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Abstract

Methods The databases including PubMed, Embase, The Cochrane Library, Web of Science, CBM, CNKI, Wan Fang Data and VIP

Objective To systematically review the relationship between normal thyroid hormones and type 2 diabetic nephropathy.

databases were electronically searched, and the published studies between normal thyroid hormones and type 2 diabetic nephropathy from

inception to May 6™, 2020. The meta — analysis was performed using RevMan 5.3 software. Results

A total of 5 studies involving 2809
patients were included. The results Meta — analysis showed that compared with type 2 diabetes mellitus without diabetic nephropathy, dia-
betic nephropathy group were significantly lower in FT, values (SMD = -0.67,95% CI. -1.07 - -0.27,P =0.001) and FT, values
(SMD = -0.11,95% CI; -0.19 - -0.03,P =0.008) ,as well as significantly higher in TSH values( SMD =0.12,95% CI. 0.04 -
0.21,P =0.003), and the difference was statistically significant. Conclusion The study demonstrated that decreased FT, FT, values
and increased TSH values was significantly associated with the development of diabetic nephropathy, which could be provided to monitor

development and progression of diabetic nephropathy clinically.
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