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Abstract

Diabetic nephropathy (DKD) is one of the most common microvascular complications of diabetes
and the main cause of end-stage renal disease (ESRD). In recent years, studies have shown that
subclinical hypothyroidism is associated with diabetic nephropathy, and studies have shown that
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thyroid hormone replacement therapy can reduce protein urine excretion and improve kidney
function. Therefore, the relationship between subclinical hypothyroidism and diabetic nephropa-
thy is described.
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