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Blood lipid and renal function in patients with subclinical hypothyroidism

WU Bo-yan, CHEN lJian-an, HE Yong-ming, HUANG Jie, GUO Zhu-sheng” (DongGuan Tungwah Hospital, Dong-

guan 523110, China)

Abstract: Objective

To observe blood lipid metabolism and renal function inpatients with subclinical

hypothyroidism. Methods Blood lipid, glucose and renal functionwere detected in 90 cases of subclinical hypothyroidism
(group I: 4.2 mIU/L< TSH<10.0 mIU/L, n=45; group II: TSH>10 mIU/L, n=45) and 50 normal controls. Results

Compared with control group, total cholesterol (TG), low-density lipoproteincholesterol (LDL-C) and uric acid (UA) levels

were higher in group I while TC, triglyceride, LDL-C, urea nitrogen, creatinine and UA levels were increased in group II ( P<

0.05 or 0.01). Furthermore, triglyceride content was higher in group II than group I (P<0.05). Conclusion There

aredyslipidemia and renal dysfunction in patients with subclinical hypothyroidism.
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Clinical efficacy of uterine diverticulum repair by imbricate suture under hysteroscopy and

laparoscopy

YUAN Yan-yan, WANG Qing-yi, CHEN Hui-hui (Zhuhai Hospital of Integrated Traditional Chinese and Western

Medicine, Zhuhai 519000, China)

Abstract: Objective To compare the clinical efficacy of hysteroscopic and laparoscopic imbricated suture and vaginal
repair for uterine diverticulum. Methods One hundred cases of uterine diverticulum were randomly treated with
hysteroscopicand laparoscopic imbricate suture (observation group) or vaginal repair (control group). Results Compared
with control group, the first out-of-bed activity time, intraoperative bleeding, and complications were lower, while operation

time was longer in observation group (P <0.01 or 0.05). The width and depth of uterine diverticulum and menstrual period
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