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[ Abstract] Objective To explore the influence of serum thyroid hormone levels in the normal range
on the related indicators of sarcopenia in patients with type 2 diabetes mellitus (T2DM). Methods A total
of 192 T2DM patients (105 males and 87 females) with normal thyroid hormone levels between 40 and 70
years old in the First Affiliated Hospital of Anhui Medical University from April 2020 to November 2020 were
enrolled. General data of the patients were collected. Blood glucose, blood lipids, thyroid function, bioelec-
trical impedance analysis ( BIA) was used to measure appendicular skeletal muscle, Xiangshan EH101 to
measure handgrip strength, SPPB to measure physical performance, and to analyze the relationship between
thyroid stimulating hormone ( TSH), total thyroxine ( TT, ), total triiodothyronine ( TT; ), free thyroxine
(FT,), free triiodothyronine (FT,) and related indicators of sarcopenia. Results The prevalence rate of
sarcopenia was 6.25% . Age was negatively correlated with appendicular skeletal muscle mass (ASM) , ap-
pendicular skeletal muscle mass index ( ASMI), and the score of short physical performance battery
(SPPB). Gender was negatively correlated with ASM and ASMI. Handgrip strength was positively correla-
ted, TT, was negatively correlated with the score of SPPB(B = -0.324,P =0.047). TT, was negatively
correlated with ASMI and ASM, where as TSH was negatively correlated with handgrip strength
(B=-0.133,P=0.032). Conclusion In patients with T2DM, TT,, TT,, and TSH are related to mus-
cle-related indicators. Clinical attention should be paid to the thyroid function status of patients with T2DM,
which is helpful for early identification and screening of high-risk individuals.
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ER(F) 55.82 +8.15
& (em) 166.59 +7.92
K TE (kg) 67.50 +11.04
BMI(kg/m?) 24.26 +3.12
4 FE (mmHg) 133.38 +18.29
ﬁ?{{}j—i(mmHg) 81.13 +11.05
e (4F) 9(4,14)
25 1 4% ( mmol/L) 7.61(5.99,9.97)
23 M C K (pmol/L) 76(45,115)
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HbAlc( %) 9.20 £2.17
PR ( umol/L) 289.93 +82.44
SR [ ( mmol/ L) 4.36 +1.08
H ¥ =18 ( mmol/L) 1.60 £1.03
15 %% P D 2 71 -1 [ 5 ( mmol /L) 1.15+0.53
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TSH( wIU/mL) 2.23+1.29
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F2 ZouZERIHSPrEE R
ASM (kg) ASMI( kg/m?) 1271 (kg) SPPB(43%0)
B P B P B P B P
AR (%) -0.079 0.002 -0.121 0.002 -0.111 0.114 -0.266 0.003
el -0.253 <0.001 -0.393 <0.001 -0.374  <0.001 -0. 144 0.183
B (em) 0.503 0.004 0.612 0.022 -0.103 0.830 -0.618 0.309
1A (kg) 0.255 0.383 -0.527 0.242 0.514 0.528 0.972 0.347
BMI(kg/m?) 0.194 0.404 1.034 0.004 -0.373 0.566 -0.820 0.326
14 & (mmHg) 0.014 0. 602 0.025 0. 560 -0.027 0.724 -0.053 0.580
#F5K)% (mmHg) 0.008 0.765 0.006 0.878 0.052 0.487 0.096 0.310
R (4F) 0.007 0.778 0.001 0.973 -0.047 0.512 -0.108 0.232
25 i 11 4% ( mmol /L) -0.038 0.329 -0.065 0.282 -0.240 0.029 -0.233 0.090
2 ) C Bk (pmol/L) 0.090 0.313 0.163 0.237 0.040 0.872 -0.435 0.163
HOMA-islet -0.068 0.131 -0.115 0.098 -0.239 0.058 -0.044 0.780
HbAlc(% ) 0.020 0.443 0.032 0.419 -0.002 0.977 -0.036 0. 694
PRI (pmol/L) -0.018 0.442 -0.018 0. 609 0.054 0.403 -0.139 0.084
S BH [ (mmol /L) 0.096 0.299 0. 154 0.277 -0.200 0.438 0.320 0.319
i =7 ( mmol/L) -0.058 0.130 -0.095 0.106 0.088 0.407 -0.243 0.067
15 2 P S A 11 - 1A T 2 ( mmol/1L) 0.008 0.744 0.011 0.756 0.009 0. 890 -0.087 0.295
%25 BE NS4 - I [ BZ (mmol /L) —0. 127 0.125 -0.211 0.098 0.228 0.324 -0.114 0.692
25 ¥4k % D(ng/ml) 0.034 0.124 0.058 0.088 0.061 0.322 0.090 0.248
H4 T, (nmol/L) 0.039 0.398 0.052 0.465 -0.113 0.382 -0.324 0.047
24 T, (nmol/L) -0.088 0.010 -0.124 0.017 0.067 0.473 0.153 0.192
FT; (pmol/L) 0.004 0.906 0.008 0.862 -0.060 0.496 0. 060 0.584
FT, (pmol/L) -0.031 0.409 -0.058 0.310 0.057 0.578 0.009 0.943
TSH( wIU/mL) 0.016 0.472 0.037 0.273 -0.133 0.032 -0.119 0.126
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