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Effect of chemotherapy

on thyroid function or structure in patients with breast cancer

LIU Yang, ZHU Yue, YAO Jing-hao, LIU Jing, ZHOU Zheng-guang, ZHAO Fu-you, YANG Yan"
( Department of Medical Oncology, the First Affiliated Hospital of Bengbu Medical College, Bengbu 233004, China)

Abstract: Objective To investigate the short-term effect of chemotherapy on thyroid function or structure in pa-
tients with breast cancer. Methods Forty female patients with primary breast cancer treated in the first affiliated
Hospital of Bengbu Medical College from March 2017 to December 2018 were selected. The changes of thyroid func-
tion (including T3, T4, FT3, FT4 and TSH) and their structure were measured and compared between before and
after chemotherapy for two and four cycles. Results The levels of T4 and FT4 were significantly lower in breast
cancer patients receiving either two or four cycles of chemotherapy than those receiving no chemotherapy
(P<0.05) ; and the levels of thyroid TI-RADS grade and the incidence of abnormal thyroid structure were signifi-
cantly higher in patients receiving four courses of chemotherapy than those receiving no chemotherapy ( P<0.05).
Conclusions In the near future, the event of chemotherapy can cause or aggravate abnormal thyroid function or
structure in patients with breast cancer. Regular physical examination and necessary intervention have important
clinical significance to prevent the development of thyroid disease.
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Table 1 Clinical materials of breast cancer Table 3 Comparison of thyroid TI-RADS grading
in 40 patients between after chemotherapy ( AC) and before
factor n percentage/ % chemotherapy (BC) (x+s, n=40)
menopause thyroid TI-RADS grade
group/n
pre 2 55.0 I Il I v
post 18 45.0 Be 10 21 8 !
2AC 6 20 13 1
age/year
4AC 6" 14" 18" 2"
<35 4 10.0
535 6 90.0 "P<0. 05 compared with BC.
pathological type
non-invasive carcinoma 9 22.5 2.4 1‘{-/' ﬁ-ﬁhi]_}_l-:l_‘ HEI ){*HE%*IQEF% ﬁﬂi % HI‘] tt i&z
nvasive carcinoma 31 71.5 E?Lﬂiﬁlﬁ %’pﬁﬁﬁﬁ H ){jtﬂiéﬁ*@ﬁﬁﬁﬁf%zm
tumor diameter( cm) o A7 4 7RIS W TR (P<0.05) ,ix 5 B
<2 15 37.5 ARIR TI-RADS 73RS —F(F 1),
2~5 18 45.0
,'g 800
>5 7 17.5
z .
lymph node metastasis % 60.0 -
£ &
no 11 27.5 52
E £ 400
yes 29 72.5 = 2
° 3
clinical stage “a’ 20.0
| 12 30.0 =
K= 0 L L )
Il 17 42.5 BC 2AC 4AC
m 11 27.5 group
receptor type "P<0. 05 compared with BC
TNBC 10 25.0 1 UFEERTRRRBREHNRERERILE
non-TNBC 30 75.0 Fig 1 Comparison of the incidence of abnormal thyroid

TNBC. triple-negative breast cancer.

structure before and after chemotherapy

(x¥+s, n=40)
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Table 2 Comparison of thyroid function after chemotherapy (AC) and before chemotherapy ( BC) (x+s, n=40)

group T3/ ( nmmol/L) T4/ ( nmmol/L) FT3/(pg/mL) FT4/ (ng/dL) TSH/( wIU/mL)
BC 2.3420. 41 111.1£30.0 2.81+0.43 0.97x0. 13 2.29+1.74
2AC 2.3320. 44 103.4+27.0* 2.77+0. 40 0.87+0. 14" 2.58+2.06
4AC 2.31x0. 58 101.5+25.1* 2.87+0.35 0.91x0. 13" 2.38+1.58

“P<0. 05 compared with BC group.
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