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Study on the concentration of blood lipid and specific thyroid antibodies in patients with
type 2 Diabetes combined with Subclinical Hypothyroidism diseases”
SUN Qin
Department o f Endocrinology sMa'anshan People’s Hospital sMa'anshan , Anhui 243000, China

Abstract: Objective To analyze the level of blood lipid and thyroid antibody in type 2 diabetes mellitus
patients with subclinical hypothyroidism, to study the effect of subclinical hypothyroidism on blood lipid in
type 2 diabetes mellitus patients,and to explore the role of thyroid specific antibody in the development of type
2 diabetes mellitus patients with subclinical hypothyroidism. Methods A total of 100 patients with type 2 dia-
betes mellitus hospitalized in the department of endocrinology in the hospital from January 2017 to October
2018 were selected as the research objects. According to whether subclinical hypothyroidism was associated,
they were divided into subclinical hypothyroidism group and non-subclinical hypothyroidism group,with 50 ca-
ses in each group. The levels of glycosylated hemoglobin, blood lipid, body mass index, thyroid function and
thyroid specific antibodies (anti-thyroglobulin antibody and anti-thyroid peroxidase antibody) were detected,
and the differences of the above indexes between the two groups were compared. Results The levels of serum
total cholesterol,low density lipoprotein cholesterol and thyroid stimulating hormone in subclinical hypothy-
roidism group were higher than those in non-subclinical hypothyroidism group.and the differences were statis-
tically significant (P<C0. 05). There were no significant differences in the levels of glycosylated hemoglobin,
triglyceride, body mass index., positive rate of anti-thyroglobulin antibody and thyroid peroxidase antibody lev-
el between the two groups (P>>0. 05). Conclusion Patients with type 2 diabetes mellitus complicated with
subclinical hypothyroidism are more likely to have dyslipidemia than those with normal thyroid function,
which is positively correlated with the level of thyrotropin. anti-thyroglobulin antibody and anti-thyroid perox-
idase antibody may not be significantly involved in the occurrence and development of these two diseases.
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