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Effect of mild subclinical hypothyroidism on carotid intima media
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Abstract: Objective  To explore the effect of mild subclinical hypothyroidism on blood lipid, blood uric acid, carotid intima media
thickness ( CIMT) in patients with type 2 diabetes mellitus (T2DM ). Methods = We chose 105 cases of type 2 diabetes mellitus and
assigned them into two groups according to the results of the TSH,mild subclinical hypothyroidism group ( observation group,50 cases)
and non-subclinical hypothyroidism group ( control group,55 cases). Blood lipid spectrum, blood uric acid and carotid intima media
thickness were compared between the two groups. Results  Age,blood pressure and body mass index between the two groups were not
significantly different. Compared with control group,blood lipid spectrum,blood uric acid and carotid intima media thickness had signifi-
cant differences in observation group (P <0.05). Pearson single-factor correlation analysis indicated that the patients’ course of dis-
ease, glycosylated hemoglobin, TSH, blood uric acid, and creatinine were correlated with CIMT. Multifactorial analysis indicated that
TSH and blood uric acid were closely related to CIMT. Conclusions ~ An increased TSH in T2DM patients is an independent risk fac-
tor for atherosclerosis.
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