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Research progress on the interaction between thyroid and adipose tissue
ZHU Hao, WANG Xiaodong’
Department of Endocrinology , the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Obesity is caused by excessive energy intake and reduced consumption, when the energy intake exceeds the containing
capacity of adipose tissue (AT) , AT undergoes functional disorders and triggers a series of metabolic related changes. Thyroid gland,
being the key organ regulating the energy metabolism of the body it exerts an profound influence on the adipose tissue, the main energy
storage organ. It can regulate the glucose and lipid metabolism, mitochondrial function and phenotype change of adipose tissue through
direct and indirect effects, and has an indispensable impact on the occurrence and development of obesity and metabolic syndrome. In
the past, researches on thyroid and fat mostly focused on the unilateral effect of thyroid on adipose tissue, while it” s been recently
pointed out that adipose tissue can also affect thyroid function through lipotoxicity , secretion of adipokine and proinflammatory factors,
leading to thyroid diseases such as thyroid nodules, thyroid dysfunction. This article describes the interaction between thyroid and
adipose tissue and its role in the occurrence and development of obesity related diseases and thyroid related diseases.
[Key words] thyroid gland; adipose; obesity; metabolic syndrome; thyroid disease
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R AR oL e 2 e BAR M ) S B B
Fo 5 1 AR 22 1B A7 AE A ELAE R 52 AL i B
2, NMITIIRIE /2 BEERAE HUIR RO i W 22K
PR b, BOPRR AT 38 2o R 7% e s 28 230 Jo AR L 26
RLAR D e S AR A O SR I I e B T A, X B
G TT AL R AR £3 5 AR A A TT#E e BT it
FEAEWT, i i AL vl 3@ i e i s DS < RE A
TEERAR T R BRI RE o NEIERT, 8 2 21 e it
tH I JSUAE AR T A 4 23 M T - BSURH 82 41 21
hRe R EL, X —AF PO IR EAE AT,
HOR B ALt = 52 B G 2 ME OS2 w0 o LT, i i
23 73 WA TR R i TR R 3R KT R A AR x
HOR AR ZhREVR 2 WA PE T . Jig i 4l s i Ak
AL AT 3 S50 o FRORR e IR B 3R HR BT A 50
AR o Sl X PR M 5 I 17 2 43R AR T RO
WHIT, REAEFRATTSE 47 3 1 fif A ke AU &5 5 10 S
WRBRAR I 100 A A2 R FEALR L I iRy S T Tid
(SN

1 FRRBRXY AR BR 4 LA H1E

FOR IR AE A 42 R AR O AZ D 8 B 0P BT
fift BE S FEREAE FH 1A R s 20 236 %6 S5 22 s i), o]
i s G AR i SAE TR AL 2R, 9
VAR S R ARAL, FEAE N AR SR S AE K
AR e EEAE .
L1 PR E 5 IR B AR & 4E

FOR IR A D 19 RE A O B 88 5, 7ERE IR
A P AR, SRR AR T e K 454 B
S W I AT OB R A S 8 O R NE B B A 2R
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I, i AR B U R TR B AR AL RE T (958 , (RIS
AP IR TR & IR B SR AP 28 B A
SERG R R A I e AR AT 8 2 5 B I
RE R A, i i % o 20 DA s % B I B 1 Chigh-density
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i % BE i 2 1 (ow-density lipoprotein, LDL) 34 £ 4
FHEMA RS . 24 TG & LDL T & i iR i 21
SR 32 fE I 2 LR 07 A AL AR, S S0 A 4
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TSH) 5 /I 17 Dy e K o ML 8 9 55 RV 22, R B4
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(interleukin-10, IL-10) FIZ 32, 2 21k 2 5 17 98 E 1
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IS, PP A 2R 34 PTG i 7 40 0 9 S8 A P g VA 18 G )
P 52 &y (peroxisome proliferator-activated receptor-
> PPAR-y) ) 232 1T 39 0 Ji 36 3R 16 23k, AT 9k 6
JB B AR . X ARSI HUR IR R AR BT IR
P LA SR B AL E T B 4L, HORRZh e 5
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AR BRI B 12 H AW N R R 7O B8 3 o, g i 4 200)
1) BE IS RS 70 5 M FOIR IR R K R IEAH R .
X —pL AT e 55 N5 s 40 B iR L R A R B s AR 1
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WREE EIRRAAWERIEM, E ERER3I X
A TRT U0 7T 38 0 i A AR R IR (eyclic adenosine
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BRI T v, T PR O L c AP 7K B AR,
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BB SR ORI R 55 B 1 b RIVE A AR IR
AL R EEAER . HE T4 N cAMP /K-
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07 IR EL A e 32 O AR T B PR BRI - A SRR
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BMD > 28 kg/m’ ] 35 1, TSHR J TRV FE R 14 &
TR, A5 R I R OB RS, T I 2 FROIR AR
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TSH f)73-k , 11 TSHAE 2 1k FR R A iR, )
75 R HARIREE T (7= R0 BRI FE R B, BT R
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