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[Abstract] Objective To investigate the correlation between glucose fluctuation and levels of thyroid hor-

mones in patients with newly diagnosed type 2 diabetes mellitus (T2MD). Methods A total of 210 patients with newly
diagnosed T2MD treated in Beijing United Family Hospital from January 2014 to January 2017 were selected and includ-
ed in the T2MD group, and 95 subjects with normal glycoregulation were selected as the control group at the same time.
The continuous glucose monitoring system (CGMS) was used for 72 h continuous blood glucose monitoring in the two
groups. The mean amplitude of glycemic excursions (MAGE), the mean of daily differences (MODD) and the largest am-
plitude of glycemic excursions (LAGE) were calculated. Changes of glycosylated hemoglobin (HbAlc), tetraiodothyro-
nine (T4), triiodothyronine (T3), reverse triiodothyronine (rT3), free tetraiodothyronine (FT4), free triiodothyronine
(FT3) and thyroid stimulating hormone (TSH) in the two groups were determined. According to the HbAlc level, the pa-
tients were divided into <6.5% group and =6.5% groups. Changes in levels of thyroid hormones and glucose fluctuation
were compared, and the correlation between the two was analyzed. Results Levels of MAGE, MODD, LAGE, HbAlc
and rT3 in T2MD group were significantly higher than those in the control group, while levels of T3 and FT3 were sig-
nificantly lower than those in the control group (P<0.05). Levels of MAGE, MODD, LAGE and rT3 in HbAlc level <
6.5% group were significantly lower than those in the HbAlc level =6.5% group, while levels of T3 and FT3 were sig-
nificantly higher than those in the HbAlc level =6.5% group (P<0.05). Pearman correlation analysis showed that T3
and FT3 were negatively correlated with MAGE, MODD, LAGE and HbAlc (P<0.05), and rT3 was positively correlat-
ed with MAGE, MODD, LAGE and HbAlc (P<0.05). Conclusion There are decreased levels of T3 and FT3, and in-
creased levels of rT3 in patients with newly diagnosed T2MD, which is related to glucose fluctuation.
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T2MD4H 210 4.29+0.75 147038  4.18£0.43  7.19+1.53
X REZH 95 2.11+0.58  1.06£0.23  2.61+0.26  5.83+1.26
fE 25.127 9.735 32.949 7.577
Pia <0.001 <0.001 <0.001 <0.001
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T2MD 41 210 117.16+11.64 1.28+0.29 13.8142.11 4.01+0.39 1.96:0.89 0.42+0.19
X IR 95 114.34+12.16 1.53+0.31 13.55+2.96 4.38+0.52 1.83+0.92 0.31+0.12
1 1.932 6.823 0.874 6.887 1.169 5.191
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2051 1% T4 (nmol/L) T3 (nmol/L) FT4 (pmol/L) FT3 (pmol/L) TSH (IU/mL) T3 (nmol/L)
HbA1¢<6.5% 79 116.33£19.82 1.43+0.36 13.76+1.36 4.35+0.71 1.87+0.82 0.37£0.15
HbA1c=6.5% 131 118.64+17.22 1.21+0.29 14.01+1.44 3.87+0.82 2.09+0.92 0.46+0.20
i 0.889 4.856 1.244 4317 1.747 3.455
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