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[ Abstract ] Background  Subclinical hypothyroidism morbidity has increased year by year, and its effects on
metabolism have received more and more attention. Objective  To investigate the changes of serum 25 - hydroxy vitamin
D (25 (OH) D) level and cardiovascular risk factors in patients with subclinical hypothyroidism and their correlation. Methods
Among the survey data of 1 512 community residents aged 20 — 79 in Guiyang from November 2009 to February 2010, 202
patients with subclinical hypothyroidism were selected as the subclinical hypothyroidism group; 202 patients with normal thyroid
function and negative thyroid antibody of matched genders and ages were enrolled as the control group. Questionnaire survey,
physical examination as well as the detection of blood glucose, blood lipids, uric acid, urine iodine, creatinine, blood
calcium, blood phosphorus, fasting insulin (FINS), 25 (OH) D, intact parathyroid hormone (iPTH) and thyroid stimulating
hormone ( TSH ), thyroid peroxidase antibody ( TPOAb) and thyroglobulin antibody ( TGAb) were given to all the
subjects. Results  The diastolic blood pressure, fasting plasma glucose ( FPG), plasma glucose 2 hours after the meal
(2 hPG ), triacylglycerol ( TG ), blood phosphorus, iPTH, TSH, TPOAb, and TGAb of residents in subclinical
hypothyroidism group were significantly higher than those of the control group and 25 (OH) D of residents in subclinical
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hypothyroidism group was significantly lower than that of the control group (P <0.05); TSH was positively correlated with
systolic pressure, diastolic pressure, 2 hPG and TG (P <0.05), and negatively correlated with 25 (OH) D (P <0.05).
After gender, age, and BMI correction, 25 (OH) D was still negatively correlated with THS (r, = —0.13, P <0.01) . The

results of multiple linear regression analysis showed that waistline, 25 (OH) D and iPTH were the influencing factors of

subclinical hypothyroidism (P <0.05) . Conclusion There may be abnormal nutritional status of vitamin D and cardiovascular

risk factors in residents with subclinical hypothyroidism.
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Table 1 Comparison of general data between two groups
415 pg TR BMI( £, I Ri MR R FPG [M(QR),
(x +s5,%) kg/m”) (% +s,cm) (x £s,cm) (% £s,mm Hg) (% +s,mm Hg) mmol/L]
X HRZH 202 49.0+15.0 24.0+3.3 81.9+8.5 95.3+6.4 119 £ 19 74 £11 5.6(0.6)
i R P 2 202 49.0x15.1 24.13.6 81.8+9.8 95.0+6.8 121 20 78 +12 5.6(0.8)
t(Z) 14 -0.03 -0.50 0.19 0.44 -1.67 -2.12 -2.11*
P1E 0.98 0.62 0.85 0. 66 0.10 0.03 0.04
15 2 hPG(M(QR), TGIM(QR), TC(¥ +s,  HDL-C(¥ +s, LDL-C(M(QR), IR R WUEF(T %5,
mmol/L) mmol/L ) mmol/L) mmol/L) mmol/L ] (% £s5,umol/L) (% s5,¢/L) wmol/L)
X HR AL 6.1(2.1) 1.35(0.90) 4.88 +0.89 1.20 0. 34 2.87(0.79) 317 £79 222 £154 63 £14
I AR R A 6.6(2.7) 1.55(1.22) 4.95 +£0.96 1.31 +0.38 2.90(1.04) 333 +86 221 +168 65 £ 15
1(Z)fH -2.10° -2.70* -1.64 -0.94 -0.24a -1.94 0. 07 -1.67
Py 0.04 <0.01 0. 10 0.35 0.81 0.05 0.94 0.10
1 M%(x+s,  MB(Txs, FINS(¥+s,  25(0H)D iPTH TSH(M(QR),  TPOAb  TGAb[M(QR),
mmol/L) mmol/L) pmol/L) (¥ £s,p/L) (% £s,ng/L) mU/L) [M(QR),U/ml) U/ml)
% R 2L 2.4+0.2 1.0£0.2 9.46.1 23.8+7.0  26.8% 8.8  2.86(1.71) 10 (5) 10 (1)
I AR HH s 2 2.4+0.2 1.1+0.2 9.2+5.9 21.0+8.9 29.9 +12.9 8.10(2.85) 12(23) 10(55)
t(Z)18 -0.52 -2.57 0.29 3.48 -2.84 -17.39° -3.81° -5.74%
P{i 0. 60 0.01 0.77 <0.01 0.02 <0.01 <0.01 <0.01

TE: FPG==3MMA%, 2 hPG =452 h Ik, TG ==mH M, TC= SAHEE:, HDL-C = &% BN E QI E R, LDL-C = k% BN & O 1
B, FINS =753, 25 (OH) D =25 244K D, iPTH = FURSFARIMER, TSH = fZALRIRIEE, TPOAD = FUR AR S LW B4, TGAD
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Multiple linear regression analysis of the influencing factors for

Table 3
subclinical hypothyroidism
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