BREERKXFEFR 2013,(9):66~68
Journal of Kunming Medical University

BHILIER R B 2 BIHEK R B E IR L HHEST 17

RV ALFENY, HOE Y, 4 FV, 5k » Y, BT Y
1) =845 —ARERA>®H, =& 29 650032; 2) XWLTARER, =& b 6630005 3)
GkF P ERMEA, NEE &k 014040)

CN 53 -1221/R

(FEE] AM T IERFARESIEERGRAE (SCH) Xt 2 TR (T2DM) £ IR i A QS bR 05
W ik ANAEBER) T2DM B 973 ], E S e, RE . mE, T BMI; 58# HbAle, TC. TG, HDL-C.
LDL-C. PRER I FARBRINGE (TSH. TT4. TT3. FT4. FT3) ##r. AN T2DM BH hifidr 4 9F SCH # 148
B (SCH 1), 7 HURIRIIREIEH A9 T2DM g Fra BUME A . Al SOWE JR 75 975 R AR UG B 1 152 B4 g X HE 40
(NSCH 4) . &% (1) T2DM 4 3F SCH BB RN 153%; (2) 5 NSCH A, SCH 4L / N JpEE L)
(54.1% vs 35.5%, P<0.01) K@i e ] (64.9% vs 52%, P<0.05) SBEWE. PiLHETE HbAle iBFR . & TC
MLFE . &5 TG MLAE . K HDL IUAE . /55 LDL IUAE & =5 JR FR IMLAE & L) JC 8 22 5. &5 SCH X T2DM 845 9 1fiL
FE . REFREEE R AR T REAEFEAS R 2.

[KER] IRRARIRDIREGRAE ; WA ; S hR

[PESHES] R587.1[XERFRIRAE] A [XEHS] 2095-610X (2013) 09 - 0066 - 03

The Clinical and Biochemical Features of Patients with Type 2
Diabetes Complicated by Subclinical Hypothyroidism

LI Quan —yu"?, REN Xiu-lian" ?, SURen", NIU Ben"”, ZHANG Yun", XUE Yuan-ming"
(1) Dept. of Endocrinology, The First People’s Hospital of Yunnan Prouince, Kunming Yunnan 650032; 2)
Wenshan People’s Hospital, Wenshan Yunnan 663000; 3) Dept. of Hematology, Baotou Central Hospital,
Baotou Inner Mongolia 014040, China)

[ Abstract] Objective To investigate the effects of subclinical hypothyroidism (SCH) on blood glucose and
metabolic parameters in type 2 diabetes (T2DM) . Methods A total of 973 T2DM patients were recruited, and
the clinical data, biochemical and thyroid function parameters were measured. One hundred and forty eight T2DM
patients were diagnosed as SCH (SCH group) and 152 euthyroid patients were selected as control group (NSCH
group) . Results (1) The prevalence of SCH in type 2 diabetes was 15.3% (148/973) . (2) Compared with
the NSCH group, the prevalence of overweight/obesity was significantly higher in SCH group (54.1% vs 35.5%,
P <0.01) as well as hypertension (64.9% vs 52% , P < 0.05) . There was no significant difference in HbAlc
control and prevalence of dyslipidemia and hyperuricemia between two groups. Conclusion SCH may have some
adverse effects on blood pressure and BMI in T2DM.
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Tab. 1 The clinical and biochemical features of patients in SCH and NSCH groups

w5 HE /AERE HbAledhts  miLE & TCHUAE & TG MiAE K HDL I & LDL MUAE 5 /RAR MLAE
(%) (%) (%) (%) (%) IE (%) (%) (%)
SCH #41 54.17 223 64.9° 50 524 68.6 57.1 37
NSCH 41 355 173 52 51.7 46.6 68.8 55.3 333

5 NSCH 4l tb#, *P<0.05, “P<0.01.
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