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Association between C — peptide and Sub - clinical Thyroid Dysfunction in Type 2 Diabetic Patients. CUI Qi, YANG Chunjie, MENG
Lingwei, et al. Department of Endocrinology, Jilin Province FAW General Hospital, Jilin 130011 ,China

Abstract Objective To investigate the relationship between C — peptide and Subclinical thyroid dysfunction in patients with type 2
diabetes. Methods We screened 397 patients with type 2 diabetes who were admitted to the Endocrinology Department of our hospital.
After thyroid function testing, they were divided into three groups: type 2 diabetes with subclinical hypothyroidism (136 cases) , type 2
diabetes with subclinical hyperthyroidism (61 cases) and type 2 diabetes with normal thyroid function (200 cases). Their medical history
and the laboratory data were collected such as fasting serum C — peptide levels and postprandial serum C — peptide levels of 1 hours,?2
hours and 3 hours, glycated hemoglobin (HbAlc) and so on. Results Compared with the normal thyroid function group, the subclinical
hypothyroidism group was older, had lower fasting blood glucose (FBG), and had higher smoking rate, BMI, fasting C - peptide and 3
hours serum C - peptide levels. In the subclinical hyperthyroidism group, body mass index (BMI), TG and LDL - C were lower, and the
prevalence of hypertension and 3 hours serum C - peptide levels were higher. There were significant relationships between type 2 diabetes
with subclinical hypothyroidism and smoking, age,BMI and FBG( P <0.05). Subclinical hyperthyroidism was related to the course of dia-
betes , the prevalence of hypertension, BMI and lipids profiles( TG and LDL - C) in patients with type 2 diabetes( P <0.05). Logistic re-
gression analysis showed that after adjusting for the confounding factors, fasting and 3 hours serum C — peptide levels were positively relat-
ed to type 2 diabetes with subclinical hypothyroidism (B =1.713,95% CI.2.598 - 11.846,P <0.001;B =1.013,95% CI 1.926 -
3.934,P <0.001). Only 3 hours postprandial serum C — peptide levels were positively related to type 2 diabetes with subclinical hyper-
thyroidism (B =1.332,95% CI1:2.079 -6.905,P <0.001). Conclusion According to the results, serum C - peptide level may be an
independent associated factors with subclinical thyroid dysfunction in type 2 diabetes.
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