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[ Abstract ] Objective: To investigate the relationship between serum thyroid stimulating hormone
(TSH) and metabolic syndrome( MS) in postmenopausal women. Methods: A cross-sectional epidemi-
ological survey of 10 140 subjects in Yunyan district of Guiyang was conducted by cluster random sam-
pling. A total of 5 230 postmenopausal women were enrolled, and each subject was given a detailed
questionnaire and physical examination. Meanwhile, venous blood was extracted to detect serum TSH,
fasting blood glucose (FPG), 2 h postprandial blood glucose (2hPG), fasting insulin ( FINS) , tri-
elyceride (TG) , total cholesterol (TC) , high density lipoprotein cholesterol ( HDL.-C) and low densi-
ty lipoprotein cholesterol ( LDL-C) and other biochemical indicators. According to TSH reference
range, all subjects were divided into three groups, including low TSH group (80 subjects), normal
TSH group (4 015 subjects) and high TSH group (1 135 subjects). According to MS IDF diagnostic
criteria in 2005, subjects were divided into MS group (2 439 subjects) and non-MS group (2 791 sub-
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jects). The general data and the changes of some blood biochemical indexes in different groups were

compared. The correlation between serum TSH and MS and its components was analyzed by multiple

linear regression model. Results: 2 439 postmenopausal women suffered from MS,and the prevalence

of MS was 46. 6% . After correction for age, BMI and HOMA-IR, multiple linear regression analysis
showed that serum TSH level and TC, TG and LDL-C presented the positive correlation( P <0.05).
The prevalence of hyperglycemia, hypertension, central obesity, and MS in patients with different ser-
um TSH level had no obvious difference (P >0.05). The difference of the prevalence of high blood TG
between high TSH group and normal TSH group was obvious( P <0. 05). Conclusion: The prevalence

of MS in postmenopausal women in Guiyang is high, increase of serum TSH level mainly influences TG

level, serum TSH level had no correlation with prevalence of MS.
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A3 R RN & D08 SR8 7Ed 25 1 4F
AR DR 1 g T . AR TSH 0.55 ~
4.78 mIU/L, ¥ TSH 43>k TSH [ 41 ( TSH <0. 55
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HOMA-IR J5 , i % TSH 7K %5 TC TG .LDL-C #j
BIEMX, ZRBEA%H%E X (P <0.05),5
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Tab.1 Correlation analysis of serum TSH with
components of MS and BMI

LD B p

HDL-C( mmol/L) 0. 001 0.534
LDL-C( mmol/L) 0.011 0. 000
TC( mmol/L) 0. 020 0. 000
TG (mmol/L) 0.025 0. 000
WC(em) 0. 026 0.352
BMI(kg/m?) 0. 026 0.352
FPG(mmol/L) 0. 000 0. 853
2hPG ( mmol/L) -0.019 0. 067
SBP( mmHg) ~0.003 0.953
DBP( mmHg) ~0.018 0.576
FINS(mIU/L) -0.029 0. 148
HOMA-IR -0.011 0. 130
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Tab.2 Comparison of the prevalence of MS and its

componentabnormity in different TSH group

TSH 434 (n,% )

fets P
WEAIREH ERAH Fad

FAOPERERE  58(72.5) 2711(67.5) 782(68.9)  0.459
fEA 1MLV 24(30.0) 1432(35.7) 422(37.2) 0.347
ik 55(68.8) 2536(63.2) 707(62.3) 0.492
BTG IMAE  27(33.8) 1447(36.0) 523(46.1) " 0.000
{E HDL-C i 50(62.5) V2 017(50.2) 574(50.6) 0.094
MS 44(55.0) 1844(45.9) 551(48.5) 0.094
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