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Abstract: Objective To investigate the changes and clinical significance of thyroid hormone and antibody levels in patients with
type 2 diabetic peripheral neuropathy (DPN).Methods A total of 260 patients with type 2 diabetes were selected from December 2018
to December 2019 in Jiading District Central Hospital Affiliated to Shanghai University of Medicine & Health Sciences. Among them,
the observation group was patients with type 2 diabetes peripheral neuropathy (n=128), and the control group was patients with type 2
diabetes alone (n=132). The sex, age, duration of diabetes and body mass index (BMI) of the two groups of patients were collected, and
levels of fasting blood glucose (FBG), glycosylated hemoglobin (HbAlc), thyroid stimulating hormone (TSH), free triiodothyronine
(FT3), free thyroxine (FT4), anti-thyroglobulin antibody (TG-Ab), anti-thyroid peroxidase antibody (TPO-Ab), thyroid stimulating hor-
mone receptor antibody (TR-Ab), total cholesterol (TC), triglyceride (TG), high density lipoprotein cholesterol (HDL-C) and low density
lipoprotein cholesterol (LDL-C) were detected in the two groups.Results  The prevalence of abnormal thyroid function in the observa-
tion group (26.56%) was higher than that in the control group (18.18%), and TSH (2.59+1.36) mU/L was higher than that in the control
group (2.24+0.86) mU/L (P < 0.05). The level of FT3 in the observation group (3.76+0.54)ng/Liwas lower than that in the control group
(3.92+0.69) ng/L (P < 0.05). The female TG-Ab (2.24+1.55) TU/mL and HbAlec (10.67+2.32)% in the observation group were higher
than those of the male (1.75+1.18) TU/mL, (9.35+1.76)% (P < 0.05). Spearman correlation analysis showed that FT3 was positively cor-
related with BMI (P < 0.01) and negatively correlated with age and HbAlc (P < 0.01); FT4 was negatively correlated with age and dis-
ease course (P < 0.05) and positively correlated with TPO-Ab (P < 0.01). Multiple stepwise regression analysis showed that age, BMI
and HbA Ic were the influencing factors of FT3 (P < 0.01), and TPO-Ab was an independent influencing factor of FT4 (P < 0.05).Con-

clusion The prevalence of abnormal thyroid function in DPN patients is high, and thyroid function status has a certain clinical refer-
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ence value for the evaluation and prognosis of patients with type 2 diabetic DPN.
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A case report of pulmonary lymphoepithelioma-like carcinoma and review of the literature
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Abstract: Objective To improve the the understanding of the clinical features, pathogenesis, diagnosis and treatment of pulmonary
lymphoepithelioma-like carcinoma (PLELC).Methods One case of patient with PLELC who diagnosed in Huashan Hospital affiliated
to Fudan University on May 2021 was described, and relevant domestic and foreign literatures were reviewed.Results A 57-year-old
male had cough and bloody sputum for 2 weeks.Chest CT showed solitary consolidation image in the left lower lobe. A large number of
EBV sequences were found in mNGS of bronchoalveolar lavage fluid. CT-guided Histopathology obtained by lower percutaneous lung

aspiration showed lymphoepithelioma-like carcinoma. Left lower pneumonectomy was performed, and adjuvant chemotherapy and im-



