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Study on the Changes of Serum 25 (OH) D Concentration in Patients with Type 2 Diabetes Complicated with Hashimoto's Thyroiditis and Its
Correlation with Clinical Indicators. Ren Xuan, Wu Hongxia, Zhang Tao. Department of Endocrinology and Metabolism , Lanzhou Univer-
sity Second Hospital, Gansu 730030, China

Abstract Objective To compare the differences in general clinical indicators between type 2 diabetes mellitus (T2DM) patients
with normal thyroid function and complicated with Hashimoto's thyroiditis (TH) , to explore the influence of TH on 25( OH) D level in
T2DM patients and its correlation with clinical indicators. Methods Totally 142 patients with type 2 diabetes mellitus were selected and
divided into two groups according to the results of thyroid function, 80 cases of T2DM with normal thyroid function and 60 cases of T2DM
with TH. The general clinical data and changes in 25 (OH) D levels of the two groups were compared, and the correlation between
25(OH) D levels in the T2DM + TH group and thyroid function, HbAlc, and course of disease was studied. Results Compared with the
T2DM group, the course of disease, TSH, ATG — Ab, and TPO — Ab in the T2DM + TH group increased, and the levels of FT,, FT,,
and 25 (OH) D decreased. The difference was statistically significant (P <0.05). And the analysis of Vit D nutritional status in this
group showed that the prevalence of Vit D deficiency increased significantly, reaching 77.4% . Compared with the Vit D insufficiency
group, the levels of TSH and TPO - Ab in the Vit D deficiency group were significantly higher. Correlation analysis in the T2DM + TH
group showed that there was a negative correlation between the serum 25 ( OH) D level and the course of disease, TSH, and TPO - Ab
(P <0.05). Conclusion In patients with T2DM complicated with TH, the level of 25( OH) D is significantly reduced, which is mainly
manifested by the lack of Vit D. As the concentration of TSH and TPO — Ab increases, the 25( OH) D level shows a downward trend.
25(OH)D has a weak negative correlation with the duration of T2DM, and the concentration of TSH and TPO - Ab.
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