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Abstract

Objective: To conduct clinical screening for subclinical hypothyroidism in elderly patients with type
2 diabetes mellitus, to understand the occurrence of subclinical hypothyroidism, and to analyze the
risk factors of subclinical hypothyroidism in elderly patients with type 2 diabetes mellitus. Methods:
In this study, a random sampling method was used to select the patients who were admitted to the
inpatient department of Wuqi County People’s Hospital from January to November 2024, and the el-
derly patients with type 2 diabetes mellitus were referred to township health centers. A general data
questionnaire (thyroid function-related indicators were based on the results of in-patient laboratory
tests in Wuqi County People’s Hospital that year, and thyroid function-related laboratory indicators
were diagnosed by the doctor in charge) was used to collect relevant data. In this study, SPSS 26.0
software was used for statistical analysis, and measurement data conforming to normal distribution
(X £s) were described. Counting data were described by frequency and component ratio ((n)%),
and inter-group comparison was performed by c2 test; Taking the presence or absence of subclinical
hypothyroidism in patients as the dependent variable, variables with statistical significance in uni-
variate analysis were included in binary logistic regression for analyzing the risk factors of subclini-
cal hypothyroidism in elderly patients with type 2 diabetes mellitus, with P < 0.05 considered as sta-
tistically significant. Results: A total of 324 elderly patients with type 2 diabetes mellitus were in-
cluded in this study, of which 31 had subclinical hypothyroidism (9.6%). Binary Logistic regression
analysis showed that gender (OR = 4.993), age (OR = 2.743), peripheral neuropathy (OR = 5.551) and
macrovascular disease (OR = 4.536) were included in the equation. Conclusion: Gender, age, periph-
eral neuropathy and macrovascular disease are independent risk factors for subclinical hypothy-
roidism in elderly patients with type 2 diabetes mellitus. For elderly patients with type 2 diabetes
mellitus, especially women and elderly patients, it is necessary to regularly monitor their blood glu-
cose and thyroid function, comprehensively consider the vascular risk factors of various chronic
complications such as diabetic macrovascular disease and peripheral neuropathy, formulate person-
alized treatment and nursing plans, timely adjust treatment plans, guide patients to adopt a healthy
lifestyle and improve their quality of life.
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Table 1. Demographic difference analysis of subclinical hypothyroidism in elderly T2DM patients (n = 324) ( X +s )
% 1 24 T2DM BEFETLIGKEFIRRINEERURERE A OF 28 EMZERMSH(n=324) (X +53)

i Tc FE4H.(n = 293%) F Yk 4H (n = 31%) c2ft P 1
" 5 179 (61.1) 7 (22.6) 17.004 0.000
e 114 (38.9) 24 (77.4)
<70 221 (75.4) 18 (58.1) 4.367 0.037
(%)
>70 72 (24.6) 13 (41.9)
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16.5~25 192 (65.5) 17 (54.8) 1.872 0.392
BMI (kg/m?)
>25 101 (34.5) 14 (45.2)
S 63 (21.5) 5(16.1) 0.488 0.485
SR A3
I 230 (78.5) 26 (83.9)
p— Wb & LAF 170 (58.0) 17 (54.9) 0.948 0.814
o Ly 123 (42.0) 14 (45.1)
<2000 55 (18.8) 9 (29.0) 2.031 0.362
HIA () 2000~5000 193 (65.9) 17 (54.8)
>5000 45 (15.4) 5 (16.1)
J BRI 83 (28.3) 10 (32.3) 0.212 0.646
PR
R R AR 210 (71.7) 21 (67.7)
@Y/ 274 (93.5) 29 (93.5) 0.000 0.994
AR AR .
PR 19 (6.5) 2 (6.5)
197 (67.2 28 (90.3 9.578 0.008
A ¥ (67.2) (90.3)
CLBCARATS 96 (32.8) 3(9.7)
7 230 (78.5 27 (87.1 1.264 0.261
ek (785 ®71)
<) 63 (21.5) 4 (12.9)
o s 189 (64.5) 20 (64.5) 0.000 0.999
Zas/H X
L YN 104 (35.5) 11 (35.5)

Table 2. Subclinical hypothyroidism in elderly patients with T2DM was analyzed in different data related to the disease (n =

324)
2. ZFE T2DM BEEFAELIGKRRREBIREELERIERER EERM S (n = 324)
i H Gl TR AL(n = 293%)  HIE4H.(n = 31%) ct P{H
X i 5 94 (32.1) 4(12.9) 4.887 0.027
& I AR 2
2 199 (67.9) 27 (87.1)
) i 247 (84.3) 25 (80.6) 0.278 0.598
A PPA L
= 46 (15.7) 6 (19.4)
@ 226 (77.1) 23 (74.2) 0.136 0.712
R
= 67 (22.9) 8 (25.8)
5 47 (16.0) 4(12.9) 0.208 0.648
) i 97 A
= 246 (84.0) 27 (87.1)
i 185 (63.1) 4(12.9) 7.113 0.008
PNIIKER RS
= 108 (36.9) 27 (87.1)
i i 122 (41.6) 14 (45.2) 0.143 0.705
BN ERGEAS E
= 171 (58.4) 17 (54.8)
0~3 182 (62.1) 14 (45.2) 3.372 0.066
1 AR 250 5 (i)
>4 111 (37.9) 17 (54.8)

DOI: 10.12677/acm.2025.151112 833 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.151112

Fi, ek

N 4 132 (45.1) 13 (41.9) 0.110 0.740
LI P 161 (54.9) 18 (58.1)
I <7.5% 81 (27.6) 12 (38.7) 1.677 0.195
>7.5% 212 (72.4) 19 (61.3)
ool <7.0 106 (36.2) 13 (41.9) 0.400 0.527
>7.0 187 (63.8) 18 (58.1)
SR mmol) EH A 254 (86.7) 26 (83.9) 0.190 0.663
Thiad 39 (13.3) 5(16.1)
=R mmol) EHA 246 (84.0) 21 (67.7) 5.086 0.024
PANGIEA:N 47 (16.0) 10 (32.3)
(2 e S 2R 1 EHA 231 (78.8) 24 (77.4) 0.034 0.854
(mmol/l) SANCIE: ! 62 (21.2) 7 (22.6)
B R ISR ERA 238 (81.2) 25 (80.6) 0.006 0.937
(mmol/l) B AL 55 (18.8) 6 (19.4)
EHA 215 (73.4) 25 (80.6) 0.771 0.380
REREL PR 78 (26.6) 6 (19.4)
1k % 266 (90.8) 25 (80.6) 3.151 0.076
2 27(9.2) 6 (19.4)
p— 3 212 (72.4) 20 (64.5) 0.847 0.357
2 81 (27.6) 11 (35.5)
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FEOIR R Th BB RE 1Y) & AE N 9.6%.
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Table 3. Independent variable assignment table of risk factors for subclinical hypothyroidism in elderly T2DM patients
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Table 4. Binary Logistic regression analysis of risk factors for subclinical hypothyroidism in elderly patients with T2DM (n =
324)

F 4. 25 T20M BEFELIRKFIRBRIIEERIRER K E ZH =T Logistic VA5 4 (n = 324)

5iH FRZEH(B) FERGE)  FAE/RWald) KRR Exp (B) P (A 95% EL {5 X IF

[FBR, EBR]

o —6.032 0.901 44.862 0.002 0.000 -
H50(2) 1.608 0.464 12.011 4.993 0.001 [2.011, 12.398]
(L) 1.009 0.432 5.467 2.743 0.019 [1.177, 6.393]
RILERTAZ (L) 1.512 0.589 6.596 4,536 0.010 [1.431, 14.384]
FEMERHZL) 1714 0.581 8.703 5.551 0.003 [1.778, 17.334]
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BRERS PRI T2DM B3 K4 SCH (7],

AHREF =G Logistic [HH53Hr, 45 R G, MEHI(OR=4.993). fE#(OR=2.743). & Jf & Bt &mA
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BRI, WO I R FBR R T REJRRIR 23 10— 20 S 3 A S0 PROs S8 2 AR, I R REAR,  FITA
PR |2 Kk 24 v T2DM B3, @ IR I HORIRTh RS, SRR E T R T SR« 247 2 HUHE
PRIFATAE LI R FF PR ) e A8 i £ 4 H R LB 9 2 2 TG W PR PR IR T RE BB RE SR 35 1) 4.536 1%,
CHEN [9]55 X} 588 {5 2 bk pR i £ 1EAT B U BF 78 A 305 FRR I D e 10 (R0 R 26 A B A TG IR
FFCUR IR ) RE B (1) 2 FROBE PROVT £ 38 R A0 I SR R R S22 35 0, SCH 50 MV BRIRAE T % BAE
TR R, SARMFLAER 8. WikAKFRERTIREGR i nl il i 51 e e XL Mish 715 58 N
IHREZRALENLE], S5 FF N ENE R Ui J ORI R RO, BT RE S5 & F SCH B3 ik i kb, Ak
IS | AT LA P R 2 MR A 1 S R P S L R, PN R DR RS I T AR O B e AR R3]
[10].

ZE LATR, EPG AR 2 BUREIRMT R, RRRR At v A TR I D o A R R T e
SR R PR SR IR MBI AR ] BB 220 AR 4 % PSR IR RRE, il MR T 59T &,
KPR TR, a5 A RS B AR 2, SRR T E .
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