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Clinical features of hypothyroid myopathy
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Abstract: Objective To investigate the clinical features of hypothyroid myopathy, to increase the knowledge of hypothyroid myopathy
in clinical diagnosis and treatment, and to reduce misdiagnosis and mistreatment. Methods A retrospective analysis was performed for
the clinical features, laboratory examination, and auxiliary examination of 11 patients with hypothyroid myopathy who were admitted to
our hospital within the past 10 years, and related articles were reviewed to investigate the possible pathophysiological mechanism of this
disease. Results Hypothyroid myopathy had complex clinical manifestations. The patients with this disease often had abnormal results
of routine blood test, muscle enzymes, and blood lipids, while there were no specific changes in electromyographic results. Thyroid
hormone replacement therapy was effective in the treatment of this disease. Conclusions In the diagnosis and treatment of neurological
diseases, thyroid stimulating hormone should be measured in patients with chief complaints of muscle weakness and muscle pain, in or-
der to reduce the misdiagnosis and mistreatment of hypothyroid myopathy.
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2.4.2 Rl TABFERYEE TILRMA
fitg ( LDH) | JJL PR % B ( CK) | AL AR 3 16 ) T & ( CK-
MB) WLLLHE H (Mb) 45N 5 & B ( ALT) (4 5 5%
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F1 FRBEHEATRBER
iR (AE L) METEE (%) MAETEE (%)
FT3 (2.8 ~7.1 pmo/1) <1.54 (72.7) 1.54~2.8 (27.3)
FT4 (12 ~22 pmol/1) <5.15(90.9)  5.15~12.00 (9.1)

TSH (0.27 ~4.2 mIU/L) >100.00 (63.6) 4.20 ~100.00(36.4)

x2 NEBREER

eI 5 A7 (S F 1) T (x 5) 13 (% )
LDH (109 ~245 U/L) 382.2+110.3 11(100)
CK (24 ~190 U/L) 1418.7 £1301.0 10(90.9)
CK-MB ( <24 U/L) 192.6 +524.8 8(72.7)
Mb ( <70 pg/1) 103.8 +69. 8 7(63.6)
ALT (7 ~40 U/L) 43.6 +21.6 5(45.5)
AST (13 ~35U/L) 75.6 +40.2 11(100)

2.4.3 fpgtem A B EYEE TOH =B
(TG) G JHE B (TC) v % g & A (HDL) ik %%
JENE# 1 (LDL) B A% I, Fvp 10 1 (90. 9% ) i %
HHBH I =R L S A R (4. 88 +5.45) mmol/1
9 I (81.8% ) & & i B AL JIE [ B4 w5 , -3 M Ny
(7.69 £2.57) mmol/1;1 B (9. 1% ) Hi 3 & % &
Jig 3 E AR, P2 N (1.34 £0.39) mmol/1;8 fil
(72.7% ) B3 W AR e A g, P E A
(4.87 +2.41)mmol/1, WFE 3,

®3 MEREER

AR (S H 1) T3 E(x x5) #)3(% )
TG (0.52 ~1.56 mmol/1) 4.88 +5.45 10(90.9)
TC (2.8 ~5.6 mmol/1) 7.69 £2.57 9(81.8)
HDL (0. 88 ~1.76 mmol/1) 1.34 +0.39 1(9.1)
LDL (1.55 ~3.19 mmol/1) 4.87 +2.41 8(72.7)
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