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Analysis on serum thyroid hormone and thyroid stimulating hormone levels
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Abstract: Objective To analyze the changes of serum thyroid hormone (TH) and thyroid stimulating hormone
(TSH) in the patients with type 2 diabetes mellitus (T2DM) and insulin antibody positive. Methods One hundred
and fifty-six patients with T2DM treated with recombinant human insulin in this hospital from November
2016 to November 2017 were selected as the case group and divided into the insulin antibody positive group
(85 cases) and insulin antibody negative group (71 cases) according to the insulin antibody detection results.
Other contemporaneous 64 people undergoing healthy physical examination were selected as the control
group. The levels of fasting insulin (FINS) ,fasting blood glucose (FBG) ,fasting C peptide (FCP) ,glycosylat-
ed hemoglobin (HbAlc), tritodothyronine (T3), tetraiodothyronine (T4), free triiodothyronine (FT3), free
tetraiodothyronine (FT4) and TSH were detected in the three groups. Results The levels of FINS,FBG,FCP
and HbAlc in the insulin antibody positive group and insulin antibody negative group were significantly higher
than those in the control group (P<C0. 05),while which had no statistically significant difference between the
insulin antibody positive group and insulin antibody negative group (P >>0. 05) ;there was no statistically sig-
nificant difference in the levels of T4 and TSH among the three groups,while the levels of T3,FT3 and FT4 in
the insulin antibody positive group and insulin antibody negative group were significantly lower than those in
the control group (P<C0.05),and the levels of T3,FT3 and FT4 in the insulin antibody positive group were
significantly lower than those in the insulin antibody negative group (P <C0. 05). Conclusion Partial patients
with T2DM can produce the insulin antibody when using the insulin treatment, moreover the levels of T3,FT3 and
FT4 in patients with T2DM and insulin antibody positive are decreased significantly.
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Jo & 2P0 PR M 4l 85 41(48. 24) 60.3746.92 12.38+1.69 23.1842. 89 137.29+21.75 81.3749. 84
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T &2 ZE T A B P 4 85 14.02+5.11" 9.68+0.91" 2.62+0.44" 9.67+1.96"
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F 55. 348 1.434 12. 375 11. 968 1.248
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