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Abstract : Objective

tions such as peripheral arterial disease,retinopathy and nephropathy in elderly patients with diabetes mellitus(DM). Methods The

To investigate the influence of complicating subclinical hypothyroidism(SCH) on the vascular complica-

clinical data of 98 patients with DM from January 2014 to January 2016 were retrospectively analyzed. The patients were divided in-
to the thyroid function normal group(DM, 46 cases) and complicating SCH group(DM -+ SCH, 52 cases) according to whether
complicating SCH. The clinical data of the patients were collected. Then the biochemical indexes and vascular complications were
compared between the two groups. The independent risk factors of vascular complications such as peripheral arterial disease, reti-
nopathy and nephropathy in elderly patients with DM were analyzed. Results Sex,age,DM duration,body mass index(BMD , TG,
HDL-C,LDL-C,HbAlc, hs-CRP, Scr, FT3,FT4 and TPOAb had no statistically significant differences between the two groups
(P>>0.05) ;the levels of TC, TSH, TGAbD and 24 h urinary protein,and incidence rate of arterial disease, retinopathy and nephropa-
thy in the DM + SCH group were significantly higher than those in the DM group (P<C0. 05) ; the Logistic analysis showed that
higher TC,higher TSH.higher TGAD and higher 24 h urinary protein were the independent risk factors of vascular complications in
elderly patients with DM complicating SCH. Conclusion Higher TC,higher TSH,higher TGAb and higher 24 h urinary protein are

the independent risk factors of vascular complications in elderly patients with DM complicating SCH, which can increase the occur-

rence of vascular complications,so should be timely diagnosed and treated to improve the patient’s living quality.
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