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Relationship between the thyroid hormone and the detection rate of chronic kidney disease in
hospitalized patients with type 2 diabetes mellitus Let Yongfu,Li Min. Depariment of Endocrinology,
Bengbu First People’ s Hospital , Bengbu 233000, China

[ Abstract] Objective To investigate the relationship between thyroid hormones and the detection
rate of chronic kidney disease (CKD) in hospitalized patients with type 2 diabetes mellitus (T2DM ).
Methods A total of 1 118 T2DM patients were included in our department. All patients were divided into
CKD group and non-chronic kidney disease (NCKD) group according to whether accompanied with CKD.
General and clinical data of the two groups were collected and compared. Multivariate logistic regression
analysis was used to study the risk factors related to CKD. Results The detection rate of CKD in T2DM
+ hypertension (HP) patients was higher than that in T2DM patients( P <0.001). The age, course of HP,
course of T2DM, systolic blood pressure, diastolic blood pressure and the level of thyrotrophin ( TSH) in
CKD group were higher than those in NCKD group, the level of fasting glucose ( FPG) , glycosylated
hemoglobin( HbAlc ) , triiodinated thyroxine ( TT; ), free thyroxine ( TT, ), free triiodinated thyroxine
(FT,) and free thyroxine (FT,) were lower than those in NCKD group( P <0.05). Multivariate logistic
regression analysis showed that the level of FT, ,course of T2DM,FPG,low-density lipoprotein( LDL-C) ,
systolic blood pressure were independently related to proteinuria accompanied estimated glomerular rate
(eGFR) decrease, the level of FT,, gender and systolic blood pressure were independently related to
proteinuria, the level of TT,, FT,, the course of T2DM, age, LDL-C and diastolic blood pressure were
independently related to eGFR decrease, FT; was an independent risk factor for proteinuria, eGFR
decreaseand proteinuria with eGFR decrease. Conclusion  The levels of thyroid hormone in T2DM
patients with CKD are different from those in T2DM patients. FT; is an independent risk factor for
proteinuria,eGFR decrease,and proteinuria with eGFR decrease,it may affect the detection rate of CKD.
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CKD4L 205 11491  76(37.1)  129(62.9)  64.50+12.24 24.57(22.17,26.92) 5.04(0.11.12)  12.02(6.11,20.04)
NCKDZl 913 423/490 474(51.9)  439(48.1)  57.05+13.20 24.97(22.50,27.52) 0.20(0,7.03)  7.50(4.10,12.25)
P 0.016 - <0.001 0.489 <0.001 <0.001

" Wi (ATIiN FPG 2h PG HbAlc

2H 5 -

40 e (mmHg) (mmHg) (mmol/L) (mmol/L,x +5) (%) HOMA-IR
CKD4L 205  140(130,160)  80(70,90) 8.75(6.32,13.22)  19.57+7.03  9.15(7.78,11.15)  4.97(3.17,7.32)
NCKD# 913 130(120,140)  80(70,88)  10.07(7.49,12.94)  19.40+6.75  9.70(8.15,11.80)  4.07(3.02,5.50)
P <0.001 0.001 0.016 0.918 0.020 0.183
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kb4 205 1.70 3.12 0.98 7.21 4.46 15.03 2.49

(1.23.2.43)  (2.29.4)  (0.91,1.07)  (6.26,8.24)  (4.01,4.98) (13.28,16.34)  (1.47,4.13)
1.56 3.21 1.02 7.34 4.80 15.78 2.16

) 4
NCRDAL 913 982.08)  (2.57.3.85)  (0.96,1.13)  (6.58.8.32)  (4.26,5.14)  (14.29,17.26)  (1.27,3.71)

P i 0.120 0.331 <0.001 0.010 <0.001 <0.001 0.012
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5t B S. E. Wald x* 14 Py OR 1Y 95% CI
FT, -0.584 0.283 4.254 0.039 0.558 0.320 ~0.971
T2DM 578 0.028 0.015 3.474 0.062 1.028 0.999 ~1.059
R FPG -0.110 0.045 5.946 0.015 0.896 0.820 —0.979
eGFR T ¢ LDL-C -0.417 0. 166 6.304 0.012 0.659 0.476 -0.913
W4 Fe 0.034 0.007 23.352 <0.001 1.035 1.021 ~1.050
W —-1.113 1.682 0.438 0.508 0.328
51 0.723 0.227 10.131 0.001 2.061 1.320 ~3.216
FT, -0.525 0.159 10. 904 0.001 0.592 0.433 ~0. 808
HER e 0.033 0.005 39.410 <0.001 1.034 1.023 ~1.044
W -3.725 1.142 10. 640 0.001 0.024
P51 0.399 0.202 3.902 0.048 1.490 1.003 ~2.214
TT, -0.018 0.009 3.883 0.049 0.982 0.968 ~1.003
FT, -0.416 0.148 7.884 0.005 0.659 0.493 ~0. 882
T2DM J5 2 0.043 0.010 19.032 <0.001 1.044 1.024 ~1.065
eGFR F[% )
AR 0.057 0.009 39.800 <0.001 1.059 1.040 ~1.078
LDL-C -0.224 0.102 4.801 0.028 0.799 0.654 ~0.977
FPIRIE 0.021 0.008 7.110 0.008 1.021 1.006 ~1.038
W -3.855 1.219 10. 004 0.002 0.021
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JH S 8 4R, B R 20 ST S 7 4R PR H 250 ml; 2 4F, B
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SR RN IR, BUT IS BE TR MK i, A B G 58 3 A DGk 2
I B WBC 34 10. 64 x 10°/L (55 4 R IE# 2 % (13l
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