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Diagnosis and treatment of diabetes mellitus complicated with hyperthyroidism ZHENG Shi-xia , CHEN Qiong-ke
(the Third People’s Hospital of Chongqing s Chongqing 400014 ,China)

[Abstract] Objective
roidism. Methods

hospital during Jan. 2012 and Jan. 2013, were retrospectively analyzed. Results

To analyze the diagnosis and treatment of diabetes mellitus complicated with hyperthy-

Clinical data of 70 patients with diabetes mellitus complicated with hyperthyroidism, treated in this

After treatment, the clinical symp-

toms of all patients were alleviated to some extent. Thyroid function and body mass were restored to normal levels.

.

Levels of fasting plasma glucose returned to 5. 0— 7. 0 mmol/L,and levels of 2 h postprandial blood glucose were

7.5—11. 0 mmol/L. Conclusion
with hyperthyroidism to improve the health status of patients.
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Individuated therapy should performed for the treatment of diabetes complicated

thyroid hyperthyroidism
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