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[Abstract] Metformin, the first-line medicine for the treatment of diabetes, is generally considered to
be a relatively safe and effective drug. In recent years, some studies have reported that diabetic patients are
often accompanied by hypothyroidism, thyroid nodular hyperplasia, and the rising incidence of thyroid cancer,
while taking metformin can improve insulin resistance, reduce hyperinsulinemia, decrease thyroid stimulating
hormone (TSH ) levels, suppress the hyperplasia of thyroid nodules , block the cell cycle progression and
inhibit the proliferation of thyroid cancer cells,as well as synergistically enhance the sensitivity to

chemotherapeutic drugs. Therefore ,metformin may play an important role in the adjuvant treatment of thyroid

diseases.
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