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ABSTRACT Objective: To study the mental health status and the influencing factors of patients with hypothyroidism, and to provide
references for prevention and improvement of hypothyroidism patients. Methods: A total of 226 patients with hypothyroidism, who were
treated in Affiliated Changhai Hospital of Second Military Medical University from January 2014 to January 2016, were chosen as hy-
pothyroidism group, and 254 healthy subjects selected from several communities in Yangpu district as healthy group in the same period.
The two groups were investigated by the SCL-90 symptoms self -evaluation scale, social support rating scale (SSRS) and general situa-
tion questionnaire. The influencing factors of patients with hypothyroidism were analysed by Logistic regression analysis. Results: There
were no statistical differences in the gender, age and occupation between the two groups (P>0.05), but there were statistical differences in
the cultural degree and economic income (P<0.05). The scores and total scores of the obsessive compulsive symptoms, depression, anxi-
ety and psychoticism in the hypothyroidism group were higher than those in the healthy group (P<0.05). The anxiety, depression, and in-
terpersonal sensitivity proportion in the hypothyroidism group were higher, which were 30.97%, 26.11%, 26.11% respectively. Compared
with the healthy group, the scores and total scores of subjective support, objective support,and support utilization in the hypothyroidism
group were significantly decreased (P<0.05). The multi-factor Logistic regression analysis showed that the influencing factors of mental
health in the Hypothyroidism patients were economic income<30000 yuan/year, culture degree and the degree of social support. Conclu-
sion: Hypothyroidism patients have bad mental health, who are suffering from serious anxiety and depression. They should be paid more
attention to health education and psychological care during medical treatment, especially for the patients with low income, low level of
education or low degree of social support. Reinforcing mental health services can improve the patients' quality of life.
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Table 1 Comparison of general information between two groups

Indexes Hypothyroidism group(n=226) Healthy group(n=254) X%t P

Male 170(75.22) 188(74.02)

Gender[n] 0.092 0.762
Female 56(24.78) 66(25.98)

Age(years) 43.15¢ 3.24 43.23+ 3.12 0.275 0.783
Primary 75(33.19) 71(27.95)
Junior 62(27.43) 68(26.77)

Educational level 11.426 0.001
Senior 58(25.66) 50(19.69)
University or above 31(13.72) 65(25.59)
Economic income <30000 100(44.25) 85(33.46)

5.871 0.015
(yuan) 30000 126(55.75) 169(66.54)
Farmer 82(36.28) 90(35.43)
Worker 65(28.76) 63(24.80)

Profession 1.479 0.687
Civil servants 32(14.16) 40(15.75)

Freelancer 47(20.80)

61(24.02)
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Table 2 Comparison of SCL - 90 scores between two groups (x s, scores )

Factors Hypothyroidism group(n=226) Healthy group(n=254) t P
Somatization 1.50+ 042 147+ 048 -0.725 0.469
Obsessive-compulsive
1.84+ 0.61 1.62+ 0.58 -4.048 0.000
symptom
Interpersonal sensitivity 1.75+ 0.62 1.65+ 0.51 -1.937 0.053
Depression 1.82+ 0.53 1.50+ 0.59 -6.221 0.000
Anxiety 1.86 + 0.64 1.39+ 043 -9.533 0.000
Hostility 1.53+ 0.53 148+ 0.56 -1.001 0.317
Terror 1.28+ 043 1.23+ 041 -1.303 0.193
Paranoid 146+ 0.50 143+ 0.57 -0.610 0.542
Psychoticism 142+ 045 1.29+ 042 -3.273 0.001
Total score 14471 = 21.01 129.96 + 38.76 -5.093 0.000
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Table 3 SCL-90 score rate in petients with Hypothyroidism

Factors Number of abnormal psychological (n=226 ) Rate(%)
Somatization 9 3.98
Obsessive-compulsive symptom 10 442
Interpersonal 59 26.11
Depression 59 26.11
Anxiety 70 30.97
Hostility 8 3.54
Terror 3 1.33
Paranoid 4 1.77
Psychoticism 4 1.77

2.4 W4H SSRS iE4r3FEE
FH B 2H /B 2 SSRS 13 H W 32 3 L B WS 15 SZFRFIH
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Table 4 Comparison of SSRS scores in the two groups (xt s, scores )

Indexes Hypothyroidism group(n=226) Healthy group(n=254) t P
Subjective support 2236+ 2.98 25.32+ 3.21 10.429 0.000
Objective support 9.25+ 1.36 9.81% 1.72 3.923 0.000
Support utilization 7.51% 1.35 8.83% 1.46 10.243 0.000

Total score 37.51% 522 39.25+ 6.09 3.340 0.001
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Table 5 Multi-Factor Logistic Regression Analysis of Influencing Factors of Mental Health

Independent variable B SE Wald P OR(95%CTI)
Primary educational level -1.184 0.590 4.028 0.045 0.306(0.096,0.973)
Economic income<30000 yuan/year -1.320 0.710 3.457 0.033 0.267(0.066,1.074)
Social support 1.394 1.147 1.478 0.024 4.031(0.426,38.151)

AHIFSE T L B 2 B AR AR B AR TR & 3, P4
RRERITER AR S IPO 2 (8] 19 22 5 DG T2 0 L (P>0.05)
MSCAREE B B9 22 57 HAT G247 L (P<0.05) , #71
SO BE (BRI HUAR IR D REIGR A7 A AR [R] I X 323K
H B SCL-90 S IHEHR I3, 45 R A PSR AEAR AR f 18 K
MR TETE S LS o332 W 2 TR 4L (P<0.05), 73 S i 41 6
AR AR N BROC R BRI i LR, 30 30.97%,
26.11%,26.11%, AHFSE SCL-90 P-Ak 4% 5t i 7% i e 00 Bl
ARBLEE 22  AFTER)™ H Y A I FAR A 00 , X Al 5 C A B
FEAGARPN L, Hh B A B A B R S AR A AR
SEEIA AT RERZ ML P70 I8 R G, BT X FAR IR 19 0
TR AN | B 2T BT AR NR D B S T ) P R R 22
PE—PAG W 2H 238 19 SSRS PRy, 4% 3 W i 4 s
SSRS P73 WA B S SRR S B B AR
TR (P<0.05), UiWIkEes K SRE X F AR & i B AN
ARy R EINGR T W TAE IR . e IR 2
A GBSO R PREAT 2 IR Logistic [81I5 734, 255 % B
Fh2 SRR SCHRRRBE /g BRI <30000 JT / 4T T8 AR
O B Y S R (R 2K (P<0.05) , SCAL TR MG , 2355 45 1)
22, WU PR A 3 ey, B R T AR T g ROt B D il
RIR T AN RSB Rt 2 A, HVE R AT T T
WA, 55 NS A NHE, [ BT AR, B2 A A R A
AT RIEERTAAE R, 55 A0 TR 245 Bl ke ) Bk
LA L e BEANE W B R e A 7 A A Pl SR A R AIE , o2y R
R T B A SR S A A o B ) B b — AP T
PR RR A S W RO DR FH B R 2 A T AR B Ry
I 14 [ A RO7 33 R A R B A O OGS, e ORI  SCAB
JEARAIAE 2 S PR LR . B N BN T s Fe il (R 9, 1
T RN USAR T P B A PR 5 i b fi, 22
RAFR B OC AR BN R BSOS, 5 Bl A0 A S
TR 0P sl EE R , B A A o34 () R A Dhe 0, 43¢
AL R RO AR A SR ST R TR IR
P B, SRR IR, B4 SR TR B 15 L o 5 B B MR B R AR A
LIk [ O T E R  . SU s R
Z SN — S AE T B, iR AR B B B AR O

2 b, " W IR A0 B TREAR, JE R S
FREE ARG AARAYREAA, RIS R At 25 SoRpal ket 0 B
fE B , Fre R 2 5 A B ST B S BB AR, 36 B B S
RLAFA O, IR B AR DO A2 T RERY TR A, M 2 55
BE BT

B/
w

2 % 3L #f(References)

[1] Mainini AP, Monaco C, Pescatori LC, et al. Image-guided thermal ab-
lation of benign thyroid nodules[J]. J Ultrasound, 2016, 20(1): 11-22

[2] Meng L, Rijntjes E, Swarts HJ, et al. Prolonged hypothyroidism
severely reduces ovarian follicular reserve in adult rats [J]. J Ovarian
Res, 2017, 10(1): 19

[3] Skibitsky VV, Fendrikova AV, Pyhalova NE, et al. The Effectiveness
of Combination Antihypertensive Therapy in Women with Hypothy-
roidism and the Metabolic Syndrome [J]. Kardiologiia, 2016, 56(9):
32-39

[4] Jung WJ, Park SM, Park JM, et al. Severe Hypernatremia Caused by
Acute Exogenous Salt Intake Combined with Primary Hypothyroidism
[J]. Electrolyte Blood Press, 2016, 14(2): 27-30

[5] Pardo Campos ML, Musso M, Keselman A, et al. Cognitive profiles of
patients with early detected and treated congenital hypothyroidism[J].
Arch Argent Pediatr, 2017, 115(1): 12-17

[6] Gao F, Wang G, Xu J. Alteration of Hemostatic Parameters in Patients
with Different Levels of Subclinical Hypothyroidismand the Effect of
L-thyroxine Treatment[J]. Ann Clin Lab Sci, 2017, 47(1): 29-35

[7] Alenazi SA, Abdalla SH, Mohamed HT, et al. Prevalence of Congeni-
tal Hypothyroidism in Northern Border Region of Kingdom of Saudi
Arabia[J]. Indian Pediatr, 2017, 54(2): 154-155

[8] Wang K, Zhang J, Li F, et al. Urinary iodine in early pregnancy is asso-
ciated with subclinical hypothyroidism in Tianjin, China: an observa-
tional study[J]. BMC Endocr Disord, 2017, 17(1): 10

[9] 3K AR, TR A S0abHE, 55 B AR 50 A O B R U AT (] ILAR A 40

B 53t &, 2016, 16(8): 1541-1545, 1453

Zhang Wen-juan, Zhang Jian, Bao Lin-hui, et al. The Analysis on

Mental Health Status of Medical Graduate Students [J]. Progress in

Modern Biomedicine, 2016, 16(8): 1541-1545, 1453

AR, EWEHRE AL IFFLETAELRARERELL

A0 e F R AL E 5 4 &, 2015, (3): 249-252

Ren Hao-jin, Wang Li-yue, Yang Jun, et al. Value of social support

[10]

rating scale using in patients with vasovagal syncope [J]. Chinese
Journal of Cardiovascular Rehabilitation Medicine, 2015, (3): 249-252
AR F KRR TR L TARS XS CE
Heo 45 BB X R[] % R E 4, 2016, 23(6): 687-690

Fan Xiu-hong, Liu Run-zhong, Huang Xu, et al. Characteristics of so-

[11

—

cial support and mental health and their relationship in ceramic work-
ers in Qingyuan City [J]. Practical Preventive Medicine, 2016, 23(6):
687-690

[12] Keller-Petrot I, Leger J, Sergent-Alaoui A, et al. Congenital Hypothy-
roidism: Role of Nuclear Medicine[J]. Semin Nucl Med, 2017, 47(2):



- 6078 -

IREYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.31 NOV.2017

135-142

[13] Karethimmaiah H, Sarathi V. Nephrotic Syndrome Increases the
Need for Levothyroxine Replacement in Patients withHypothyroidism
[J]. J Clin Diagn Res, 2016, 10(12): OC10-OC12

[14] Vaidya VA, Castro ME, Pei Q, et al. Influence of thyroid hormone on
5-HT(1A) and 5-HT(2A) receptor-mediated regulation of hippocam-
pal BDNF mRNA expression [J]. Neuropharmacology, 2001, 40(1):
48-56

[15] Martinez-Galan JR, Escobar del Rey F, Morreale de Escobar G, et al.
Hypothyroidism alters the development of radial glial cells in the term
fetal and postnatal neocortex of the rat [J]. Brain Res Dev Brain Res,
2004, 153(1): 109-114

[16] Calil-Silveira J, Serrano-Nascimento C, Laconca RC, et al. Underly-
ing Mechanisms of Pituitary-Thyroid Axis Function Disruption by
Chronic lodine Excess in Rats[J]. Thyroid,2016, 26(10): 1488-1498

[17] Sogi¢-Jurjevig B, Ajdzanovig V, Filipovi¢ B, et al. Functional mor-
phology of pituitary -thyroid and -adrenocortical axes in middle-aged
male rats treated with Vitex agnus castus essential oil [J]. Acta His-
tochem, 2016, 118(7): 736-745

[18] Zuhur SS, Baykiz D, Kara SP, et al. Relationship Among Pulmonary
Hypertension, Autoimmunity, Thyroid Hormones and Dyspnea in Pa-
tients With Hyperthyroidism [J]. Am J Med Sci, 2017, 353 (4):
374-380

[19] Ashwini S, Bobby Z, Sridhar MG, et al. Insulin Plant (<i>Costus pic-
tus</i>) Extract Restores Thyroid Hormone Levels in Experimental
Hypothyroidism[J]. Pharmacognosy Res, 2017, 9(1): 51-59

[20] Badihian S, Jalalpour P, Mirdamadi M, et al. Quality of Life, Anxiety
and Depression in Patients with Differentiated Thyroid Cancer under
Short Term Hypothyroidism Induced by Levothyroxine Withdrawal
[J]. Klin Onkol, 2016, 29(6): 439-444

[21] Dayan CM, Panicker V. Hypothyroidism and depression[J]. Eur Thy-
roid J, 2013, 2(3): 168-179

[22] Krysiak R, Szkrgbka W, Okopien B. The effect of 1-thyroxine treat-

ment on sexual function and depressive symptoms in men with au-
toimmune hypothyroidism[J]. Pharmacol Rep, 2017, 69(3): 432-437

[23] Bathla M, Singh M. Reply to "How prevalent are depression and anx-
iety symptoms in hypothyroidism?" [J]. Indian J Endocrinol Metab,
2016, 20(6): 883-884

[24] Park YJ, Lee EJ, Lee YJ, et al. Subclinical hypothyroidism (SCH) is
not associated with metabolic derangement, cognitive impairment,
depression or poor quality of life (QoL) in elderly subjects [J]. Arch
Gerontol Geriatr, 2010, 50(3): e68-¢73

[25] Wouters HJ, Van Loon HC, Van der Klauw MM, et al. No Effect of
the Thr92Ala Polymorphism of Deiodinase-2 on Thyroid Hormone
Parameters, Health-Related Quality of Life, and Cognitive Function-
ing in a Large Population-Based Cohort Study [J]. Thyroid, 2017, 27
(2): 147-155

[26] Pasquali D, Carotenuto M, Leporati P, et al. Maternal hypothy-
roidism and subsequent neuropsychological outcome of the progeny:
a family portrait[J]. Endocrine, 2015, 50(3): 797-801

[27] Rakhshan M PhD, Ghanbari A Bs, Rahimi A Ms, et al. A Compari-
son between the Quality of Life and Mental Health of Patients with
Hypothyroidism and Normal People Referred to Motahari Clinic of
Shiraz University of Medical Sciences [J]. Int ] Community Based
Nurs Midwifery, 2017, 5(1): 30-37

[28] Sikjaer T, Moser E, Rolighed L, et al. Concurrent Hypoparathy-
roidism Is Associated With Impaired Physical Function and Quality of
Life inHypothyroidism[J]. ] Bone Miner Res, 2016, 31(7): 1440-1448

[29] Taleb D, Bournaud C, Eberle MC, et al. Quality of life, clinical out-
comes and safety of early prophylactic levothyroxine administration
in patients with Graves' hyperthyroidism undergoing radioiodine ther-
apy: a randomized controlled study [J]. Eur J Endocrinol, 2016, 174
(4): 491-502

[30] Krysiak R, Szkrgbka W, Okopien B. The effect of I-thyroxine treat-
ment on sexual function and depressive symptoms in men with au-

toimmune hypothyroidism[J]. Pharmacol Rep, 2017, 69(3): 432-437

(3% 6027 )

[13] J akebe, K Miyata, S Miura, et al. Effects of the nanotopographic sur-
face structure of commercially pure titanium following anodization--
hydrothermal treatment on gene expression and adhesion in gingival
epithelial cells [J]. Materials Science and Engineering C, 2014, (42):
273-279

[14] Eiji Kato, Kaoru Sakurai. Periodontal-like gingival connective tissue
attachment on titanium surface with nano- ordered spikes and pores
created by alkali- heat treat- ment [J]. Dental Materials, 2015, 31(5):
116-130

[15] Wang Zhi-fa, Wang Yan, Guo Ji, et al. Research Progress of Titanium
and Its Alloy Implant Surface Treatment [J]. Progress in Modern
Biomedicine, 2014, 14(31): 6186-6189

[16] Gittens RA, Scheideler L, Rupp F, et al. A review on the wettability
of dental implant surfaces II: Biological and clinical aspects [J]. Acta
Biomater, 2014, 10(7): 2907-2918

[17] Gittens RA, Olivares- Navarrete R, Cheng A. The roles of titanium

surface micro/ nanotopography and wettability on the differential re-
sponse of human osteoblast lineage cells[J]. Acta biomaterialia, 2013,
9(4): 6268-6277

[18] Mondal J, Aarik L, Kozlova J, et al. Functionalization of Titanium
Alloy Surface by Graphene Nanoplatelets and Metal Oxides: Corro-
sion Inhibition[J]. J Nanosci Nanotechnol, 2015, 15(9): 6533-6540

[19] Yang Y, Ao H, Wang Y, et al. Cytocompatibility with osteogenic
cells and enhanced in vivo anti-infection potential of quaternized chi-
tosan-loaded titania nanotubes [J]. Bone Res, 2016, 20 (4): 16027-
16040

[20] Dingsdag S, Nelson S, Coleman NV. Bacterial communities associated
with apical periodontitis and dental implant failure [J]. Microb Ecol
Health Dis, 2016, 27: 31307-31314
Rosales-Leal JI, Rodriguez- Valverde MA, G. Effect of roughness
wettability and morphology of engineered titanium surfaces on os-
teoblast- like cell adhesion[J]. Colloids Surf A, 2010, 365(1- 3): 222-
229



