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Association between Thyroid — stimulating Hormone Level and Body Fat Distribution in Euthyroid Individuals With Newly Diagnosed Type 2
Diabetes. Sang Yiquan, Sun Yan, Liu Xuekui, et al. Department of Endocrinology, Xuzhou Central Hospital, Jiangsu 221009, China

Abstract Objective To evaluate the correlation of serum thyroid - stimulating hormone (TSH) levels with subcutaneous fat area
(SFA) , visceral fat area (VFA), and liver fat content in the abdomen via quantitative CT in newly diagnosed type 2 diabetes patients
with normal thyroid function, and to investigate the effects of variations in serum TSH levels within a normal range and body fat distribu-
tion. Methods The clinical data of newly diagnosed type 2 diabetes patients hospitalized in the Endocrinology Department of Xuzhou
Central Hospital between February 2016 and January 2019 were retrospectively analyzed. Patients with thyroid dysfunction, hepatic disea-
ses, and heavy drinking were excluded. A total of 126 patients were included in the study. Clinical patient data were collected and a
quantitative CT (QCT) workstation was used to measure the SFA, VFA, and liver fat content of the patients. The patients were divided
into three groups based on the normal range of TSH to compare the differences among different TSH levels and SFA, VFA | and liver fat
content ; the low TSH level group (0.3 - 1.6 mIU/L) , medium TSH level group (1.61 =2.9 mIU/L), and high TSH level group (2.91 -
5.0 mIU/L). Pearson correlation test and multivariate linear regression analysis were performed for data analysis. Results In newly di-
agnosed type 2 diabetes patients with normal thyroid function, body mass index ( BMI), glycosylated hemoglobin ( HbAlc), aspartate
aminotransferase (AST) ,and SFA were significantly higher in the high TSH level group than in the low TSH level group (P <0.05). The
Spearman correlation analysis indicated that TSH was positively correlated with SFA (r =0.189, P =0.036). However, no correlation
with VFA and liver fat content was observed. Multivariate linear regression analysis demonstrated that TSH can be considered to be a ser-
um biomarker for increased abdominal subcutaneous fat. Conclusion In newly diagnosed type 2 diabetes patients with normal thyroid
function, an increase in TSH to a higher level can be considered as a serum biomarker for increased abdominal subcutaneous fat. Further,
even if the thyroid function is normal, serum TSH may be involved in the regulation of body fat distribution.

Key words Thyroid — stimulating hormone ; Type 2 diabetes ; Quantitative CT; Abdominal fat; Non — alcoholic fatty liver disease
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