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Serum fructosamine and glycosylated hemoglobin levels in patients with hyperthyroidism
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Abstract:Objective To investigate the serum fructosamine (FMN) and glycosylated hemoglobin (HbAlc) in
patients with hyperthyroidism and their correlation with glucose metabolism indexes. Methods A total of 127 pa-
tients with hyperthyroidism admitted to the hospital from January 2021 to September 2022 were selected as
the study group,and 127 healthy people who underwent physical examination in the hospital during the same
period and whose general data were matched with hyperthyroidism patients were selected as the control
group. Pearson correlation analysis was used to analyze the correlation between serum FMN, HbAlc levels and
glucose metabolism indicators. Multivariate Logistic regression was used to analyze the risk factors of hyper-
thyroidism. Results ~ There were significant differences in the levels of fasting plasma glucose (FPG) ,fasting
insulin (Fins) , HOMA-IR,FMN and HbAlc between the study group and the control group (P<C0. 05). Ser-
um FMN and HbAlc levels were positively correlated with FPG,FIns and HOMA-IR levels in patients with
hyperthyroidism (P <C0. 05). The increased levels of FPG, HOMA-IR,FMN and HbAlc were risk factors for
hyperthyroidism (P<C0. 05). Conclusion  The levels of serum FMN and HbAlc in patients with hyperthy-
roidism increase,and are correlated with the levels of glucose metabolism indicators.
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HOMA-IR 0.517 0.230 5.053 0.025 1.677(1.068~2. 632)

FMN 0.632 0.218 8. 414 0.004 1.881(1.228~2. 885)
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