A STUDY OF THYROID DYSFUNCTION AND ITS ASSOCIATED RISK
FACTORSAMONG TYPE 2DIABETESMELLITUSPATIENTS

ABSTRACT

Thyroid diseases and diabetes mellitus are the mwet common endocrine
disorders encountered in clinical practice. Botbsth disorders have been shown to
mutually influence each other and relationshipsveen both conditions have long
been reported. Thyroid hormones play a vital roleéhe regulation of carbohydrate
metabolism and pancreatic function, and on therpthabetes mellitus affects thyroid
hormone levels to variable extents. Thyroid diseasest be screened annually in
diabetic patients to detect asymptomatic thyroidfalyction. Diabetes mellitus and
thyroid dysfunction can be found to exist togethdrere thyroid disease can affect
glucose metabolism and the untreated thyroid dydiom can affect the control of
diabetes
Objectives: The present study was intended to explore a stlitlyyooid dysfunction
and its associated risk factors among individualype 2 diabetes mellitus.
Materials and Methods: A cross-sectional study was conducted among all
individuals in type 2 diabetes on treatment foredrg with age group of more than 30
to 50 years and the total 100 number of subjedtsntaip for the study those who
attending the outpatient Department of Karpaga Vyaga Institute of Medical
Sciences, Madhuranthagam. The assessment parareténs study based on their
life style factors and biochemical analysis suclrBS, PPBS , HbA1C, Lipid profile,

Renal function test, Thyroid profile (ELISA).



Statistical Analysis. The data were analyzed by using standard Mean ti@via
student’'s T test and Univariate analysis. In akesa p <0.05 was considered as
statistically significant.

Results: From theassessment status of diabetics, males have uottedtdiabetes
when compared to females and p value is <0.05taadatistically significant.
Assessment of thyroid dysfunction in diabetics shdwhat males with thyroid
dysfunction in the age group of 30-40 years arg \Wgsen compared to females in the
same age group. P value is <0.05 and is statistisiginificant . But incidence of
thyroid dysfunction in type 2 DM is higher in thgeagroup of 41-50 years in both
genders when compared to age group of 30-40 y€arselation between thyroid
dysfunction and diabetes in males and females amarigus age groups showed that
thyroid dysfunction in females is greater everndyt have controlled diabetes when
compared to males. But thyroid dysfunction in malés uncontrolled diabetes is
higher than females with uncontrolled diabetesdentce of thyroid dysfunction in
females is higher even if they have controlled diab.This may be linked with their
reproductive age and p value is <0.05 and itaistically significant. Comparison of
incidence of renal failure in diabetics shows &Pthe males have renal failure and
4% of females have renal failure, indicates greia@dence of renal failure among
males. Incidence of hypertriglyceridemia (triglyidexs) is higher in males when
compared to females and p value is <0.05 andsthisstically significant.Incidence of
hypercholesterolemia (total cholesterol) is higheiemales than males in the age

group of 41-50 years and p valus is <0.05andstasstically significant.



Co-incidence of thyroid dysfunction with hypertieimia is higher in male
diabetic patients when compared to female diahetics
Conclusion: Assesment of Thyroid profile in the present stutgvged that thyroid
dysfunction is greater in females even if they bedtrolled diabetes when compared
to males. Thyroid dysfunction is higher in uncoh&o diabetic males when compared
to females with uncontrolled diabetes. It seenas tincidence of thyroid dysfunction
is more in females even if they had controlled dieb.This may be associated with
their reproductive age.The present study showed tinia prevalence of thyroid
dysfunction among Indian diabetic patients attegdin outpatient clinic was 12.3%.

Co-incidence of thyroid dysfunction with hyperlipichia and renal failure is
higher in male diabetics when compared to femadbetics. Hence, it is concluded
that thyroid dysfunction is positively associatedthwhyperlipidemia and renal
dysfunction in type 2 DM. Regular evaluation of ibig profile, lipid, profile and
renal parameters is highly beneficial in type 2 [Pltients and regular treatment of
thyroid dysfunction with hyperlipidemia may redutee risk of development of
cardiovascular and renal complications in type 2 D#tients. Further research is
needed to elucidate the exact molecular mechanismnd the link between
hyperlipidemia and thyroid hormone dysfunction ypég2 DM and the life style
modification also to be assessed
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