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Tab.1 Changes of patient’ s thyroid function during each chemotherapeutic cycle with TEC regimen

TR Sl A ] T3 (ng/dl) T4 pg/dl) FT3 (pg/ml) FT4 (ng/d1) uTSH(mIU/L)

1R ST R 309.00 1 19.69 1 4.84 1 2.911 0.01}

2( ARHT) ST R 121.00 8.90 1.67 | 0.59 | 0.01}
TIPes 4 R 122.00 7.12 1.91 ] 0.88 <0.004 |

3( AR ALIT R 66.30 | 5.45 0.97 | 0.59 | 0.48

4( ARFI) el 100. 00 4.85] 1.90 | 0.41 ] 2.48

S(ARJE) el 95.00 6.84 2.39 ] 0.45 | 2.14

2 (AR 37 R 94.00 8.43 2.46 0.79 0.88
WIFEE 9 K 75.00 | 9.18 2.23 ] 0.94 0.14 ]
AI7Es 10 R 95.00 8.91 2.05] 0.87 0.47
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