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[ Abstract] Diabetes and thyroid dysfunction are common endocrine metabolic disease. Abnormal
thyroid function in patients with diabetes is increasing, particularly with subclinical hypothyroidism. Re-
cently, most studies show that subclinical hypothyroidism participates in and increases diabetic microvascular

and macrovascular complications by inducing dyslipidemia, hemodynamic abnormalities and endothelial dys-

function.
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