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Abstract: Objective To explore the short-term effect of iodine contrast medium on thyroid function in low T, syndrome
(LT,8) patients with coronary heart disease undergoing percutaneous coronary intervention ( PCI). Methods  Sixty
patients with coronary heart disease treated by PCI in department of cardiology medicine in the first people’s hospital of
Chuzhou from January 2014 to September 2016 were selected and divided into LTS group and normal thyroid function
group(n =30, each) according to thyroid hormone levels. Todixanol 320 was used as contrast agent in coronary angiography
and PCI procedure in two groups. Radioimmunoassay ( RIA) method was used to detect free triiodothyronine ( FT, ) , free
thyroxine (FT,) ,total triiodothyronine( TT; ) ,total thyroxine(TT,) and thyroid stimulating hormone ( TSH) before PCI and
one month after PCI. Results There were no significant differences in TSH, FT, and TT, levels before PCI between two
groups(all P >0.05) ,and the levels of FT, and TT,; were significantly lower in LT;S group than those in normal thyroid
function group(P <0.05,P <0.01). There were significant differences in levels of TSH,FT,, TT; after PCI between two
groups (P <0.05,P <0.01). Compared with pre-PCI, TSH level significantly increased, and FT,,FT, levels decreased
after PCI in LT;s group(all P <0.05). There were no statistical differences in thyroid hormone levels before and after PCI
procedures in normal thyroid function group (P >0.05). Conclusion lodine contrast agents may further impair thyroid
function in LT3S patients combined with coronary artery disease.
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