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Correlation between clinical symptoms and levels of thyroid hormones
in patients with co — morbid of anxiety and depression disorders
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[Abstract] Objective To explore the correlation between the levels of thyroid hormones and thyroid stimulating hormone
( TSH) in clinical symptomsof patients with co — morbid anxiety and depression and to provide a theoretical basis for the treatment
of comorbid anxiety and depression. Methods A total of 50 patients with co — morbid anxiety and depression from Sichuan Provincial
Peoples Hospital Psychosomatic Medicine Center from January 2014 to June 2015 were included. All patients met the standard of
Diagnostic and Statistical Manual of Mental Disorders fourth edition ( DSM - IV) and were first hospitalization. The serum levels of
total triiodothyronine ( TT;) total thyroxine ( TT,) free triiodothyronine ( FT,) free thyroxine( FT,) and TSH were tested by
chemiluminescence ( CL) analysis. Meanwhile Self - rating Anxiety Scale ( SAS)  Self — rating Depression Scale ( SDS) and Self -
reporting Inventory( SCL —90) were used to assess all patients. Results For patients with co — morbid anxiety and depression there
was a negative correlation between somatization item and TT, level; additional item was significantly negatively correlated with FT,level.
Conclusion The levels of thyroid hormones are correlated with clinical symptoms inpatients with co — morbid anxiety and depression.
The abnormal levels of thyroid hormone may be one of the causes of the somatic symptoms insomnia and dietary problems in patients
with co — morbid anxiety and depression.
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