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Correlation between subclinical hypothyroidism and carotid artery plaque in type 2 diabetes
mellitus patients with hypertension Lei Yongfu,Li Min. Department of Endocrinology , Bengbu First
People’ s Hospital , Bengbu 233000, China

[ Abstract] Objective To explore the correlation between subclinical hypothyroidism( SCH) and

carotid artery plaque in type 2 diabetes mellitus( T2DM) patients with hypertension. Methods A total of

848 T2DM patients were collected and they were divide into the research group(425 cases) and isolated
T2DM group (423 cases) according whether accompanied with hypertension or not. Their clinical data,
laboratory test results, thyroid function and detect rate of carotid artery plaque were collected and compared.
The risk factors associated with carotid artery plaque were investigated by logistic regression analysis.
Results Compared with the isolated T2DM group, the age , ratio of patients over 60 years old, BMI, course
of T2DM,, the levels of cystatin C and homocysteine, the levels of insulin at 0 and 120 minute during the
insulin release test (IRT-0,IRT-120) , fasting concentration of C peptide and insulin, HOMA-IR, lipase,
triglycerides (TG ) , total cholesterol( TC) ,low density lipoprotein cholesterol (LDL-C) , the detection rate
of carotid artery plaque, free thyroxine(FT, ) ,the ratio of patients with SCH were all significantly higher in
the research group,the concentration of fasting plasma glucose was significantly lower in the research group
(P <0.05). The independent risk factors of carotid artery plaque occurrence were hypertension, SCH,
advanced age and high LDL-C level (P <0.05). Conclusion The detect rate of SCH in T2DM patients
with hypertension is high,SCH can be a new and strong risk factor of carotid artery plaque occurrence.
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