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Dk AR P 3 i R R A0 DO JES A K PR B U505 T DRS J2 8 1) & 0 15 IR A T I B A b . BB R BT
I A PP 2L P M T 2 9l = DR P 2R 1/ DU B3 A /N Bk et =R 4 1 v T B4 T2DM 4, BR A i
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Abstract: Objective To investigate the impacts of subclinical hypothyroidism (SCH) on type 2 diabetes mellitus
(T2DM) and its common chronic complications. Methods A total of 321 T2DM patients with complete clinical data
treated in Northern Theater General Hospital from January 2018 to December 2019 were divided into simple T2DM group
(n=1264) and T2DM with SCH group (n = 57) according to whether they were complicated with subclinical
hypothyroidism. The general clinical data, biochemical indexes and common chronic complications of diabetic retinopathy
(DR), diabetic kidney disease (DKD) and diabetic foot disease ( DFD) were retrospectively analyzed. Results The
levels of total cholesterol, triglyceride, urinary albumin/creatinine ratio (UACR) , estimated glomerular filtration rate
(eGFR) and ankle brachial index( ABI) in T2DM with SCH group were significantly lower than those in alone T2DM
group (all P<0.05), and the prevalence of hypertension, DR, DKD and DFD was significantly higher than that in alone
T2DM group ( P<0.05). Multivariate logistic regression analysis showed that high thyroid stimulating hormone level was
the independent risk factor for DKD (OR=1.087,95%CI.1.022—-1.155) and for DFD (OR=1.071,95% CI. 1.001-
1. 146) ,but was not for diabetic retinopathy. Conclusion In newly diagnosed patients with type 2 diabetes, thyroid
function test should be carried out as soon as possible and regularly so as to confirm subclinical hypothyroidism as soon
as early in order to reduce the occurrence and development of common chronic complications of diabetes.
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ITAEIFT & PR PR 9 A THE v R B ) 68 5 8 19
KR I R 12.5% ~51% " T G I
IR B R IR B RE U8R (subclinical hypothyroidism , SCH)
S HUR MR ) BE R A I 9 B, J2—F i LI P9 431
AR , FLAE 2 BB PR (T2DM) 45 31 HUAR B 2)
RB ST 19 R & R s, A WFT 4lGE T2DM BB
T HRIR T BE 55 19 &l 27. 0% , o SCH 2
19.5% ", {H i T SCH I K 2 30 LA HY AR B i
F(TSH) Tt , Ui B HOR AR R (FT,)  BLHCR IR %
(TT,) IEH , I PR JC W S R, T DA TE 12 B i )
Z, 1 BRI, 4 IR S TR YT R A
SO, A IS UEBA BRI R 5 T RE S SRR IR
(9 & AR, 9 L5 T2DM B3 & A 5 B LAAE
I R 1 S& T T2DM & 3 HUR IR D REIGHR |, JLHE ¢
E T2DM 49 SCH, A5 i 3t [l Btk 43 A1 2017 45
1 H % 2018 4 12 H 7E At HB AR X B BE B o4 43 WA AR5
FHEBER) T2DM K4 SCH R34 i WAS M & i
A EEE I O, #4635 SCH it T2DM. K e U0 1 - &
E SR, SRy T2DM K H 3 DA M I i R 1 il
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1.1 s+% 2018 4F 1 H % 2019 4F 12 H FAt#56k
DX S B 9 4 6 BHAE B £ B2 /Y T2DM (R % 321
B, B4R 21~78(50.47+11.75) % 95 2 1~180
(36.39+46.61) H ; H i J5 4 153 f4i], £ 14 168 fi,
FEHERR R B B FF PR B s sk L o A P sl 0 i 5
M) FF R R 2 R 25 9 LA S 0 i il o AR S B0k vk 1Y)
HOIR AR T RE VSR B 5 5 452 5 A 9 SCHOKEAIF 52 X
57 R6 I SCH 41 57 I F 4l T2DM 2 264 4],
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1.2.1 T2DM 2 WHO( 1999 4F) ki, 255 [l ki
(FPG) = 7.0 mmol/L, 1 fif J5 2 /NS I 4 =
11.1 mmol/L,

1.2.2 SCH  ARHEC2017 v g A H bR R 2 g s R
FEIZIGHE ), MU AR IR R (FT4) (SRR
(TT4) IEH, HERR A P 25 1 A9 1l 75 42 FR B i 2=
(TSH) ##%5  TSH>5.0 miu/L.
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(v s B3 JFE At 12 1 ' 0 95995 ( CKD) 52, eGFR <
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A JH [ B (HDL-C) i %5 32 A 25 1 JIE [ 5% ( LDL-
C) ey =i HUR B 22 (FT3) (FT4 TSH | Ifil JR 2
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&1 A SCH 452040 T2DM 41 8 H 16 IKFEFR LI (x%s)
i W PR g 1 R Il SBP DBP
e /4 (i b BMI ABI
/11 5] B/ () (%) [H.M(Q, Q)] (7T, 1) (mm Hg) (mm Hg)
Mg 15.00
TIDM 41 129/135 50.02+11.91 (7.00,31.00) 25.49+3.78 0.982+0.17 105/159 131.27+19.54  85.36+12.82
Gl 24/33 52.54+10.80 18.00 26.23+4.22 0.794+0.17 32/25 135.36£20.59  85.82+12.96
SCH 4 * e (10.00,70.00) s ST SRR oo
X2/ 72/ 0.858 1.472 1.814 1.306 7.372 5.134 1.423 0.244
P1{i 0.354 0.142 0.070 0.192 <0.001 0.023 0.156 0.808
. N TG LDL-C
205 F ﬁL) Hl)’;\lc l(i/L [ mmol/L, HDL]‘_/(L [ mmol/L,M ¥ 113/L) ¥ [le)
(mmo (%) (mmol/L) M(0,,00) ] ( mmol/L) (0,,00)] (pmo (pmo
6o 1.73 2.88
T2DM 41 8.09+1.31 9.37+2.14 5.27+1.28 (1.18.2.86) 1.22£0.33 (2.25.3.54) 4.02+0.76 15.35+3.72
& It 2.23 2.85
SCH #1 7.81£1.22 8.92+1.95 5.76+0.98 (1.28.3.20) 1.18+0.27 (2.56.3.55) 4.03+0.96 14.39+2.77
A 1.488 1.469 2.719 1.696 0.734 0.526 0.109 1.835
P1{H 0.138 0.143 0.007 0.090 0.463 0.599 0.914 0.067
3 TSH UA UACR[ mg/¢g, eGFR DKD DR DF
- (miuw/L) (pumol/L) M(Q.,Qu)] (ml - min™' - 1.73m™2) A/, H) (F/75,61) (H/7,Bl)
hup 23.59
T2DM 41 2.16+ 1.08  303.99+105.69 (9.56.57.12) 68.65+16.57 70/194 42/222 31/233
& I 28.12
SCH #1 10.18+6.74  325.82+113.57 (25.34.151,87) 63.44+18.37 23/34 16/41 13/44
1/ 2/l 8.952 1.395 4.424 2.109 4.361 4.683 4.852
P4 <0.001 0.164 <0.001 0.036 0.037 0.030 0.028
221 ¥ DR MERINZE BESSIF DRER 2 3N DR iYL H K Logistic [HIH54
TSR A A AR Logistic [B] 09 43 A A5 21 1 . E 95%CI
. . . Sk B SE Wald P OR
DR &A= 1) 15 6 PR 28 A 0% PR 9 9 & L ABT L, SBP Fil /5 TR R
I o B E A Z R ZE Logistic [81 75087, 25 5 i P 0.038 0.005 62.751 <0.001 1.039 1.029 1.048
— e o B U PPN ABI -1.941 1.219 2.535 0.111 0.144 0.013  1.566
7 W R 99 95 R 4 L SBP 5y S B PR M A I IR A &
N 5 2% (P<0.001, P = 0.006 . SBP 0.044 0.016 7.653 0.006 1.045 1.013 1.078
A A fE B R (P <O. T )o B fR IR 0.192 0.630 0.093 0.760 1.212 0.353 4.164
#*2, W -7.867 2.577 9.319  0.002 0.000
2.2.2 0 DKD el E B EEH 453 TSH
222 0 DKD M GRINE AR 7 AIF TSH fF T ——
AR il L BAR Be Logistic [B10H 73 M 45 21 1)
. 95%CI
DKD KA ffaks = A 44 BMLTC 1 TSH, #H  pz B SE  Wad P{i OR
.. — TR [ FR
YA ZHNEK Logistic [HH7 7, 45 54 /R 4F 1% K . BMI
. e . ) . AR 0.031 0.011 7.613 0.006 1.032 1.009 1.055
B TSH M 2 TSH % A iy i S fa f 3R (P = BMI 0.071 0.033 4560 0.033 1.074 1.006 1.146
0.006,P=0.033,P=0.008) , .3 3, TC -0.533 0.392 1.854 0.173 0.587 0.272 1.264
223 EWIDFEHREE HEBSIEDFEY TSH 0.083 0.031 7.117 0.008 1.087 1.022 1.155
N — — . . W -4.000 1.222 10.710 0.001 0.018
Ty RAR G G HLUAR B Logistic [ 943 B 15 2 19 =
DF RHA MGk R4 ABI il TSH, ¥ HM A £ H £ 4 S DF LK Logistic [8lIH0H7
& Logistic [ 5087, 45 % .78 ABI /NAI TSH 5 )& 95%CI
. N EES SE  Wald PA{i OR
DF % /£ i 37 fa B 9 % (P =0.000, P=0.048) , i P ‘ TR LW
*4, ABI -4.820 1.298 13.786 <0.001 0.008 0.001 0.103
TSH 0.068 0.035 3.920 0.048 1.071 1.001 1.146
o 2.150 1.186 3.287 0.070 8.583
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HE— 5 ) FFUDR I S B A L33 R RE [ 56 R | e
SE T2DM kA

ABFGEAZER 321 4] T2DM 35 4 3 SCH 1
Sh 57 B, KR K 17.75% , 5 Mansournia 5] A JEHZR
P BT S ARAT . A9 SCH 24 DR \DKD | DF
SIR R Y E T oaf T2DM 4, 4> Bk 28. 07%
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S L, Bor SCH % T2DM 3 Ul 18 195 14
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DR 1 DKD #5255 L 9 5 R Bk 10 5 ' 1 1) 2
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Chen'” Fil Furukawa® 25 (57 25 S A4 o

AHF5EH,SBP O DR (s G N &, X5
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