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(OR=2.77, P=0.012); TPOAb (OR=4.13, P=0.026). TGAb (OR=3.57, P=0.026) S5H @ kL IEM%.
gt ZFT2DMA R B H HURIR I RE 0 KA R m, AEE S RER RS kAP St EE TS L EMRTS
LEATE; KREDLERDMZAESHABEE ML,

[ caim ] 24 BERME, 280, HURIRIIGE; (RT3ZEA1F

[E4S%S] R592; R581 [ x@ttRiiam ] A [ DOI] 10.11915/j.issn.1671-5403.2015.10.170

Thyroid dysfunction and influencing factors in elderly hospitalized patients
with type 2 diabetes mellitus
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[ Abstract] Objective To observe the incidence of thyroid dysfunction in the elderly patients with type 2 diabetes mellitus (T2DM)
and investigate the influencing factors. Methods A total of 190 T2DM patients (over 60 years old) without history of thyroid
diseases hospitalized in our department from October 2014 to May 2015 were enrolled in this study. Their clinical and pathological
data were retrospectively reviewed and analyzed. Results (1) The incidence of thyroid dysfunction was 38.4% (73/190), including
22.1% (42 cases) of low T3 syndrome and 15.8% (30 cases) of idiopathic hypothyroidism. (2) The patients with low T3 syndrome had
higher level of HbAlc, older age and longer T2DM duration when compared to idiopathic hypothyroidism group and those without
thyroid dysfunction (P < 0.05). The positive percentages of thyroglobulin antibody (TGAb) and/or thyroid peroxidase antibody
(TPOAD) were obviously higher (70%) in hypothyroidism group (P < 0.05). (3) The 25-hydroxy vitamin D (25-OH-vit D) level was
deficient among the 3 groups. (4) Logistic regression analysis showed that age was positively correlated with the incidence of low T3
syndrome (OR =2.77, P =0.012), and the levels of TGAb (OR =3.57, P=0.026) and TPOAb (OR =4.13, P =0.026) were
respectively correlated with hypothyroidism. Conclusion Thyroid dysfunction is quite common in the elderly with T2DM, and their
autoimmune background may induce hypothyroidism. Elderly patients are more likely to suffer from low T3 syndrome. But there is
no difference in vitamin D deficiency among those without thyroid dysfunction, hypothyroidism and low T3 syndrome.
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HAL . fEHR R ZE (thyroid stimulating hormone,
TSH): 0.27~4.20ulU/ml, T3 (total T3, TT3):
0.8~2.0ng/ml, Ji# 5 T3( free T3,FT3):2.0~4.4ng/L,
T4 (total T4, TT4): 5.1~14.1ug/dl, JiFE5T4 ( free
T4, FT4): 0.93~1.7ng/dl, Ifi &S FF 365 01 IE s A FY O
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Table 1 Comparison of clinical data among different thyroid function groups

(its)

Euthyroid
ltem uthyroid group

Hypothyroidism group Low T3 syndrome group

Total (n = 189)

(n=117) (n=30) (n=42)

Age(years, x*s) 67.42 + 6.16 68.63 +5.80 70.43 +7.51" 68.28 + 6.51
HbALc(%, % +5) 8.51+1.79 8.26+1.74 9.30 +2.17* 8.64 +1.90
BMI(kg/m? x+s) 26.44 + 3.43 26.27 + 3.41 26.02 +3.20 26.32 + 3.36
T2DM duration(years, x+s) 13.96 +7.48 13.60 + 8.38 17.28 +10.03" 14.64 + 8.33
Thyroid function(x )

TSH(uIU/mI) 1.78 + 0.65 7.68+2.85 1.94 +0.76" 2.69 +1.66

TT3(ng/ml) 0.96 +0.11 0.84+0.12" 0.66 +0.11" 0.87 £ 0.17

FT3(ng/L) 2.86 +0.28 2.57+0.33" 2.29+0.37" 2.69 +0.39

TT4(ug/dl) 7.54+1.19 6.40+1.16" 6.16 +1.24" 7.05+1.34

FT4(ng/dl) 1.23+0.18 1.01+0.17" 1.18 +0.19* 1.19+0.20
TC(mmol/L, x+s) 4,10 +0.97 4.49 +1.26 4,53 +1.49" 4,26 +1.16
TG(mmol/L, x+s) 1.66 +1.04 1.86 = 1.03 1.88 +1.03 1.74 +1.04
HDL-C(mmol/L, x+s) 1.19+0.32 1.24 £0.38 1.20 £ 0.47 1.20 +0.47
LDL-C(mmol/L, x*s) 2.33+0.69 2.58 +0.98 2.60 +1.06 2.43+0.84
25-OH-vit D(nmol/L, X +s) 37.58 + 12.97 35.83 + 15.24 37.32 +14.23 37.23 + 13.60
TGAb(IU/mI, x+s) 46.06 + 76.50 231.33 + 256.69" 41.90 + 69.56" 63.66 + 119.1
TPOAbL(IU/mI, x+5) 28.05 + 51.61 150.32 + 196.16" 10.69 + 62.39" 40.55 + 85.85
TGAD or TPOAD positivity[n(%)] 21 (17.95) 9 (30.00)" 7 (16.67)* 37 (19.58)
TGAD and TPOAD positivity[n(%)] 8 (6.84) 12 (40.00)" 2 (4.76)" 22 (11.64)

BMI: body mass index; HbAlc: glycosylated hemoglobin; TC: total cholesterol; TG: triglycerides; HDL-C: high density lipoprotein
cholesterol; LDL-C: low density lipoprotein cholesterol; 25-OH-vit D: 25 hydroxy vitamin D; TGAb: thyroglobulin antibody; TPOADb:
thyroid peroxidase antibody. Compared with euthyroid group, “P < 0.05; compared with hypothyroidism group, “P < 0.05
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TGAb( OR =3.57, P =0.026 ) 5 F i & A= S IEAHE
ERI2: DURERTIZEGME (RT3 G 1k =0,
JARTILEGAE = 1) AR, DUAERS . M. e
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