Evaluatıon of The Neutrophıl / Lymphocyte Ratio (NLR)  and Platellet / Lymphocyte Ratio (PLR) for Cardıovascular Rısk in Patıents wıth Subclınıc Hyperthyroıdısm
[bookmark: _GoBack]
Müge Keskin
Ankara City Hospitale, Endocrinology and Metabolism Department, Ankara, Turkey

İntroduction: Subclinical hyperthyroidism is a description characterized by low serum TSH concentration with normal serum sT3, sT4 levels. Main target’s of thyroid hormones  are cardiovascular system affecting cardiac electrophysiology, vascular structures and myocardium, causing arrhythmias, atherosclerosis, and heart failure. Subclinical hyperthyroidism is a characterized that increases cardiovascular risk factors including lipid profile changes, insulin resistance, oxidative stress, endothelial dysfunction. In this study, we aimed to evaluate the relationship between TSH levels and cardiovascular risk markers in patients with subclinical hyperthyroidism.

Materials and Methods:  A total of 179 subjects were included in the study between April 2017 and  April 2018 which are 39 patients with subclinical hyperthyroidism (Grup 3)  diagnosed with toxic adenoma, toxic  multinodular goiter (TMNG), toxic diffuse goiter (TDG) and 42 subject 1≤TSH<4 (control 1-Grup 1), 72 subject  0,5≤TSH<1 (control 2-Grup 2) which is healthy controls. Retrospectively,TSH, sT4,sT3, ATPO,ATG,TRAB levels, neutrophıl, lymphocyte, platellet count  has been noted  and NLR, PLR ratio were calculated.  
Results: No statistically significant difference in terms of gender distribution (p=0.378). The mean age of  patients were 40.7±12.1 in Grup 1, 45.4±12.6 in Grup 2, 46.9±12.7 in Grup 3. Thyroid autoantibodies were negative in all patients and there was no difference between the groups. sT3 and sT4 levels (p=0.630, p=0.586), NLR, PLR levels (p=0.937, p=0.702) were not significantly different between all groups.
Conclusion: We didn’t found no association with NLR and PLR ratio as an indicator of cardiovascular risk in patients with subclinical hyperthyroidism. Is the NLR and PLR ratio predictive in this patient group for cardiovascular disease, and is cardiovascular changes begin in case of subclinical hyperthyroidism? further studies are needed.


