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Therapeutic Effect of L — thyroxine on Childhood Hypothyroidism

SHI Lin, RUAN Guo-Tao, HU Hong-Bing
Department of Pediatrics, Maternal and Child Health Hospital , Haikou 570102, China

Abstract; © Objective To explore the therapeutic effect, safety and appropriate dosage of L-thyroxine on child
hypothyroidism. Methods In the treatment group (L Group) L-thyroxine was used {n=40), while in the control group
(T Group) dry thyroxine was used (n=235). The clinical behavior, TSH, T,, T and bone ages were observed. Results

Significant difference in remission in the 4th week of therapy was found between the 2 groups. The L Group was
significantly higher than the T Group (¥?=13.78, P <0.01). There was a significant difference in the 4th week in the
convalescence of TSH and T4. The L Group was higher than the T Group (XZ =24.75, P <0.05). No hyperthyroidism
was found in the L Group. Conclusions L-thyroxine therapy for child hypothyroidism results in significant improvement
in brain development and milder side effects than tranditional treatment. L-thyroxine may be considered for clinical use.
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Table 1 Compared with clinical data in two groups before treatment
B OB Ty(nmol/L) TSH (mIU/L)
an mw  OFR o TORE ‘ T
(%) (R) -28D -5SD 25~45 45~80 20~50 80~120
Td 35 5.13 2:5(10/25) 13 2 13 21 14 17 18
L4 40 4.57 3:7(12/28) 14 26 14 27 13 19 21
1.2 ABfFA%E , HIEH,
MERAKTFTHERBER, 2H4IILFHANE
5~10 mg/d, LE 10~20 mg/d, MEBR2~4 8 2 %R

HmS~10 mg, ARENEH 3~4 mg/ke, T2 K
AR, BIFTALRFRBEARFENEE 5~10
pe’ke, R F— B R ‘
1.3 frRd | |
E¥CRG 4R, BILRNRTE, ERER, R
g, KA, TSH, T, £ 4 AAREES ;A
M HRZE)S 8 A& LR B #, TSH, T, % 8 /5%

BITERRR 2, EREBAE, 2R ITH¥E4L
BARRHAERERELZRAREN, LABK
EET TA(Y=13.78, P <0.01),8 ARERE
BRWATES (y2=3.84, P >0.05), TSH,T, 4
BRE Rt R L, 4 BARERRHE EEHER
(x*=24.74, P <0.05),

2 WHH4,8 AIFHR TSH, T, 4 BT H

Table 2 Compared with efects at fourth, eight week and varriation of TSH, Tj in two groups

s AR 8 AB Rt Pt TSH, T, 4 S E 8

413 % BE HERVB BAX BY HRTHE BRE ®E - REKE  KE®
(#1) ) (%) (C)NNC (%) ) W (%)

T4 35 18 17 51 28 7 80 11 24 31.4
L4 40 36 4 90* 38 2 95b 35 S ' 87.5° .

i:'E:aX2=13.78, P <0.01; bx2=3.84, P >0.05; cX2=24.74, P <0.05
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E65% , EEMN TR, B T; HHR®, k>
HEKH T, t, ERBEARELY T;, HHELR
EHRE, BEENTRFRBEATESHR A,
EEEEY P RS R, UT A A ILB(0.2% ) 4R
HET R T SEERRE, SR M EE
BORARMR, T E, RZE G ¥ T WK, B
W58, BRNE B, EATENRH, ¥R
BEE, FNERAD,EFARENRETHEN,
PR R, XA 5 1 B0 FROR AR I, R LT S B
FRALZ T 08 % BB EER . AR

B2 B AT LA 8 4 55 A A AL (temperamen-
tal difficult) , % & F A8 R By 4 488 7 , DA e 1 B B
AT R, AR IR AR E SRR
HIBIZBIR , B R EEFFIRRTTE 1~3 Ao Rover
SR ERA/IFERT, ABREBIMESFE. &
BXR2.5~5 pg/kg, BEIHE 5~7 pg/kg; Bl 5~
7 pg/kg FFIRBEIEZE 7~10 pg/kg,
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BERRBAVOEREBRIEE, SEAERY
HMEEREKYT RN EENREE, BAPEH
BILHBRMKENEETERNERNKE, 5
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