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[ Abstract] 3’-lIodothyronamine (T1AM) is a recently discovered natural thyroid hormone derivative.
The mechanism of its synthesis is not yet clear. The high performance liquid chromatography tandem mass
spectrometry is the gold standard for the detection of TIAM in vivo. TIAM is widely distributed in vivo and
exerts physiological effects through multiple receptors. TIAM can improve cardiac function, reduce myocar-
dial ischemia reperfusion injury and myocardial metabolism and can also promote fat decomposition, reduce
weight, increase blood glucose and promote carbohydrate metabolism to lipid metabolism. T1AM may pro-
vide new targets for the treatment of heart failure, obesity and diabetes.
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