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the process of hypothyroidism treatment, there is a
high proportion of L-T4 dosage insufficient and
excessive replacement. Only 43%-62.8% of the
patients are properly treated, and nearly half of the
patients are substandard. [2-5]. Overuse of L-T4 or
underuse of L-T4 will lead to persistent adverse
effects of hypothyroidism and hyperthyroidism in
patients.Scientific and reasonable calculation of L-
T4 dose will help patients to control hypothyroidism
symptoms in time.

age(P<0.001),hypothyroidism duration (P=0.001),causes of
hypothyroidism(P=0.036), serum free triiodothyronine(FT3)
concentration(P<0.001) and serum free thyroxine(FT4) concentration(P
<0.001). After using the stepwise method for variable screening, the L-
T4 dose predictive model for hypothyroidism patients was: the daily
dose of L-T4=63.98-0.43*age+0.76*hypothyroidism duration+4.68*
causes of hypothyroidis-9.85*serum FT3 concentration+3.39*serum FT4
concentration, R=0.557 6R-Square=0.310,Adjusted R-
Square=0.261(Table 1). The predicted residual is distributed within 2
standard deviations.

concentration

® CONCLUSIONS

Record the patient’s age, the cause and duration of hypothyroidism,
and measure the serum FT3 and FT4 concentrations to help predict
the daily dose of L-T4 in patients with hypothyroidism in the real
world; the established L-T4 dose prediction model has certain
predictive performance, which can provide reference for optimal oral
dose of L-T4 in hypothyroidism patients.
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