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INTRODUCTION PATIENTS AND METHODS

The aim of this study was to determine the prevalence of hypothyroidism and nodular thyroid A total of 1015 euthyroid patients(60.4% men) with T1DM or T2DM, consecutively examined in the Outpatient Diabetes Clinic,

goiter in Greek patients with type 1(T1DM) and type 2(T2DM) diabetes as well as its possible participated in the study. In every patient anthropometric and biochemical measurements, occurrence of diabetes complications

relation to glycemic control and to diabetic complications. The prevalence of hypothyroidism in | and classical comorbidities were assessed. Average HbA1c of the previous year was calculated. Moreover, the wellness feeling

the general population is 6.6-13.4%, in patients with diabetes mellitus type1 it is 10-48% and in | of every patient was determined, using a scale from 1 to 10. All the above parameters were compared between subjects with or

those with type2 10-24%. The prevalence of nodular goiter in the general population is about without thyroid disease. All the patients with hypothyroidism included in the study have had positive thyroid auto-antibodies

20% with a higher prevalence in patients more than 60 years old. In patients with type 2 against thyroid peroxidase (anti-TPO). All the patients with nodular goiter have had at least one ultrasound of the thyroid.

diabetes mellitus the prevalence of nodular goiter is about 50%.

RESULTS

Diabetes Mellitus type1 Diabetes Mellitus type2

1015 patients 12.6(%) 87.4 (%)

Diabetes
Mellitus type2

Diabetes Mellitus
type1

Sex
(Men/Women) (60.4%Men)

58.4/41.6(%)

52.8/147.2(%)

Mean Age

47.5 years

67.5 years

HYPOTHYROIDISM

Mean Duration of Diabetes

Diabetes Mellitus
type1

HbA1c

HYPOTHY-ROIDISM

23.6 years

Without HYPO-THYROIDISM

15.9 years

BMI (Kg/m?)

NODULAR GOITER

Diabetes Mellitus type2

Sex
(Men/Women)(%)

HYPOTHY-ROIDISM

10.2/43.2

Without
HYPOTHYROIDISM

89.8/56.8

CHOL(mg/dl)

HDL(mg/dl)

HbA1c

1.27

6.98

BMI(Kg/m?)

30.28

29.37

LDL(mg/dI)

CHOL(mg/dl)

184.97

168.17

HDL(mg/dl)

91.28

46.77

TG(mg/dI)

LDL(mg/dI)

124

95,39

TG(mg/dI)

141

138

WAIST(cm)

WAIST (cm)

101.64

102.16

eGFR
(ml/min)

eGFR
(ml/min)

86.68

84

SBP(mmHqg)

In both types of diabetes me
Additionally, no statistically s

SBP(mmHg)

120.67

Wellness feeling

ST

found between patients with and without hypothyroidism and those with and without nodular goiter.

litus, there were no statistically significant differences between the patients with and without nodular goiter.
ignificant differences concerning the occurrence of diabetes complications and classical comorbidities, were

CONCLUSIONS

Screening for thyroid disease among patients with type 2 diabetes should be routinely considered because of the high prevalence of

hypothyroidism and nodular goiter in these patients. It is another risk factor that if remains undiagnosed could aggravate the usual
comorbidities of diabetes mellitus.

REFERENCES

Umpierrez GE et al, Diabetes Care 2003;26:1181-1185, Villano MJ, et al, J Clin Endocrinol Metab 2009;94:1458-1466, 2009;94:1458-1466, Hollowell JG et al, J Clin Endocrinol Metab 2002;87.489-499, Gharib H et al, J Clin Endocrinol Metab 2005;90:581-585, Volzke H et al,
Thyroidology 2003;13:803-810 Ayturk S et al Eur J Endocrinol 2009:1610599-605, Rezzonico J et al, Thyroid 2008;18:461-464

Diabetes (to include epidemiology, pathophysiology)

L1 T veriosarmpar

Poster

presented at: 28 - 31 May 2016

MUNICH, GERMANY

ECE 2016

Pocter:. o
Sessmnﬂnhne




