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Analysis of Alopecia Patients” Sex Hormone with Hyperthyroidism Medication
ZHANG Wang- feng » MA You- feng, HU Da-tang , ZHOU Mei , WEI Ting-yu, FANG Cao. Department of Hyper-
thyroidism Therapy Center, No. 303 Hospital of People’s Liberation Army, Nanning Guangxi 530021, China

[Abstract] Objective To observe the variations of alopecia patients” sex hormone with hyperthyroidism medica-
tion. Methods A total of 110 (30 male and 80 female) hyperthyroidism alopecia patients in authors’ hyperthyroidism
therapy center from 2012 to 2013 were collected as hyperthyroidism alopecia group,60 physical examination personnel (30
male and 30 female)in authors’ hospital as normal group and 60 hyperthyroidism patients without alopecia (30 male and
30 female)in authors’ hyperthyroidism therapy center as the hyperthyroidism control group. The serum sex hormone in
normal group, hyperthyroidism control group and hyperthyroidism alopecia group was measured by fully automated im-
munochemistry analyzersis. Results Comparing with normal group, estradiol(E,) and progestin(P) was significantly in-
creased , and testosterone(T) was decreased in hyperthyroidism alopecia male patients group(P<Z0. 01). E,, P and T was
increased markedly, meanwhile follicle-stimulating hormone(FSH) and luteinizing hormone(LLH) was decreased in hyper-
thyroidism female alopecia patients (P<Z0. 01). Comparing with hyperthyroidism control group, P was increased signifi-
cantly, at the same time. E, and T was decreased in hyperthyroidism alopecia male patients(P<C0. 01). E, and P was ob-
viously increased , FSH, LLH and prolactin (PRL) was reduced in hyperthyroidism alopecia female patients(P<0. 01).
Conclusion The hyperthyroidism alopecia male patients improve their P and decrease T. The hyperthyroidism alopecia fe-
male patients increase their E, and P, meanwhile, reduce FSH and LLH.
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Table 1 Male serum sex hormone results in three groups(z % s,n=30)
g1 FSH LH E, T PRL P

(U/L) (U/L) (ng/L) (pg/L) (pug/L) (ug/L
flt B Xt HR 28 7.18%5.68  7.81£6.01 19.03+9.13 11.83+7.21 13.31+6.23 0.75%1.03
FURBRIDBETCHERT HRZH 8.27£7.45  9.17+8.45 53.12+28.05%* 27.3149,97** 15. 1249, 98 0.62%0.98
FURBRIDBECUEE L2 6.22£5.93  7.19£6.98 28.26 * 13, 37 #Hk 6.34+3.01¥2%  13,01%£7.03 3.26 12, (037K
4 {0 0. 801 0. 881 5. 875 8. 504 0. 993 -0.726
> 8 - 0. 887 — 0. 486 3. 781 -9.990 - 0. 234 6.772
4 8 -1.893 —1.554 —10. 184 -38. 157 —1.644 7.123
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Table 2 Serum sex hormone abnormal cases of

male patients in three groups(n=30)

. FSH LH E T PRL P
(U/L) (U/L) (ng/L) (ug/L) (pg/L) (pg/L)

Tt ExT R 2 0 0 0 0 0 0
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Table 4 Serum sex hormone abnormal cases of

female patients in three groups

. FSH LH E T PRL P
- (U/L) (UL (ng/L)  (ug/L) (ug/L) (pg/L)
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WRIETh R TR R Y

TRBSRE A T

(n=30)

TRBABTHEIMAA (o g geemn ggee sme oqemm
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Table 3 Female serum sex hormone results in three groups(z £ s)

il FSH LH E> T PRL P

(U/L) (U/L) (ng/L) (ng/L) (ng/L) (pg/L)
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