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[ Abstract)

thyrotropin (TSH) levels were compared which help to explore the influence of normal thyroid function on depression. Methods A total

Objective For depressive patients with normal thyroid function, the depression situations of patients with different
of 77 depression patients who met the criteria of the International Classification of Diseases, tenth edition (ICD —10) with normal
thyroid function from Tianjin Mental Health Center were selected. They were divided into low TSH and high TSH groups based on their
TSH levels. Hamilton Depression Scale 17 —item ( HAMD —17) was used to assess the depression situation of all patients, and the
depression status was compared between the two groups. Results

The scores on suicidal, gastro — intestinal symptoms and

hypochondriasis were higher than those of the high TSH group (¢t = —1.11, 2.42, 2.32, P<0.05). Conclusion For depression

patients with normal thyroid function, the lower the TSH level, the depression severer.
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