUR IR R 2 —, RN RE
TR B A S ORI A A B AR R B AR . 1 TSH 2 B SRR A R, B
e ORI AN 0 A BRI, A0 T4 R0 T3, 4yt T4 AKFFhsnt, XAME B4 s &
e, FECTSH B Wb . MR, 4 T4 KSFRRARET, AR TSH 53,  DURIERUIR R & i 4y
W Z (P IR BRI E, ATIERF I T4 /KT BIFRE o IXFh A7 S Bt T 1 AL 5 T 4k FEOPR IR 2y B 1)~ i
BORHEE . WIRIXFHLEIZ BT, Ml ae S EBCTRIRDIAEZAL, W FCIRBR D) e T BRuR 45 .

AR FRER B R, BT E#ELSAE, BD 5 MDD H3 1) T3, FT3 1 FT4 A5 B &4 %%
(P <0.05). W7, BD Al MDD &3 ] WH D AL IILh R FEAR (T3 FT3 Al FTA)M 7 RIA, X—4
RE R B 53 R 5T —3X[9]

XATRER N

(1) PhEIb R RS FARBRIMER Z RAAEA DA E I OC R, AR 5 &is i R4 (=5 EiR
F. ZERSE) B A EY) G AR IR, 0 AR O35 R A0 B ke 20 8 451 4 RS R v 1 S5
HA[10];

(2) HkAh, HURBREEEEIZRATIRE, T ZRRR D) BEREAT 5 OB RASAA OC . LRI Th gt IR RS
B, SEAUIPIREEZ 25, ATP AKCE TR, T4 TH MEREUE — M ReRARB I fE, TH AR =
B, ATP KTHIA RS TH EF A MRS, SRt FAREDRERGR[11]. fEXPhIF L
N, KT A e FR IR R (LT4) AT R 2H 1E o358 B i o 5 38 i 2EL 2R f 4 P A2 LR TR T B ROR IR ST
BD HE AN &2 #AT, DA ER AT LUE X MDD 39677 384G, T 2 B2 m HOR IR Th g
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i, BVRITE— MBS AR BRI AN 5 A ) R AR S PR 5

(3)BD 5 MDD 3 1] WL VIR BRI 2 ARk B 35 18 m, b S8 T3 FT3 A1 FT4 /KF i 35 Tt
=i

(4) 7EXF TSH (1 FR ISR )= A 37, FEBE A HAR IR SZARIR BE (38 0, TSH A m] W — @ %
FERISEM, B F2 TSH & &4 N, (B PR R[12]. Kk, @i B o) fum A, w7eL
%f BD 5 MDD izt —e &%, HSHEMEMANAR, T4, TSH LEZEHMHZES . {H2 Hillegers MH
S NS S R B SR T TREYE, RILEA OBERRAS SR B TSH KT RS R
&, I HARATE 5 58 5 B G v HUR BB [13] -

FEX B AR IRAERE . AEREBILRIE 7RI, X T A A ™ E AR A2 15 A A5 R s P R 1)
MDD #1 BD &7, BD 4o 3 i AR IR D e FL R B /K-~F 2 (A e 4eih % 2 5+ (P > 0.05), {H{E
MDD @509, REMRERE 18, EIFEE RS EE IR 1 B MDD RAEAI T4 Rk K- Fhemr, Ho
AR FE SR AR I FE MDD RAEZH, 1 MDD RAEZL T4 (FFOR B 208 AR BT 0 4 3 A K P i
. XEMAE, T4 KPR AT R X W FEFE R A — N B ZHR AR, X MDD [0 DA S AE (2R Rt e
HER R T AN X ] R A IR T SO B A R IR IR 0 e R B A O

ARERI R, BD 5 MDD &3 [1) “ Mk - TR - FURIR” S BALIAE 8, 3 S 800
JRE T e sz B FAREERE], 0 F R ISR 1 e il Rk [14] . HURIEEER, Feil2 FT4 (e HOIR
HREK), 7E BD MIARIEHLEI Iy EE A M. BD BEEEERET, FRBEEAKFEE, S, RWT
Fefi - A4k - FORBR(HPT) Sl /e BAE R VRIS ThEE Ui [15]. MDD & K AL TR v BEX HPT #hzh
REP~LEREN, 33 MDD 2 IR IR ISCER B IORER (TRH) R (2 ORI IECR (TSH) S Sk g5, BLA
BLIA] TSH F KRR T RE[14]. BRARIE S JEHE P TSH A1 FT4 /KFASE AN S 54015 MDD f KUK B2 6 7Y,
R4 B 1k R IR VR 7 o] DA /5 JR 2 0P T BRI DN IR 2K, R TR T R ) L2 i 1
Bi[16]. 1AL, MDD &35 H I R R IR D e R i A7 7E, (AR 15 75 BIRYT M ANIE 2 .

te4h, fEXF HAMD. YMRS 5 H D) RLIGIAHSSHENF 7L, HAMD 5 T4, FT4 A 53 IEAHME(r =
0.259,0.176, P <0.05); YMRS 5 T3. TSH A &3 1) Al S (r = —4.02, —0.466, P < 0.05). &% HAR R
BRSO, I B AT . B SREREEEAT VR . BD B AR KA Z I, N AR BT P9 40 WA 1y
B, AU EDR IR B IR G2 o 7E TSH K FREII &R, AIRFEN 20 WP, T4 FT4 K
PR BRSO T4, FT4 ACTE, WH HAMD YA /BB = [17]. TSH SRR )38 HOR R
ZARE AR AL, T BCER . SRR, JoikJE BD ibsE MDD B3, RTEFEE L™, TSH
sERynl B R F%, HEM YMRS 5 TSH A B2 10 G SCHE[18]. Rk, FEIRPRIZWHEYT , JE it
FOR IR AT RE AR, P LAXTERAE . SARFR BE S AT VR, (PP LR IR, 05 H Dh FL UK
To S IR OGHE, JEAN 7 @ G AR IR S 2R & HIWT, 48 TR HESHNRTT, KRRINFHEEZ N
SERG A TR VTS AR T AR IR D) BE AL O RS R OC R

g bRTR, HUIRIRMERLE BD Al MDD 1A L B EEAER . KT R 515 2 RS 1k
B YIADE, FREEI A RS R B AIIAE . RRARTHRELL L HPT BhTh At 2 5iX Ll 1)
R, MDD A1 BD B A AR BRI v WA R i Rk, (E0T BD AS[R1 o F FE 5 R 1
=5, TR RN S RELERNE, AT MDD BE ARRGOFAEN S, FURIREEEA 2 sk
FBFF A . R DR IR TLIR TN B A FT % MDD 1 BD F/ S B HEAT — &3, NIRRTF-Filia
ST R — e 5%, HA RENRKITRME. Fit, 7ERT7 xS EHEER, FRERREEN
AKSERE FH A B2 — AN EEL 7 M) o AR I B RN FF 50 B AR FFOIR BRIBR AR 02 2R b 1 B AR FE L
il T BE A I 6 TR R AT SRR I S R TV
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B oW

W TRMI T PR EER R R A . AC st e A EE B A FEM B A L 5 By T T SR B VAR SCBE AR bt TE]

FEWEE BEANBEAE X AR T AR SIS 5otk BTN RS F RS JERUREER AR T

ARSI SRR S TR
S5k
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