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[Abstract] Thyroid dysfunction, including hyperthyroidism and hypothyroidism, is often associated
with impaired glucose regulation.Hyperthyroidism was thought to be mainly related with insulin resistance,
though recent reports showed that hypothyroidism could decrease insulin sensitivity. Furthermore , thyroid
hormone has also been found to regulate the function of islet B cells.An appropriate level of thyroid hormone is
a survival factor for islet B cells undergoing apoptosis, while excessive thyroid hormone may cause the

dysfunction of islet B cells.Thyroid hormone can influence 3 cells by different pathways including binding to

- SR -

nuclear receptors, thyrotropin releasing hormone, etc.
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