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Abstract : Objective To analyze the correlation of serum semsemin 5A (Sema 5A) and insulin-like growth
factor binding protein-3 (IGFBP-3) levels with glucose metabolism indexes in patients with type 2 diabetes
mellitus and hyperthyroidism. Methods A total of 73 patients with type 2 diabetes combined with hyperthy-
roidism admitted to Handan Central Hospital from June 2021 to June 2022 were selected as the combination
group.and 56 patients with simple type 2 diabetes were selected as the diabetes group,and 68 healthy people

who underwent physical examination in Handan Central Hospital during the same period were selected as the
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control group. The serum Sema 5A and IGFBP-3 levels were compared among the control group, diabetes
group and combined group. The clinical data [ body mass index, duration of diabetes, fasting blood glucose
(FBG),2 hour postprandial blood glucose (2 h PG) ,insulin (FIN) , triglyceride, total cholesterol,low density
lipoprotein cholesterol (LDL-C), high density lipoprotein cholesterol ( HDL-C), glycosylated hemoglobin
(HbA1lc),triiodothyronine (T, ), tetraiodothyronine (T,), free triiodothyronine (FT,), free tetraiodothyro-
nine (FT,),thyroid stimulating hormone (TSH), thyroid stimulating hormone receptor antibody (TRAB),
thyroid peroxidase antibody (TPOAB) ,insulin resistance index (HOMA-IR) ]. Multivariate Logistic regres-
sion was used to analyze the risk factors of type 2 diabetes complicated with hyperthyroidism. Pearson correla-
tion was used to analyze the correlation between serum Sema 5A,IGFBP-3 levels and glucose metabolism in-
dexes in patients with type 2 diabetes mellitus complicated with hyperthyroidism. Receiver operating charac-
teristic (ROC) curve was drawn to analyze the diagnostic value of serum Sema 5A and IGFBP-3 in type 2 dia-
betes mellitus with hyperthyroidism. Results The serum Sema 5A and IGFBP-3 levels in the combined group
were significantly higher than those in the control group and the diabetes group,and those in the diabetes
group were significantly higher than those in the control group,and the differences were statistically signifi-
cant (P<C0.05). Serum HOMA-IR,FIN,HbAlc,T,,T,,FT,,FT,,TRAB and TPOAB levels in the combined
group were higher than those in the diabetes group.and TSH level in the combined group was lower than that
in the diabetes group.and the differences were statistically significant (P <Z0. 05). Multivariate logistic regres-
sion analysis showed that seum HOMA-IR, TPOAB, Sema 5A,IGFBP-3 levels increased.,and TSH level de-
creased were risk factors for hyperthyroidism in type 2 diabetes mellitus (P <C0. 05). Pearson correlation anal-
ysis showed that serum Sema 5A and IGFBP-3 levels were positively correlated with HOMA-IR, FBG,2 h
PG,FIN,HbAlc and HDL-C levels (P<C0. 05). Serum Sema 5A and IGFBP-3 levels were negatively correla-
ted with LDL-C level (P<C0. 05). ROC curve analysis showed that the area under the curve (AUC) of serum
Sema 5A and IGFBP-3 in the diagnosis of type 2 diabetes mellitus with hyperthyroidism was 0. 854 and 0. 804
respectively. The AUC of the combination of the two indicators was 0. 900. The AUC of the combined diagno-
sis of the two indicators was higher than the AUC of Sema 5A or IGFBP-3 diagnosed alone (Z . .pimsion Sema 54 =
2.156,P=0.043;Z cnpimsionicrops — 2. 873, P =0.004). Conclusion The serum Sema 5A and IGFBP-3 levels are
increased in type 2 diabetes patients with hyperthyroidism,and they are closely related to glucose metabolism.
insulin-like growth factor
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