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ABSTRACT Objective: To study Effect of acarbose in the adjuvant treatment of diabetes mellitus complicated with hyperthyroidism
and its effect on Thyroid hormone (T_4), thyroid stimulating hormone (TSH) and adiponectin. Methods: 105 diabetic patients with
hyperthyroidism who received treatment in our hospital from January 2019 to January 2021 were selected and divided into experimental
group (n=53) and control group (n=52) by random number table method. Methimazole and insulin glargine were given to the control
group, and acarbose was added to the control group. Clinical efficacy, T 4, TSH, adiponectin, fasting blood glucose (FBG), 2 h
postprandial blood glucose (PBG), insulin resistance (HOMA-IR), islet B-cell index (HOMA-B) and the incidence of ADR were
compared between the two groups. Results: After treatment, the total effective rate between the two groups was significantly different
(P<0.05). Before treatment, there were no significant differences in serum T_4, TSH and adiponectin between the experimental group and
the control group. After treatment, serum T 4 and adiponectin in experimental group and control group decreased with time, and TSH in
experimental group was lower than control group, and the difference was significant (P<0.05). Before treatment, there was no significant
difference in serum FBG and PBG between the experimental group and the control group. After treatment, serum FBG and PBG in
experimental group and control group decreased with the passage of time, and the difference was significant (P<0.05). Before treatment,
there were no significant differences in serum HOMA-IR and HOMA-B between the experimental group and the control group. After
treatment, serum HOMA-IR and HOMA-B in both experimental and control groups decreased with time, and the difference was
significant (P<0.05). The total incidence of adverse reactions between the two groups was 3.77% and 9.62% , with no significant

difference (P>0.05). Conclusion: The adjuvant treatment of acarbose in diabetic patients with hyperthyroidism has a significant effect,
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which can effectively improve the levels of T 4, TSH and adiponectin in patients.
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Table 1 Clinical efficacy evaluation of the two groups after treatment[n( % )]

Groups n Excellent valid Invalid Total effective rate
Experimental group 53 24(45.28) 25(47.17) 4(7.55) 49(92.45)
Control group 52 29(55.77) 11(21.15) 12(23.08) 40(76.92)
x? value 4.901
P value 0.027
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Table 2 Comparison of T_4, TSH and adiponectin levels before and after treatment( xs )
T_4 (nmol/L) TSH(U/L) adiponectin(mg/dl)
Groups n Before the After the Before the After the Before the After the
intervention intervention intervention intervention intervention intervention
Experimental group 53 273.38+31.05 121.78+11.04 0.57+0.15 3.93x1.21 289.48+40.56 214.56+40.15
Control group 52 269.41+30.89 156.51+14.67 0.52+0.16 2.41+1.50 290.15+50.89 256.63+40.78
¢ value 0.657 13.724 1.652 5.720 0.075 5.327
P value 0.513 0.000 0.102 0.000 0.941 0.000
3 3 QYT RIS MLAE K F B4R (vzs , mmol/L)
Table 3 Comparison of blood glucose levels before and after treatment( x+s , mmol/L )
FBG PBG
Groups n
Before the intervention ~ After the intervention ~ Before the intervention  After the intervention
Experimental group 53 10.18+1.48 6.31+1.04 12.51£2.06 9.51£1.71
Control group 52 10.21£1.51 8.09+1.22 12.47+2.07 10.82+1.67
t value 0.103 8.051 0.099 3.971
Pvalue 0.918 0.000 0.921 0.000
R 4389781 /5 Homa-IR .Homa-B 7k T L3 ( x5, pmol/L )
Table 4 Comparison of thyroid hormone levels before and after treatment( x+s, pmol/L )
Homa-IR Homa-3
Groups n
Before the intervention ~ After the intervention ~ Before the intervention  After the intervention
Experimental group 53 4.75+0.86 2.52+0.45 40.93+7.16 66.37+11.13
Control group 52 4.81+0.92 3.45+0.66 41.32+7.24 52.68+9.21
¢ value 0.314 7911 0.251 6.095
P value 0.754 0.000 0.802 0.000
2.5 BEWTMH (P>0.05), L3 5,
PN BN & A 3 3.77% .9.62% , L E X
% 5 REWTHIN(%)]
Table 5 Safety evaluation[n( % )]
Groups n Low blood sugar Nausea Thyroid disorder The total incidence of
Experimental group 53 1 1 0 2(3.77)
Control group 52 2 1 2 5(9.62)
x* value 1.439
Pvalue 0.230
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