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Differentiated thyroid cancer is a common endocrine cancer and its incidence increases worldwide [1].
Radioactive iodine (RAIl) therapy Is a treatment option for patients with differentiated thyroid cancer [2]. Serum
thyroid stimulating hormone (TSH) can be raised endogenously by thyroid hormone withdrawal (THW) or
exogenously by administration of recombinant human TSH for RAI ablation therapy or whole body RAI scan [3].
THW results in rapid and severe short term hypothyroidism which may lead to undesirable clinical consequences.
Short term rapid overt hypothyroidism may lead to changes in cardiovascular system [4]. In this study, we aimed
to evaluate serum PCSKY9, sLOX-1, lipid levels, ABI, and their relationships with each other in short term overt
hypothyrodism due to THW In patients with thyroid cancer who undergo RAI remnant ablation or RAI scan.

Twenty-one patients (20 female, 1 male) who require RAI ablation or RAI scan and thirty-six (35 female, 1 male)
age, sex, body mass index (BMI) similar euthyroid healthy control subjects were enrolled into this prospective
study. In all patients who require RAIl ablation or RAI scan, serum TSH was raised endogenously due to THW.
We evaluated patients both in subclinical thyrotoxic period when they were on suppressive levothyroxine therapy
and overt hypothyroid period due to THW for four weeks. Anthropometric parameters were obtained from all
patients and healthy control subjects. ABl measurements were performed. Thyroid function tests, fasting plasma
glucose, lipid parameters, PCSK-9 and sLOX-1 levels were evaluated from serum samples.

Total cholesterol, LDL cholesterol,
triglycerides and Apo B levels were
Increased In short term overt
hypothyroidism compared to control group
(p<0.001). Patients with short term overt
hypothyroidism had significantly increased
PCSK9 levels compared to control group
(p<0.001). PCSKY9 levels were also found
to be increased before THW when
compared to control group (p=0.004).
sLOX-1 levels were not different between
patients with short term overt
hypothyroidism and control group
(p=0.27). ABIl was found to be significantly

decreased In patients with short term overt

hypothyroidism compared to control group
(p=0.02). PCSKO9 levels were correlated
negatively with ABI (r=-0.38, p=0.004).

Table 1. Characteristics of patient and control groups
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To the best of our knowledge, our study is the first study in the literature investigating prospectively PCSK9 and
sLOX-1 levels and their association with ABI as cardiovascular risk parameter in short term overt hypothyroidism.
The results of our study support the hypothesis that short term overt hypothyroidism leads to increased PCSK9
levels, lipid changes as well as decreased ABI which is an indicator of atherosclerosis in short term overt
hypothyroidism due to THW. Therefore, the possible cardiovascular consequences of short term overt
hypothyroidism should be considered especially in patients with increased cardiovascular risk.
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