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The association of coronary heart disease and the value of
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Abstract: Objective To explore the association of coronary heart disease (CHD) and the value of the thyroid related hormones of
type 2 diabetic patients. Methods 360 diabetic patients of a department of endocrinology in one hospital were selected as study
subjects, 235 patients were male and 125 were female.The average ages of the patients were (64.5+10.3) years old.A total of 80
cases of CHD were recruited in our study.And 280 cases were free of CHD.The serum levels of thyroid related hormones and other
biochemical indexes of patients were measured.The independent association between the serum thyroid related hormones and risk of
CHD was analyzed by logistic regression, and the possible influencing factors of the degree of coronary artery lesions were analyzed
by multiple linear regression. Results There was no significant difference in characteristics of age and gender between CHD and
control group.The level of serum TSH in the CHD group was (3.80+1.63)ng/L,which was significantly higher than that in the con-
trol group (1.91+0.67 )ng/L.But the level of serum FT3 was lower than the control group (3.79+0.49 vs. 4.19+0.43)pg/L.The binary
logistic regression analysis indicated that the OR of the risk of CHD was 2.02(1.38-2.97 )and 1.32(1.15-1.71)for patients with high-
er level of serum TSH and lower serum FT3.The results of multiple linear regression analysis show that the high blood pressure, se-
rum TSH and LDL-C level were the independence influencing factors for the degree of coronary artery lesions (P <0.05).Conclu-
sion The levels of serum TSH,FTs was associated with CHD of type 2 diabetes mellitus.
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