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Analysis on clinical Characteristics of Subclinical Hypothyroidism in Elderly Patients with Type 2 Diabetes Mellitus. ~ Wang Na, Hou Jing-
wen, Li Kun, et al. Department of Ceriatrics, the Second Hospital Affiliated to Xinjiang Medical University, Xinjiang 830063 ,China

Abstract Objective To analyze the clinical characteristics and related factors of elderly patients with type 2 diabetes and subclini-
cal hypothyroidism (SCH). Methods A retrospective analysis was carried out on clinical data of 202 cases of diabetes patients ( =60
years old) , who were inpatients from endocrine department and geriatrics department of Second Affiliated Hospital of Xinjiang Medical U-
niversity between March 2011 and March 2014. 56 cases were accompanied with SCH ( SCH group) while 146 cases were not (non — SCH
group). Clinical data and biochemical indexes of two groups of patients were compared. Logistic regression analysis was adopted for multi
— factor analysis on indexes with statistically significant differences. Results SCH group had longer disease course, higher coincidence
of coronary heart disease (CHD) and higher application rate of biguanide and statin drugs than non — SCH group. SCH group had higher
TSH, FBG, HbAlc, CRP, TG, 24h quantitative of urine protein and 24h DBP than non - SCH group with statistically significant differ-
ences (P all <0.05). And there were no statistically significant differences in FT,, FT,, PBG, TC, HDL - C, LDL - C and 24hSBP,
etc (P all >0.05). Logistic multifactor analysis showed that disease course, BMI, HbAlc, CRP, TG and quantitative of urine protein
were independent risk factors for elderly patients with type 2 diabetes and SCH ( ORs were 1. 140, 1.374, 1.947, 1.113, 1.419, and
1. 044, respectively; 95% CI were 1. 051 - 1.237, 1.209 -1.562, 1.310 —-2.894, 1.037 —1.195, 1.084 — 1. 858 and 1. 003 -
1.086) ; while biguanide drug was protective factor (OR was 0.309, 95% CI was 0. 104 —=0.916). Spearman correlation analysis showed
that disease course, BMI, FBG, HbAlc, CRP, TG and DBP were positively correlated with TSH(P all <0.01) ; while biguanide and
statin drugs were negatively correlated with TSH( P all <0.05). Conclusion Disease course, BMI, HbAlc, CRP, TG and quantitative of
urine protein are independent risk factors for elderly patients with type 2 diabetes and SCH while biguanide drug may be protective factor.
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