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ABSTRACT Objective: To observe the clinical efficacy of iodine 131 combined with insulin pump in the treatment of type 2 diabetes
mellitus with hyperthyroidism. Methods: 110 patients with type 2 diabetes mellitus complicated with hyperthyroidism treated in our
hospital from March 2017 to January 2019 were selected, they were divided into observation group (n=55) and control group (n=55) by
random number table method. The observation group were treated with iodine 131 combined with insulin pump, while the control group
received thiamazole combined with insulin injection. The blood sugar, serum inflammatory factors and thyroid function were measured
before and after treatment between the two groups. The clinical efficacy and incidence of adverse reactions were compared between the
two groups. Results: The clinical effective rate of the observation group was 92.73%, higher than 74.55% of the control group (P<0.05).
After treatment, the fasting blood glucose, 2 h postprandial blood glucose and glycosylated hemoglobin decreased in both groups (P<0.05).
The levels of serum tumor necrosis factor-a (TNF-a), C-reactive protein (CRP), interleukin (IL)-6, total triiodothyronine (TT3), free
triiodothyronine (FT3), total tetraiodothyronine (TT4), free tetraiodothyronine (FT4) decreased, and those in the observation group were
lower than those in the control group (P<0.05). The total adverse reaction rate of the observation group was 18.18%, lower than 58.18%
of the control group (P<0.05). Conclusions: Iodine 131 combined with insulin pump in the treatment of type 2 diabetes mellitus with
hyperthyroidism is safe and effective, it can better improve the thyroid function of patients, reduce the level of inflammatory factors.
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Table 1 Comparison of blood sugar levels between the two groups(xt s)
) 2 h postprandial blood glucose )
Fasting blood glucose(mmol/L) Glycosylated hemoglobin(%)
Groups n (mmol/L)
Before treatment ~ After treatment  Before treatment ~ After treatment ~ Before treatment ~ After treatment
Control group 55 15.31+ 3.97 7.38+ 2.32% 19.31+ 5.06 12.63+ 4.37* 10.46% 1.81 8.36+ 1.48*

Observation group 55 15.36% 4.48 6.43+ 1.96% 19.72+ 5.12 11.05% 3.24* 10.38+ 1.93 7.71% 1.34%

t 0.062 2.320 0.422 2.154 0.224 2414

P 0.951 0.022 0.674 0.033 0.823 0.017

Note: Compared with before treatment, * P<0.05.
%2 MASREMFERMERFER(E 5)
Table 2 Comparison of serum inflammatory factors between the two groups(xt s)
n TNF-a(ng/L) CRP(mg/L) IL-6(ng/L)
Groups
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Control group 55 1.78+ 0.24 1.16x 0.31* 3.16% 1.02 2.07+ 1.22* 17.73+ 2.78 8.96x 1.70*
Observation group 55 1.80+ 0.23 0.82+ 0.20* 3.23+ 1.05 1.35+ 1.06* 17.69+ 291 7.33+ 1.61*
t 0.446 6.835 0.362 3.304 0.074 5.163
P 0.656 0.000 0.724 0.001 0.941 0.000
nt, *P<0.05.

Note: Compared with before treatme:

2.3 FURBRINBEFSHR

NRZH LA, WA TR IR ITRE RS A /K PRI (P<0.05), L3 3.

PIZH TT, F T, F T T T, K595 PRT ARSI (P<005); 5%
3 WHBERRRIIBEISIRIL B (12 5)

Table 3 Comparison of thyroid function indexes between the two groups(xt s)
TT;(nmol/L) FT5(pmol/L) TTy(nmol/L) FT,(pmol/L)
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group 164.58+
7.58+ 2.14 4.19+ 1.56% 12.11+ 442 6.13+ 3.08* 27527+ 32.68 30.03+ 7.92  17.14% 8.20%*
(n=55) 24.26*
Observation 143.14%
7.62+ 2.33 231 1.17* 11.83+ 429  5.02+ 2.46* 273.25%+ 37.19 29.96+ 8.05 10.09+ 4.87*
group(n=55) 25.28*
t 0.094 7.150 0.337 2.083 0.303 4.538 0.046 5.482
P 0.925 0.000 0.737 0.039 0.763 0.000 0.963 0.000

Note: Compared with before treatment, * P<0.05.
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FHLE , WL I FRAT R TR (P<0.05), L 4.

Table 4 Comparison of clinical efficacy between the two groups[n(%)]
Groups Marked improvement Improvement Invalid Total effective rate
Control group(n=55) 31(56.36) 10(18.18) 14(25.45) 41(74.55)
Observation group(n=55) 41(74.55) 8(14.55) 4(7.27) 51(92.73)
3.643
0.010

2
¥
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Table 5 Comparison of adverse reactions between the two groups[n(%)]
Groups Hypoglycemia Hemogram reduction Liver damage Rash Total adverse reaction rate
Control group(n=55) 9(16.36) 47.27) 6(10.91) 13(23.64) 32(58.18)
Observation group(n=55) 1(1.82) 0(0.00) 2(3.64) 7(12.72) 10(18.18)
x 18.641
P 0.000
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