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Hyperhomocysteinemia in Type 2 Diabetes Mellitus with Vascular Mild Cognitive Impairment Li Ying, Du Xiaohong, Wang Chuanyi,
Zhao Xiaowei, Yu Hua. Department of Geriatric, The First Affiliated Hospital, Wenzhou Medical College, Zhejiang 325000, China

Abstract Objective To explore the effect of different degree subclinical hypothroidism ( SCH) on lipid metabolism, glycome-
tabolism, insulin sensitivity and cardiovascular diseases risk factor. Methods The clinical data of 126 adult patients with subclinical hy-
pothroidism from June 2005 to June 2010 were selected by matching age and sex. It was a retrospective study,and statistical analysis was
performed to compare the differences in severe SCH (44 patients) ,mild SCH (82 patients) and control group (84 patients) from BMI,
TSH,FT, ,FT,,TC,TG,HDL - C,LDL — C,ApoA ,ApoB,FBS ,FINS,HOMA - IR and hsCRP. Correlation analysis was estimated between
TSH and above parameter in patients with SCH. Results BMI and FT, were significantly different in patients with severe SCH as com-
pared with mild SCH and control group. TC, LDL - C, ApoB, FINS, CRP was significantly higher in the mild and severe SCH group as
compared to the control group. There was significant difference in TG between servere SCH and control group. TSH was found to have pos-
itive correlation with ApoB, BMI, LDL - C,FINS, TG in SCH. Patients with SCH exhibited elevated incidence rate of nonacohol fatty liv-
er and hypercholesterolemia. Conclusion Subclinical hypothroidism would lead to heighten FT, in normal limits. Patients exhibited ele-
vated serum Lipid and FINS. SCH easily progress nonacohol fatty liver and atherosclerosis. It is important to pay close attention to SCH for
clinician.

Key words Subclinical hypothroidism ; Metabolism syndrome; Lipid metabolism ;Insulin resistance ; High sensitive C reactive pro-

tein ; Nonacohol fatty liver
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SCH #H
i H TSH TSH Xif MR 41
(4.5 ~10mIU/L) (=10mIU/L)
n 82 44 84

A L (%) 56.2 70 60.9
RIS (%) 52.3+17.2  55.6+17.1 54.2 +16.7
BMI(kg/m?*) 22.71 £3.25 25.23 £2.32°" 22.12+2.71
TSH(mIU/L) 5.58 £1.23° 13.25+1.78°  1.93 £0.80
FT; (pmol/L) 4.00+£0.36  3.77 +0.11 4.18 £0.32
FT, (pmol/L) 13.98+2.15 10.78 £1.01°" 15.32 £3.74

5B H#,*P <0.05,°P <0.01;5 TSH(4.5 ~10mIU/L) K
% ,°P<0.05,'P <0.01
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SYBT s @ BBV R LB B H Pearson Ko By @ %
Spearman 55 G AH & 5> BT, F Wi 45 16 b5 A8 & 5 TSH [y 4 56 7k
P<0.05 HERAGITEE L,
& R

=2 B BMI VIR BRI BE L il s 2 85 i 4 B2 R
5 AT S B 0 I B A B PR - 4% 46 b L T
F1.FR2, SAMBILE, ME TSH 7 5, BMI,
TG,LDL - C, ApoB,FINS, HOMA - IR, hsCRP #f ¥
I FT, JFT, HDL - C 3% ¥ F %, H%E SCH 41 BMI
K FT, 5%245F SCH 4 XX} A i B E M2 575
M FT, 48] o4 it 5 25 5% . H5E MR AE SCH 4 78
TC .LDL - C ,ApoB .FINS .CRP 5 % B4 [V 5 A b 3%
PE2 5 TG 78 EAE SCH 41 Lo Xt J8 4 i 35 1 T &, i
BEAE SCH 4 X BRZHA THer A TEGE 127 = 30 1R 4
AHIZ , TC TE424E SCH 20 oy 4 B2 4 bb 825 SCH 25 W]
W EEg I FEE L.

TG Fh & e f8 AR 9K E B 7 I &8 & L 26 4E SCH
HEX A IR 3, R TC FAEny B g
Ko SR RS P IR 7 R84 L %, SCH 20 B & v T X
MZH, HA B k25 %, 1 TG Fhim 35 %, SCH
TR B G

F2 =ZHBHEME MBERBEBERRSHE
DI ERFEREFLE (v £5)
SCH 41
i TSH TSH
(4.5 ~10mIU/L) ( =10mIU/L)
TC( mmol/L) 5.82+2.18* .26 £1.23°
TG (mmol/L) 52 +0.86 .06 £0.89*"
HDL - C( mmol/L) 10 £0.41 .05 +0.25
LDL - C(mmol/L) 47 £1.71° .68 +0.58"
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ApoA ( mmol/L) 1.37 £0.42 .35+0.37 32 +0.31
ApoB( mmol/L) I. .43
FBS( mmol/L) 4.86 £0.46 .95 +0.32 01 £0.53
FINS(mIU/L) 6.02 +2.35" 14 £1.07" 43 £3.02
HOMA - IR 1.35+0.43 .40 £0.23 17 £0.48
CRP(mg/L) 2.03 +0.32" L13£0.21° 08 +0.25

53t B4 #, P <0.05,"P <0.01
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SCH#1(n=126)  46(36.5) 34(27.0) 41(32.5)

X R4 (n =84) 22(26.2) 19(22.6) 9(11.9)
U(P) 2.62( <0.01) 1.18( >0.05) 7.14( <0.01)
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-0.23,P<0.01),FT,(r= -0.20, P <0.05) 5 TSH
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