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[Abstract] Objective

To investigate the expression of serum fibroblast growth factor 21 (FGF21) in patients

with hyperthyroidism and its relationships with the levels of free triiodothyronine (FT3) and free thyroxine (FT4).
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Methods
Hospital from August 2016 to August 2017, were selected as the observation group. Another 47 healthy persons who re-

A total of 68 patients with hyperthyroidism, who admitted to Department of Endocrinology of Xidian Group

ceived physical examination in the same period were selected as the control group. The levels of serum lipids, thyroid
stimulating hormone (TSH), serum FGF21, FT3, and FT4 in the two groups were detected, the relationships between
FGF21 expression with FT3 and FT4 levels were analyzed, multivariate logistic regression analysis was used to explore
the factors influencing the FGF21 expression level. Results
(TG) and triglyceride (TC) between the two groups (P>0.05); the high density lipoprotein cholesterol (HDL-C) in the ob-
servation group was (1.57+0.21) mmol/L, which was significantly higher than (1.39+0.18) mmol/L in the control group,
the low density lipoprotein cholesterol (LDL-C) and TSH were (2.23+0.45) mmol/L, (0.02+0.01) mIU/L, respectively,
which were significantly lower than corresponding (2.51+0.48) mmol/L and (2.02+0.23) mIU/L in the control group (all
P<0.05); the FGF21 in the observation group was (151.38+£24.96) pg/mL, which was significantly lower than (213.72+
29.51) pg/mL in the control group, FT3 and FT4 were (12.14+4.27) pmol/mL, (29.65+4.78) pmol/mL, respectively,
which were significantly higher than corresponding (4.96+0.68) pmol/mL and (20.27+3.59) pmol/mL in the control
group (all P<0.05); the expression of serum FGF21 was negatively correlated with FT3 and FT4 (=-0.650, -0.324, P<
0.05); multivariate logistic regression analysis showed that age, TSH and FT4 were independent factors affecting the ex-

There was no significant difference in total cholesterol

pression of FGF 21 (P<0.05). Conclusion The expression of serum FGF21 is low in patients with hyperthyroidism,
which is negatively correlated with FT3 and FT4. Age, TSH, and FT4 can affect the level of FGF21 expression. FGF 21
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plays an important role in the occurrence and development of hyperthyroidism.
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