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Abstract : The relationship between thyroid function and breast cancer has become one of the research hotspots
in recent years. Thyroid hormones play an important role in regulating physiological processes,
particularly in the development and metabolism of breast tissue. As the understanding of thyroid
dysfunction deepens, more studies have revealed potential associations between thyroid hormone
levels, thyroid disease history, and breast cancer risk. These findings suggest that changes in thyroid
function may influence the mechanisms of breast cancer occurrence. Additionally, the impact of thyroid
function on the response to breast cancer treatment has also garnered increasing attention, with
related research providing new ideas and evidence to improve treatment outcomes for breast cancer
patients. Therefore, this article aims to synthesize recent research progress, analyze the complex
relationship between thyroid function and breast cancer, and indicate directions for future research.
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