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[ Abstract] The hypothalamic-pituitary-thyroid axis ( HPTA) is a negative feedback mechanism that
regulates the synthesis and secretion of thyroxine. Impaired function of pancreatic B cells, is a key mecha-
nism contributing to the development of diabetes mellitus. Studies have shown that HPTA plays an important
role in maintaining the function of pancreatic  cells. Thyroid hormone can promote the development, matu-
ration and senescence of B cells, and different concentrations of triiodothyronine can regulate the proliferation
and apoptosis of B cells, and affect the secretory function of B cells. Thyrotropin can directly affect the up-
take of glucose by B cells by up-regulating the expression of glucose transporter 2 and affect the function of
insulin secretion through binding to thyrotropin receptors on  cells. Thyrotropin-releasing hormone has the
effect of stimulating insulin secretion gene expression, promoting 3 cell proliferation and reducing apoptosis.
Exploring the regulatory effects of HPTA on pancreatic 3 cells is expected to provide new ideas for the pre-
vention and treatment of diabetes.
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