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Relationship between Subclinical Hypothyroidism and Albuminuria in

Patients with Type 2 Diabetes Mellitus
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Abstract : Objective To investigate the clinical characleristics of patients with type 2 diabetes mellitus complicated with subclinical hypothyroidism
and the relationship between SCH and 24 h albuminuria excretion rate.Methods A retrospective study was conducted to select 826 T2DM patients
with complete data in our hospital for endocrinology.The general data,biochemical indexes,thyroid function and UAER were analyzed.Patients with
SCH were stratified by proteinuria and the thyroid function was compared between groups.The relationship between SCH and UAER was analyzed by
non—conditional Logistic multiple stepwise regression.Results 18.40% of T2DM patients with SCH,SCH patients with lower eGFR and higher UAER
(P<0.05),patients with SCH combined proteinuria FT4 decreased, TSH increased(P<0.05).Logistic regression analysis showed that serum TSH level was
an independent risk factor for UAER (r=0.353,P<0.05).Conclusion UAER is elevated in patients with T2DM complicated with SCH,SCH is an
independent risk factor for albuminuria in T2DM patients.
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