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[ Abstract] Objective To analyze the changes and clinical significance of FT; and TSH in type 2 diabetes mellitus
patients complicated with coronary heart disease. Methods A total of 56 patients with type 2 diabetes mellitus were selected in
the 421st Hospital of the Chinese People” s Liberation Army from October 2012 to October 2015, thereinto 35 cases complicated
with coronary heart disease were served as A group, the other 21 cases did not complicate with coronary heart disease were served
as B group; meanwhile 21 healthy people admitted to this hospital for physical examination were selected as control group. General
information was compared between A group and B group, FT; and TSH were compared in control group, A group and B group;
multivariate Logistic regression analysis was used to analyze the influencing factors of coronary heart disease in patients with
type 2 diabetes mellitus. Results No statistically significant differences of gender, age, smoking history, BMI, family history of
coronary heart disease, incidence of hypertension or hyperlipidaemia was found between A group and B group (P>0.05). FT; in A
group and B group was statistically significantly lower than that in control group, respectively, while TSH in A group and B group
was statistically significantly higher than that in control group, respectively (P<0.05); FT; in A group was statistically significantly
lower than that in B group, while TSH in A group was statistically significantly higher than that in B group (P<0.05). Multivariate
Logistic regression analysis results showed that, FT; was the protective factor of coronary heart disease in patients with type 2

diabetes mellitus [ OR=0.322, 95%CI (0.109, 0.950) ] , while TSH was the risk factor [ OR=2.234, 95%CI (1.061, 4.706),
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P<0.05] . Conclusion FT, is significantly decreased and TSH is significant elevated in type 2 diabetes mellitus patients

complicated with coronary heart disease, both FT; and TSH were influencing factors of coronary heart disease in patients with type

2 diabetes mellitus.
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Table 1 Comparison of general information in patients complicated with coronary heart disease or not
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Table 3 Multivariate Logistic regression analysis on influencing factors of

coronary heart disease in patients with type 2 diabetes mellitus
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