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Changes of thyroid functions among patients with breast cancer

during therapy
Huang Jianbo, Jin Liangbin ,Kong Lingquan ,Li Hongyuan ,Ren Guosheng, Wu Kainan
(Department of Endocrine and Breast surgery,The First Affiliated Hospital of Chongqing Medical University)

[ Abstract]Objective ; To discuss changes of thyroid functions among patients with breast cancer on initial diagnosis and during the
chemotherapy. Methods : Thyroid functions of 112 initially diagnosed patients with breast cancer and 235 patients with benign breast
diseases were detected and compared. Thyroid functions of 93 patients with breast cancer between prechemotherapy and postchemo—
therapy were detected and analyzed. Thyroid functions of 120 cases between two consecutive prechemotherapies were measured and
analyzed. Results :Incidence of hypothyroidism was 21.4% in patients with breast cancer and 7.2% in those with benign breast diseases.
Levels of free triiodothyronine (FT3) were lower in patients with breast cancer than in those with benign breast diseases (1=-2.036, P=
0.042). Thyroid functions were significantly lower in postchemotherapy than in prechemotherapy triiodothyronine (T3) :1=13.427, P<
0.001 ; tetraiodothyronine (T4 ) : 1=3.732, P<0.001 ; FT3 . Z=—10.264, P<0.001. No significant difference in thyroid function between
two prechemotherapies was found(T3::=0.170,P=0.865;T4:1=1.458,P=0.147;FT3.1=0.180, P=0.858 ; F T4 . t=-0.973, P=0.333 ; thyroid
stimulating hormone (TSH) :1=—0.877, P=0.383). Conclusions ; Hypothyroidism is often accompanied with patients who is initially diag—
nosed as breast cancer. Thyroid functions decrease during chemotherapy but recover before the next course chemotherapy.
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Tab.1 Comparison of thyroid function between patients with breast cancer and those with benign breast lesions ( x +s )

20 5] B%(n) A (%) T;( ng/ml ) T, (pg/dl) FT;( pg/ml ) FT, (ng/dl) TSH ( uIU/ml )
R 235 36.95 + 11.30" 125+023 7.04+1.24 2.87 +0.42 0.88 +0.12 3.27+5.62
IR 112 52.00 + 11.47 1.64 +4.52 7.16+1.18 277+ 0.34 0.90 £0.17 3.65 +6.96

1H 11538 0.918 0.778 -2.036 0.983 0.543

P 0.000 0.361 0.426 0.042 0.327 0.588

H :a,P<0.05

F2 IAREERENTISHTHENRER (xxs)

Tab.2 Comparison of thyroid function in patients with breast cancer between prechemotherapy and postchemotherapy ( x +s )

205 BE(n) T, ( ng/ml ) T, (pg/dl) FT;( pg/ml ) FT,(ng/dl ) TSH ( puIU/ml)
A7 93 123 +£0.25 6.87 + 1.03* 2.79+0.31° 0.81 +0.12° 241 +1.29°
(eig:l] 93 0.83£0.25 6.34+1.38 2.08 0.38 0.86+0.17 1.00 + 1.07
{871 13.427 -10.264 -1.624 8.201
P{H 0.000 0.000 0.104 0.000

TE:a, AT, RAES B ARG
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Tab.3 Changes in thyroid function before two consecutive prechemotherapies (x s )

21531 % (n) T;( ng/ml ) T, (pg/dl) FT, ( pg/ml ) FT,( ng/dl ) TSH ( wIU/ml )
NZigil 120 1.21+0.24 6.90 + 1.03 2.78 +0.31 0.83 +0.12 243+ 1.12
ierg ]| 120 1.21£0.25 6.75 + 1.06 2.78 +0.32 1.64 £9.15 2.55+1.45
{H 0.170 0.180 -0.973 -0.877
P1H 0.865 0.858 0.333 0.383
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Fig.1 Different mechanisms of chemotherapeutic efficacy in

common tumors and choriocarcinoma
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Fig.2 Mechanism of improved chemotherapeutic efficacy in

neo—-endocrinochemotherapy
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