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Abstract

Objective: Analysis of cardiovascular parameters, quality of life and mental health of patients with
high-risk differentiated thyroid cancer (DTC) at different thyroid hormone levels. Methods: Sixty
high-risk DTC patients attending our hospital were analyzed before surgery, before 131] treatment
and TSH Serum thyroid hormones [free triiodothyronine (FT3), free thyroxine (FT4), thyroid-
stimulating hormone (TSH), free trilodothyronine (FT3), serum free thyroxine (FT4), thyroid
stimulating hormone (TSH)], cardiovascular parameters [heart rate, HR heart rate (HR), systolic
blood pressure, diastolic blood pressure, cystatin C (Cys C), homocysteine (Hcy), uric acid (UA),
hypersensitive C reactive protein (CRP), and insulin resistance index (HOMA-IR)]; and using the
World Health Organization Quality of Life-Based Rating Form (WHOQOL-BREF) and the Hospital
Anxiety Depression Scale (HAD) (HAD) to assess patients’ quality of life, anxiety and depression.
The relevant data were statistically analyzed using SPSS17.0 software. Results: (1) There were
significant differences in the serum FTs, FT4, TSH, Cys C, Hcy and UA levels, heart rate, physiolog-
ical score of quality of life, constituent ratio of ECG between patients with before operation and
before 131] treatment, before 131] treatment and at TSH inhibition level. @ Before 131] treatment,
the patient’s physiological score significantly decreased and the number of anxious patients sig-
nificantly increased, with statistically significant differences. Conclusion: Withdrawing levothy-
roxine sodium before 131] treatment can lead to abnormalities in thyroid hormones and cardio-
vascular parameters in patients, resulting in a decrease in their quality of life and an increase in
anxiety.
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Table 1. Comparison of laboratory indicators in 60 high risk DTC patients before surgery, before 131 therapy, and under TSH
suppression [ X £ ; ns:nz; Md (Pas, Pas)]

F 1. 60 ffl=fe DTC BEFAAT. BSHIATAT. TSH HIFIZKFE THISEIGIEHFRELER[ X £ 5 ; niinz; Md (Pas, Prs)]
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*0.003
8.14 10.60 7.80 L
-1 - _
Hey/(umol L) (5.65, 9.15) (8.90, 14.00) (6.90, 11.50) 2=-2.928 %%%%
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Figure 1. Analysis of clinical symptoms in 60 high risk DTC patients before 131 therapy
1. 60 5= fE DTC B2 1 ST ATIRAREER 547
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