B EFIEFIR2019 F6 A% 44 55 6 B 749

[ 3ZE4S] 1000-2200(2019)06-0749-03 - RES -

2 BB R AN MG AR 2R D & i 5 AR R DI e A G 5%
SRR, T4, K, F R, K

[HZE] a & 3802 VR (T2DM) A M IS 4EA 2 D 55 FUR IR DI 68 Sl RAE AR IR A AH OGP, ok . 2645 T2DM J{ A 151
) AR YRI5 25 F24EA 2 D[25(OH) D] &840 8 =30 ng /mL IEH 4,20 ~ <30 ng /mL A 22,10 ~ <20 ng /mL 8L Z 4, <
10 ng/mL P EHLZ A, LI 25(OH) D & 25 % I PRI AR DL R AR IR DA Z R OC R . £ R . 76 T2DM A A ifn v 2 A=
# D AR AN 89.40% ,4 AU A ML 25(OH) D & it 578 =M R IRIE &R (FT3) 2 FRIREE (TSH)  HURIRERE A
HUR (TGAD) FUIR R ORL (AT (TMAD) 22 5 447 G2 2 L (P <0.05 ~ P <0.01) , logistic [IJH 4347 75, T2DM i A IfiL
1 25(0OH)D &5 TSH 2HA KRR (P <0.05) , %+ T2DM i AR M 464 5 D B = il TSH Z [A] 2 7140 56, % T
T2DM J5 A% FE K 4h Fe e A= 3 D, I3 2 W I L HOR AR T Ak S

[XBIA] VR ; 4eA: 2 D; FARIR T BE

[FEESFEE] R587.1 [ XktRERD] A DOI; 10. 13898/j. cnki. issn. 1000-2200. 2019. 06. 014

Correlation between the serum level of vitamin D and thyroid function

in type 2 diabetes mellitus patients
WU Chen-chen,SHUN Wei-hua,ZHANG Ya-di,SHI Zhao-ming,ZHANG Xiao-mei
( Department of Endocrinology , The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 ,China)

[ Abstract] Objective:To explore the correlation between the serum level of vitamin D and thyroid function,clinical indicators in type
2 diabetes mellitus( T2DM ) patients. Methods : According to the serum level of 25 hydroxyvitamin[ 25 (OH) D], 151 patients with
T2DM were divided into the normal group( =30 ng/mL) , insufficient group (20 ~30 ng/mL) , deficient group (10 ~20 ng/mlL) and
severely deficient group( <10 ng/mL). The relationship between the serum level of 25( OH)D and clinical indicators , thyroid function
was compared. Results: The proportion of patients with serum vitamin D deficiency was 89. 40% among the T2DM patients. The
differences of the correlations of serum levels of vitamin D with FT3,TSH and TGAb and TMADb among four groups were statistically
significant( P <0.05). Logistic regression analyses indicated that the serum level of vitamin D was negatively correlated with TSH in
T2DM patients. Conclusions : The serum vitamin D deficiency is negatively correlated with TSH in patients with T2DM. Supplementing
vitamin D and monitoring thyroid function should be considered in patients with T2DM.
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13.6 0.64 4.7 1.61 11.9
17.2 0.91 5.3 1.70 9.9
28.2 1.45 5.2 2.02 7.2
46.1 1.79 3.9 2.79 6.1
73.2 2.71 3.7 4.36 6.0
114.1 3.44 3.0 4.71 4.2
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