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The Short-term and Long-term Efficacy of 1311 Combined with Insulin Pump
in the Treatment of Type 2 Diabetes Mellitus with Hyperthyroidism
and Its Effect on Bone Metabolism*
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ABSTRACT Objective: To investigate the short-term and long-term efficacy of Iodine-131 (*'I )combined with insulin pump in the
treatment of type 2 diabetes mellitus (T2DM) with hyperthyroidism and its effect on bone metabolism. Methods: A total of 125 patients
with T2DM with hyperthyroidism who were admitted to our hospital from May 2016 to May 2017 were enrolled as the study subjects.
They were randomly divided into group A (n=42), group B (n=42) and group C (n=41) according to random number table method. Group
A was treated with *'I combined with insulin pump, group B was treated with *'I combined with metformin, and group C was treated
with insulin pump combined with methimazole. The short-term and long-term clinical efficacy after treatment, blood glucose indicators,
thyroid function indicators, bone metabolism indicators before and after treatment and adverse reactions of the three groups were com-
pared. Results: After treatment, the short-term and long-term clinical efficacy of group A were higher than those of group B and group C,
and the recurrence rate was lower than that of group B and group C (P<0.05). Thyroid-stimulating hormone (TSH) levels in three groups
after treatment were higher than those before treatment, and those in group A were higher than those in group B. Free triiodothyronine
(FT,), free tetraiodothyonine (FT,), total triiodothyronine (TT;), total thyroxine (TT,) levels were lower than those before treatment, and
those in group A were lower than those in group B and group C (P<0.05). After treatment, the levels of fasting plasma glucose (FPG), 2
hour postprandial blood glucose (2hPG) and glycated hemoglobin (HbA1c) in the three groups were lower than those before treatment,
and those in group A were lower than those in group B and group C(P<0.05). After treatment, the levels of bone gla protein (BGP), calci-
tonin (CT), amino-terminal propeptide of type I procollagen (PINP), 3-C-terminal telopeptide of type I collagen (B-CTX), alkaline phos-
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phatase (ALP) in the three groups were lower than those before treatment, and those in group A were lower than those in group B and

group C (P<0.05). There was no significant difference in the incidence of adverse reactions among the three groups during treatment

(P>0.05). Conclusion: “'T combined with insulin pump is safe and effective in the treatment of type 2 diabetes mellitus with hyperthy-

roidism. It can improve thyroid function and bone metabolism indicators, and it can reduce blood glucose level.
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Table 1 Comparison of short-term clinical efficacy [n (%)]

Groups Markedly effective Effective Invalid Total effective rate
Group A(n=42) 31(73.81) 9(21.43) 2(4.76) 40(95.24)
Group B(n=42) 27(64.29) 7(16.67) 8(19.05) 34(80.95)*
Group C(n=41) 25(60.98) 8(19.51) 8(19.51) 33(80.48)*

Z 3.783
P 0.043

Note: Compared with Group A, *P<0.05.

R 2 aRIZ AT R LB (n(%)]

Table 2 Comparison of long-term clinical efficacy[n(%)]

Groups Markedly effective Effective Invalid Total effective rate
Group A(n=42) 30(71.43) 8(19.05) 4(9.52) 38(90.48)
Group B(n=42) 26(61.90) 5(11.90) 11(19.05) 31(80.95)*
Group C(n=41) 23(56.10) 7(17.07) 11(26.83) 30(73.17)*

z 4.135
P 0.047

Note: Compared with Group A, *P<0.05.
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Table 3 Comparison of thyroid function indicators(x* s)

FT;(pmol/L) FT(pmol/L) TSH(mU/L) TT,(mmoL/L) TT,( mmoL/L)
Groups
Before After Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment
Group A 17.87% 12.49+ 294.49+ 154.39+
691+ 1.93 293+ 147 ‘ 0.09+ 0.01 1.03% 0.13* 5.57% 1.64 2.14%+ 0.84% ‘
(n=42) 1.23 1.77% 65.77 45.23%
Group B 4,67t 18.32% 14.12¢ 0.89+ 2.93+ 292.28+ 172.44%
6.84+ 1.88 0.08+ 0.01 ‘ 543+ 1.72 ‘
(n=42) 1.36% 1.37 1.35%* 0.28" 1.35% 64.33 48.51%*
Group C 4.82+ 18.47+ 14.33% 0.76x 327+ 306.52+ 183.76%
6.97+ 1.96 0.08+ 0.02 5.64% 1.66
(n=41) 1.42%* 1.45 1.64"* 0.25% 1.59%* 67.47 44.63"*
F 0.047 16.11 2.207 13.710 0.738 14.411 0.170 7.452 2.516 4.286
P 0.954 0.000 0.114 0.000 0.480 0.000 0.844 0.002 0.085 0.016
Note:Compared with before treatment, “P<0.05; Compared with Group A, *P<0.05.
4 MPEBIRAILEE (xt 5)
Table 4 Comparison of blood sugar indices( xt s)
FBG(mmoL/L) 2hPG(mmol/L) HbAlc(%)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Group A(n=42) 10.24+ 2.13 5.14% 0.75% 17.49+ 3.85 9.75+ 1.92* 9.87+ 2.11 6.92+ 0.86"
Group B(n=42) 10.31+ 2.27 6.27+ 1.33%* 17.22+ 2.97 13.36% 2.37% 10.26x 2.07 8.65+ 1.49%*
Group C(n=41) 10.36% 2.32 6.83+ 1.46"* 16.54% 4.13 12.83% 2.77% 1043+ 2.15 8.83+ 1.57%*
F 0.030 5.407 0.732 23.187 0.771 11.589
P 0.970 0.006 0.483 0.000 0.465 0.000
Note: Compared with before treatment, “P<0.05; Compared with Group A, *P<0.05.
x5 BRGHEFRAIE R (X 5)
Table 5 Comparison of Bone Metabolism Indicators(xt )
BGP(ug/L) CT(pg/L) PINP(pg/L) B-CTX(pg/L) ALP(U/L)
Groups Before After Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment
Group A 13.37¢ 86.37+ 66.37% 155.57+ 69.77+
427+ 3.28¢ 0.88+ 0.14 0.37+ 0.11* 0.57+ 0.17 0.36% 0.09" ‘
(n=42) 4.36 22.16 22.16° 42.57 22.73*
Group B 13.49¢ 5.79+ 87.47+ 73.25% 0.49+ 0.43+ 156.35+ 78.24%
‘ 0.82+ 0.19 ‘ 0.51+ 0.14 ‘
(n=42) 4.52 3.17%* 22.42 25.28% 0.08"* 0.05%* 44.38 24.38"*
Group C 13.24+% 6.15% 86.63+ 78.63% 0.52+ 047+ 158.26% 83.13%
0.84+ 0.17 0.53% 0.16
(n=41) 443 3.31% 22.35 17.58%* 0.04"* 0.07** 46.32 26.15%*
F 0.033 3.924 0.028 3315 1.390 38.979 1.587 24.946 0.040 3.180
P 0.968 0.022 0.972 0.040 0.253 0.000 0.209 0.000 0.961 0.045

Note: Compared with before treatment, “P<0.05; Compared with Group A, *P<0.05.
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