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Summary The incidence of thyroid diseases and abnormal lipid metabolism has increased in recent years. Re-
search on thyroid diseases and lipid metabolism has received more attention. In clinical practice, thyroid diseases
are often accompanied by dyslipidemia. Previous studies have indicated that thyroid hormone and thyrotropin par-
ticipate in lipid metabolism. However, abnormal lipid metabolism can also play an importance role in the occur-
rence and development of various thyroid diseases. Further studies on specific mechanisms underlying the associa-

tion between thyroid diseases and lipid metabolism could provide new ideas for diagnosis and treatment of diseases
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