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Clinical characteristics investigation in elderly outpatients with
type 2 diabetes mellitus complicating thyroid dysfunction
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Abstract: Objective To investigate the clinical characteristics of elderly outpatients with type 2 diabetes
mellitus (T2DM) complicating thyroid dysfunction. Methods A total of 1 000 elderly outpatients with T2DM
were randomly selected in the outpatient department of this hospital from May 2017 to May 2018. According
to the abnormality of thyroid function, the patients were divided into thyroid disease group (125 cases) and
non-thyroid disease group (875 cases) ,and the age body mass index (BMD) ,fasting blood glucose (FPG) , total
glycosylated hemoglobin Alc (HbAlc), total cholesterol (TC), triglyceride (TG), low-density lipoprotein
cholesterol (LDL-C) ,high-density lipoprotein cholesterol (HDL-C) and positive rate of thyroid autoimmune
antibody were compared between the thyroid disease group and non-thyroid disease group. Results BMI of
the thyroid disease group was significantly higher than that of the non-thyroid disease group (P <C0. 05).
There was no statistically significant difference in HbAlc and FPG between the thyroid disease group and
non-thyroid disease group (P>>0. 05). The levels of serum TC and TG in the non-thyroid disease group were
significantly lower than those in the thyroid disease group (P<Z0. 05). Serum LDL-C and HDL-C levels had no
statistical difference between the non-thyroid disease group and thyroid disease group (P>>0.05). In elderly
patients with T2DM complicating thyroid dysfunction, the positive rate of thyroid autoimmune antibody in
male patients was significantly lower than in females (P<C0. 05). The prevalence rate of thyroid diseases in
male patients of elderly outpatients with T2DM was significantly lower than that in female patients (P <C
0. 05). Conclusion The prevalence of thyroid disease of female outpatients with T2DM complicating thyroid
dysfunction is higher than that of male outpatients. The T2DM patients with dyslipidemia need to conduct reg-
ular thyroid function examination.
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