ERmIE ¥ 45 2015455 A% 36 5% 93 Int J Lab Med,May 2015, Vol. 36,No. 9 e 1215 -

- it = -
HERFESRNEBEREBEEENENIEERENX
) ¥ F
(BRELWEAMA T S ERELERAERA, LT 10017D)
M OE.BM EAEARODOMEZLNTRBEEERLRATHOERZINL., HiE H 1086 % KE5 A A 4364,

#u DM 21) B 20(36 4] B ih F G ) Bl ikt B 2N C 21(36 ) , 4 ExF IR 20) ., M Z 72 4] DM & & o i o % = st
VIR ABR(TT) B FRBEE(TT) B = FIRR AR (FT) B FHRIE L (FT,) AL TR Z (TSH) , W4k IR E G 4k
(TG-Ab) . ¥ 4k B it BAC B 3 4k (TPO-Ab) (B - 3# B G (B,-MG)  #34L fr 22 F g (HbAle) & A&tk & 4 (UmALb) K+, 5 5 36
B RAAE LB R B R A LA £ 5 220 (ANOVA B AN W R A 5 25 P ARG B ALK (LSD ), &R
5 BB A BHMALF TT, FT, BF TH. AR MM £LF A% FEL(P<0.05, 42 TT, . FT,.TSH =4
S E LR EFRKLE(P>0.05), % B FHeIAFFF . F4A TGADTPO-Ab ¥ &, = AL & £ A 43t F &L (P
<0.05,B.C ALK, ZF AL FELP<0.05), £ HTFRHFFF DM AFHELAHT n P RIELET KT T,
Lomtrit e RILE A IEAF AL F A TG-Ab. TPO-Ab 94 3. W . DM & F TH &S TR, Mmth & 8 £ 2
TR M IF K 9 R A IF RO RS T 465k,
KW MR THRREE: R#FF
DOI:10. 3969/j. issn. 1673-4130. 2015. 09, 021

SERFRIRAD : A N EHES:1673-4130(2015)09-1215-03

Clinical significance of detecting thyroid hormones and its antibodies in diabetic patients
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Research Center for Rehabilitation Technical Aids,Beijing 100171 ,China

Abstract ; Objective
with diabetics mellitus(DM). Methods
ses, microalbuminuria group) and C (36 cases,healthy control group). The levels of TT;,TT,,FT;,FT,,TSH, TG-Ab, TPO-Ab,
B.-MG and HbAlc in serum and UmAT1b in urine were detected ANVOA and LSD were used to conduct the statistical comparison
by SPSS 17. 0 software. Results

significantly decreased,the difference among 3 groups and between the two groups were statistically significant (P<C0. 05). But

To investigate the clinical significance of detecting thyroid hormones and their antibodies in the patients

108 cases of DM were divided into the group A (36 cases,simple diabetes group) ,B (36 ca-

Compared with the healthy control group,serum TT; and FT; levels in the group A and B were

TT,,FT, and TSH had no statistical difference among 3 groups (P>>0. 05). When the renal function abnormalities appeared, which
was often accompanied with the TG-Ab and TPO-Ab increase, the difference among 3 groups had statistical significance (P<C0.
The DM condition change could

affect the thyroid hormone levels due to the abnormal metabolisms. With the disease progressing, the renal function indicators chan-

05) , the difference between the group B and C had statistical significance( P<C0. 05). Conclusion

ges appear, which is often accompanied by TG-Ab and TPO-Ab increase. Therefore, the assisted detection of thyroid function may
be performed in diabetic patients. With the disease progressing, the thyroid complications should be concerned and the treatment
measures should be timely taken.

abnormal metabolism; complications
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1.4 GEitssab B R SPSS 17. 0 43 B 8R40 46 36 25 R 47
G243 i1 BREE AR Kolmogorov-Smirnov 4 5 4% 41 80 4% 4 1F
Ao . RAITEFTVER I, & BB I =50 s N R 5 2=
O3 W7 B 4018 L 5 CANOV AL LSD #5360 43 7 45 4148 47 1 25 5,
P<C0. 05 ERAGITHE L,

2 & ES

2.1 ANOVA #8 #% TT, . TT, .FT; .FT, .TSH #9425 {k
SHMA ANFEH M LR TT, JFTs 2% A &% 8B L (P<
0.05) ;1 TT, .FT, . TSH K& il % & X (P>0.05), ffiH
LSD A5 56 = 2 A WY Lb 3, TT, JFT, 22 R H S il %3 X (P<
0.05), FRZIRIER. DM BEH A TT, FT, Kk, HFE

DM ¥ 15 (19 3 e A2 AL 3 K

2.2 % TG-Ab,TPO-Ab,UmAlb,,-MG. HbAlc K74 {k
i ANOVA K36 43 3t = 40 ik A B# 19 TG-Ab, TPO-
Ab.UmA1lb,B.-MG.HbAlc, 2 %A G il %5 L (P<0.05),
LSD # % Lt 8 TG-Ab, TPO-Ab, UmAlb,B,-MG,C 41 5 A
A .BAY A HIHH . TG-Ab, TPO-Ab BT 1545 22 5 L4 it 2#
BX(P>0.05;C45 B4l . TG-Ab, TPO-Ab B I $ b
ERH G L (P<0.05), LiRiEHr4E 2% gl DM # &
# TG-Ab,TPO-Ab JCW] B 272 . 24 DM K45 2 1 4 #5 IR
7 JEJ B P D RE A b & AR U I H A TG-Ab, TPO-Ab ]
I .

*x1 DM 2 EBAHFIL K (T L)

A4 (sl DM 4D B 4 (i W & R 4D C 4 (i e %t R4 F P
TT; (nmol/L) 0.98+0.15% 0.78+0.14% 1.2540.12% 106. 163 0. 000
TT, (nmol/L) 84.11+15. 28 83.94+13.51 84.19+14. 44 0.030 0.997
FT;(pmol/L) 3.17£0.72% 1.784+0.63% 4.66+0.83% 140. 710 0. 000
FT, (pmol/L) 13.2642. 24 13.0842. 20 14.1642. 96 1. 975 0. 144
TSH(IU/mD 2.13+1.01 2.47+1.02 2.21+0.93 1. 146 0.322
TG-Ab(kIU/L) 59.07+26. 54 117.36+29. 32 55.06+22. 82 62.983 0. 000
TPO-Ab(kKIU/L) 14.65+3.68 33.38+4,14%% 14,4243, 14 315. 678 0. 000
UmAlb(mg/L) 12.374+5.90 43.1846.45%7 8.71+5.19 373.963 0. 000
B:-MG(mg/L) 1.6740.31 2.99+0,33%7 1.5340.38 200. 983 0. 000
HBAlc( %) 6.53+0.66 7.80+0.73 4.63+0.70 186. 077 0. 000
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MH CA199 /K- (13, 244, 55) U/mL, B FR 9 20 CA199 /K
F(67.25E19. 73U/ mL, W& Z M 1 HL . 2 R B G # &
S (P<C0.05),
2.2 BRI E M CAL199 K FHede Wk 1.

1 653 B ¥EPR 7w B & M iF CA199

KL n( )]
45 PR B4
B34 9(3.73) " * 232(96.27)
i AT 20 12(5.88) " 192(94.12)
il 2241 51(24.52) 157(75. 48)

*:P<C0.05, 5l 4l b #; * ¢ . P<<0.05, 5 RIF4l b

2.3 CAL199 BHPEME R MG B H B IR WE LR RIFH CA199
KA 2013 4F 5 2010 FF LB, 2 F G2 B X (P>0.05),
WAl 4] CA199 7K 2013 4E 5 2010 4F Hod%, 2 R LG il 2% &
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2010 4FA1 2011 4R [A] b4, 22 F TG0 i1 24 3 L (P>>0. 05) , {A Bl
# B A)HE RS 5 5 B, BB T CA199 JK 3% #i 1 T, 2013
45 2010 4F CAL199 KV 2 5 et % 5 L (P<<0.05), L
%2,
2 2010~2013 £ & H CA199 PR HE IR 7 & & 1 i
CA199 K F T (L5, U/mL)

ZH 5 n 2010 4 2011 4 2012 4F 2013 4F
R4 9 44.8541.38 4516165 45.88+1.82  46,34+2.08
MEIZE 12 49.18453.28  51.1543.55  53.224:3.87  52.4974.03
Pefl2E4] 15 79.047.15  82.3449.18  89.669.85  98.85+12.55*

* ;P<<0. 05,5 2010 4E L% .
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