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Study of the clinical significance of the determination of serum thyroid hormones levels in diabetes mellitus patients
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[Abstract] Objective To explore the relationship between thyroid hormone type, state and course of diseases
of diabetes mellitus(DM). Methods
roid hormones T3,T4,FT3,FT4 and TSH levels were measured with electrochemiluminescence (ECL). Serum thy-

197 samples of DM and 40 samples of normal controls were selected. Serum thy-

roid hormones rT3 levels were measured with Radio Immunoassay(RIA). Then the variational traits of thyroid hor-
mones T3,T4,FT3,FT4,TSH and rT3 were observed in different groups according to the type,state,and course of
diseases of DM. Results
those in the control group(P<C0. 01). The level of serum rT3 was significantly higher than that in the control group
(P<C0.01) ,the levels of serum T3,FT3 and FT4 in type 1 DM were lower than those in type 2 DM(P<C0. 05). The
levels of serum rT3 in type 1 DM were higher than those in type 2 DM(P<C0. 05). The levels of serum T3,FT3 and
TSH in 7% < HbA1c<<10% ,10% << HDbA1c<13% ,HbAlc=>13% were lower than those in HbAlc<<7 % (P<C0. 05
or 0.01). With the course of disease prolonged, the levels of serum T3 and FT3 showed a decreasing tendency( P<C
0.05 or 0.01). The level of serum rT3 showed a increasing tendency(P<C0. 05 or 0. 01). Conclusion The levels of

The levels of serum T3,FT3 and FT4 in type 1 and 2 DM were significantly lower than

serum thyroid hormones have important value in the assessment of the glucose metabolism,the estimation of the ca-
ses and the prognosis in diabetic patients.
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