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ABSTRACT
There is also a significant increase in the levels of Total Cholesterol (TC), Triglycerides (TGL), Low-Density Lipoproteins
(LDL), and a decrease in High-Density Lipoprotein (HDL) levels. The study group consisted of 45 cases and age and sex
matched controls (n=45) with 25 males and 20 females in each group. When the physical parameters were compared
between the two groups, there was not much of difference in age, height and weight; however we observed a statistically
significant difference in the BMI among the cases and controls. It was also observed that almost 9% of the subjects in the
control group had TSH levels >4.5µ1U/mL 59 while almost 24 % of the cases had TSH values >4.5 µIU/mL (table 4 and
figure 10 & 11), implying that 9% of the controls and 24% of the cases have Sub Clinical Hypothyroidism, even though the
average TSH values between the cases and controls are not statistically significant. a significant increase in the levels of hs-
CRP among the cases. When TSH levels were correlated with that of hs-CRP levels, we observed that a strong positive
correlation exists between the two parameters in cases.
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INTRODUCTION

So far it was thought that Coronary artery diseases (CAD) 
is a cholesterol storage disease, but recent studies had 
proved that inflammation also becomes the reason for 
formation of atherosclerosis. Reports says that subclinical 
hyperparathyroidism (SCH) will increase the level of total 
cholesterol and LDL. Hence it was confirmed that SCH has 
an associating with the development of atherosclerosis. In 
SCH there is a decrease is variability in heart rate 
suggesting hypo functional abnormalities in the 
parasympathetic nervous system. Added to it this cardiac 
oxygen consumption is also declined. Studies also say that 
C reactive protein (CRP) also plays an important key role 
in atherogenesis regulating the expression of adhesion 
molecules and also by increasing the lipoprotein uptake by 

macrophages. Hence the study aims to find the 
association of sub - clinical hypothyroidism and hs-CRP 
with that of coronary artery disease in south Indian 
population [1-5].

METHODOLOGY

A study group of 45 patients were taken for the study. The 
levels of TSH. Free T4, high sensitive CRP (hs-CRP) were 
estimated and the results were observed.

RESULTS

Table1 shows the average values of TC, TGL, LDL, HDL, 
Free T4, TSH and hs-CRP of both the cases and controls. 
The values of TC, TGL, LDL and hs-CRP were increased in 
cases compared to that of controls and the HDL shows a 
decrease in cases than in controls. However there was not 
much difference in the values of FT4 and TSH between 
cases and controls.

Parameter Controls Cases 'p' Value

TC (mg/dL) 179 ± 10.54 215.07 ± 19.03 <0.001**

TGL (mg/dL) 132.89 ± 16.49 157.73 ± 10.06 <0.001**

LDL (mg/dL) 86.67 ± 9.4 139.24 ± 14.87 <0.001**

Journal of Research in Medical and Dental Science 
2021, Volume 9, Issue 8, Page No: 82-83 Copyright 
CC BY-NC 4.0
Available Online at: www.jrmds.in
eISSN No.2347-2367: pISSN No.2347-2545

JRMDSJourn
al

 o
f 

Re
se

ar

ch
 in Medical and

D
ental Science

Journal of Research in Medical and Dental Science | Vol. 9 | Issue 8 | Aug-21 82

Table1: Laboratory values of study parameters of the both cases and controls.



HDL (mg/dL) 43.16 ± 5.26 . 36.42 ± 5.38 <0.001**

FT4 (mg/dL) 1.36 ± 0.25 1.28 ± 0.32 0.23

TSH (µIU/L) 3.51 ± 1.34 3.53 ± 1.84 0.94

hsC RP. (mg/L) 1.46 ± 0.56 5.13 ± 1.13 <0.001**

From the results its represented that the number of cases 
and controls according to hs-CRP risk groups. Most of the 

controls fall under the mild  and moderate risk group, 
while cases come under the severe risk groups (Table 2 
and Figure 1).

Grading Range(mg/L) Controls Cases

Mild  <1 11 -

Moderate 1-3 34 2

Severe >3 - 43

Figure 1: TSH values.

DISCUSSION AND CONCLUSION

We observed that there is also a significant increase in 
the levels of Total Cholesterol (TC), Triglycerides (TGL), 
Low-Density Lipoproteins(LDL), and a decrease in High-
Density Lipoprotein (HDL) levels. Further, the laboratory 
values showed a significant increase in the hs-CRP levels 
among the cases, compared to that of controls. These 
results highlight an impending public health issuethat 
remains unnoticed, in which the changes at the cellular 
level, accelerates atherogenesis that leaves the 
population with much of morbidity and mortality. 
Similarly, when we compared the hs-CRP levels between 
the cases and controls, we observed a significant increase 
in the levels of hs-CRP among the cases. When TSH levels 
were correlated with that of hs-CRP levels, we observed 
that a strong positive correlation exists between the two 
parameters in cases. In this study we observed that 25%
of population with coronary artery disease had 
subclinical hypothyroidism, which implies that SCH is 
one among the condition that has to be evaluated while 
screening for CAD and further studies are needed to 
evaluate the effect of thyroxin supplement on SCH for 
reducing the risk of CAD in those patients. As well as 
elevated hs-CRP levels in any of the co morbid conditions 
can be useful in predicting an impending atheroma, so
that appropriate aid can be provided, in order to prevent 
a forth coming event [6-10].
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Table 2: Grading of subjects according to hs-crp.
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