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the HDL level was significantly lower than the control group (P <0. 05) ; @) SALDL-C in hypothyroidism group and
subclinical hypothyroidism group was significantly higher than that in the control group (P <0.05) ; serum HDL.2-
C in hypothyroidism and subclinical hypothyroidism group was significantly lower than that in the control group (P
<0.05); while the significance of HDL3 was not reached; sdLDL-C HDL2-C HDL3-C in hypothyroidism and
subclinical hypothyroidism group had no statistical significance; (3) Primary thyroid dysfunction occurs the level of
sdLDL-C was positively correlated with TSH (r =0.287 P =0.026) and negatively correlated with T4 (r =
-0.267 P =0.039); and no correlation with T3; HDIL2-C and T3 T4 were positively correlated (r = 0. 271

0.270 P =0.036 0.037); no significant correlation between HDL3-C and TSH T3 T4. Conclusion The chan—
ges of clinical lipid profile and lipoprotein cholesterol subclass in patients with hypothyroidism are correlated with

thyroid function.
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endplate permeability varies with degeneration and intervertebral

Magnetic resonance imaging study of degenerative

spondylolisthesis cartilage endplate changes
Wang Wenzhe Ge Peng Shen Cailiang
(Dept of Spinal Surgery The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To study the relationship between degenerative lumbar spondylolisthesis and degeneration of
cartilage endplate by magnetic resonance imaging. Methods The median sagittal scanning of 14 /L5 and 15/S1 in—
tervertebral discs of all subjects were performed by magnetic resonance imaging with T2. Measureed the inclination
angle of the front half of the endplate and the inclination angle of the posterior half of the endplate then the ratio of
the anterior horn and the posterior horn was calculated as the change rate of the endplate. The differences of the rate
of cartilage endplate in the corresponding stage of spondylolisthesis group and normal group were compared. Results

In 14 lumbar spondylolisthesis group both upper and lower endplate of L4 /LS5 intervertebral disc have significant
differences between the lumbar spondylolisthesis group and the normal group (¢t =11.280 -3.765 P =0.000).
In LS lumbar spondylolisthesis group there are significant differences between the lumbar spondylolisthesis group
and the normal group (¢ =11.280 -3.765 P =0.000) both upper and lower endplate of L5/S1 intervertebral
disc;and significant differences were found among the upper and lower endplates of the 15/S1 (¢ =4.633 P =
0.000). Among all the subjects between the upper and lower endplate of 14/L5 significant differences were
found too(¢=17.377 3.137 2.199 P =0.000 0.005 0.035). In addition to the above the differences were not
statistically significant. Therefore lumbar spondylolisthesis can lead to degenerative in cartilage endplate of Slip—
page stage. Conclusion The degree of degeneration of the anterior and the posterior half of the same cartilage end—
plate is asymmetrical for example the degeneration of the posterior half of the upper endplate is worse than that of
the anterior half of the plate but the degeneration of the anterior half of the lower endplate is worse than that of the
posterior half endplate. The degenerative degree of cartilage endplate was less affected by lumbar spondylolisthesis
in the non slip stage.
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