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ABSTRACT Objective: To explore the serum thyroid stimulating hormone level in elderly patients with type 2 diabetes(T2DM), and
analyze its correlation with the severity of coronary artery disease. Methods: The clinical data of 88 cases of elderly patients with T2DM
(T2DM group) and 50 cases of healthy control (control group) who admitted in our hospital from June 2015 to June 2017 were retrospec-
tively analyzed. All the patients in T2DM group were assigned into 4 subgroups according to serum TSH levels: Group A (0.45-149 mIU/L), B
(1.50-2.49 mIU/L), C (2.50-3.49 mIU/L), D (3.50-4.49 mIU/L). The change of serum level of TSH was compared between T2DM group
and control group, and the Gensini score was calculated according to the results of computed tomography angiography (CTA), the corre-
lation between Gensini score and serum TSH level was analyzed. Results: The serum TSH level in T2DM group was significantly higher
than that of the control group, with the increase of serum TSH level, the age, TC, TG, LDL-C levels in T2DM patients were significantly
increased, and HDL-C, T3 levels were obviously decreased (P<0.05). The number of diseased coronary vessels of group C was signifi-
cantly more than that in group A, the proportion of severe lesion was significantly increased, and there was significantly difference on the
number of diseased coronary vessels, lesion degree in group D compared with group A, group B and group C (P<0.05). The level of
serum TSH was significantly positive correlated with the Gensini score (r=0.577, P<0.05). Conclusions: The serum TSH level of elderly
patients with T2DM remarkably rised, and it was closely related to the severity of coronary artery lesions. Serum TSH level can contri-
bute to assess the severity of coronary artery lesions in elderly patients with T2DM.
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Table 1 Comparison of the baseline information between different groups of T2DM

Group Group A(n=18) Group B(n=23) Group C (n=22) Group D(n=25)
Age 53.1% 4.7 54.6x 5.1 56.9+ 5.3¢ 57.1% 4.9®
Gender(male/female) 11/7 13/10 16/6 15/10
Course of T2DM(year) 5.4+ 2.6 5.8+ 2.7 5.6 2.7 57+ 29
BMlI(kg/m?) 243+ 1.5 249+ 2.1 25.0+ 1.8 244+ 1.7
TC(mmol/L) 4.1% 0.5 42+ 0.6 42+ 0.5 4.5+ 0.6™
TG(mmol/L) 1.7 0.5 1.8+ 0.6 1.8+ 0.4 2.1+ 0.5%
LDL-C(mmol/L) 3.3+ 0.8 3.3+ 0.7 3.7+ 0.7* 3.8 0.7
HDL-C(mmol/L) 1.2+ 04 1.2+ 0.5 1.0+ 0.4 0.9+ 0.3
FBG(mmol/L) 9.1+ 14 9.2+ 1.3 9.1+ 1.7 9.2+ 1.6
HbAlc(mmol/L) 8.9+ 0.8 9.0+ 0.9 9.1+ 1.0 9.0+ 0.8
T3(mmol/L) 2.6 0.6 2.5+ 0.5 2.3+ 0.4° 2.3+ 0.3°
T4(mmol/L) 1129+ 17.5 110.7+ 17.6 108.9+ 15.5 105.6+ 16.4
TSH (mIU/L) 0.8+ 0.2 1.7+ 0.5 2.7+ 0.9* 3.9+ 1.2%

it 5 A AL, P<0.05; 5 B A%, P<0.05; 5 C ALE,P<0.05,

Note: Compared with Group A *P<0.05; Compared with Group B *P<0.05; Compared with Group C °P<0.05.
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Table 2 Comparison of the severity of coronary lesions between different groups of T2DM[n(%)]

Number of diseased vessels

Severity of lesions

Group N
Single multi mild and moderate Severe
Group A 18 16 2 15 3
Group B 23 17 6 18 5
Group C 22 15 7 14 8
Group D 25 8 17 6 19
P <0.05 <0.05
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