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Abstract: Objective To investigate the diagnostic value of serum thyroid hormones and bone metabolism
markers for diabetic peripheral neuropathy (DPN) in euthyroid patients with type 2 diabetes mellitus
(T2DM). Methods A total of 116 patients with T2DM admitted to the Department of Endocrinology of the
hospital from April 2023 to May 2025 were enrolled. According to the presence of DPN, patients were assigned
to a DPN group (46 cases) and a non-DPN group (70 cases). Demographic and baseline data were recorded,in-
cluding sex,age, T2DM duration, body mass index (BMI), presence of other chronic diabetic complications,
hypertension and hyperlipidemia. Serum free triiodothyronine (FT3),free thyroxine (FT4), thyroid-stimula-
ting hormone (TSH),25-hydroxyvitamin D [25(OH)D], N-terminal mid-fragment of osteocalcin (N-MID),
total type I procollagen N-terminal propeptide ( TPINP),B-C-terminal telopeptide of type I collagen (-
CTX) and parathyroid hormone (PTH) were measured. Differences in baseline characteristics and laboratory
indices between the two groups were compared. Multivariate Logistic regression was used to identify inde-
pendent risk factors for DPN. Receiver operating characteristic (ROC) curve was plotted to assess the diag-
nostic performance of FT3,25(OH)D and N-MID alone and in combination for DPN. Results Compared with
the non-DPN group,age was greater (P<C0. 05) and T2DM duration was longer (P <0. 05) and FT3,25(OH)
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D,N-MID and B-CTX levels were significantly lower in the DPN group (P <C0. 05). Multivariate Logistic re-
gression analysis revealed that longer T2DM duration and lower FT3,25C(OH)D and N-MID levels were iden-
tified as independent risk factors for DPN (P <C0. 05). ROC curve analysis demonstrated that the areas under
the curve (AUCs) for FT3,25(OH)D,N-MID, and their combination were 0. 644,0. 780,0. 659 and 0. 852 re-
spectively. The combined AUC was significantly greater than those of single markers (Z . .pimaionrrs = 3. 815,
P ovimationrrs << 0. 0013 Z o iimation2somn = 2. 309, P mpinationzscomn = 0. 0213 Z o iimationnemin = 3+ 509 s P ihimationNMID <<
0.001). Conclusion Serum FT3,25(OH)D and N-MID levels are reduced in euthyroid patients with T2DM,

and are closely associated with the occurrence of DPN,combined measurement of the three markers was effec-

tive for the diagnosis of DPN in T2DM.
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