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Clinical study on the serum levels of thyroid stimulating hormone of patients with thyroid cancer
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Abstract: Objective To study the correlation between serum levels of thyroid stimulating hormone(TSH)
and thyroid cancer. Methods A retrospective analysis of 200 case patients with thyroid disease were examined
including sex, age, serum levels of thyroid stimulating hormone, pathological reports and other clinical date.
Results The preoperative TSH level of patients with differentiated thyroid cancer were obviously higher than
the patients with nodular goiter; the level of TSH in patients older than 60 with differentiated thyroid cancer
increased significiently. Conclusion Preoperative TSH level can be used as an auxiliary diagnosis index of

differentiated thyroid cancer.
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