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Clinical Characteristics of Autoimmune Thyroid Disease Developed
in Patients with Type 1 Diabetes Mellitus

Se Min Lee, M.D., Hye Rim Chung, M.D., Su Young Hong, M.D.
Choong Ho Shin, M.D. and Sei Won Yang, M.D.

Department of Pediatrics, Seoul National University College of Medicine, Seoul, Korea

Purpose : It is known that 3-50 percent of type 1 diabetes mellitus(T1DM) patients develop autoim-
mune thyroid disease. We analyzed the clinical characteristics of autoimmune thyroid disease(AITD)
developed in patients with T1DM in Korean.

Methods : The medical records of 139 patients, who were followed up in Department of Pediatrics,
Seoul National University Children’s Hospital from Jan. 1981 to Jul. 2004, were analyzed retrospec-
tively.

Results : Forty—four males and 95 females were enrolled. At least one of the autoantibodies for thy-
roid was positive in 54 cases. The detection rate for AITD was not correlated with sex ratio, con-
trol of T1DM, body mass index, age at diagnosis of T1DM, and familial history of thyroid disease,
between two groups. In the male group, AITD was more frequently found at a younger age than in
the female group. The frequency of AITD was significantly higher in the goiter group without sex
differences. In the thyroid disease group, 40 patients(74.0 percent) were euthyroid, seven patients(12.9
percent) were hypothyroid, and seven patients(12.9 percent) were hyperthyroid.

Conclusion : We should monitor thyroid function and autoantibodies routinely in TI1DM patients
who develop goiters, or young boys with TIDM. (Korean ] Pediatr 2005;48:292-297)
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Table 1. Comparision of Clinical and Biochemical Characteristics of Patients with Type 1 Diabetes Mellitus with/without Auto-

immune Thyroid Disease(AITD)

With AITD Without AITD All patients
n 54 85 139
Age at diagnosis of DM(years) 8.3+t3.8 80*3.7 815+£37
Sex(M : F) 13:41 31:54 44:95
Age at diagnosis(years) 12.7+34" 145%+6.0 13.8+5.2
HbA1C(%) 9.3%1.7 91*14 92*15
Duration of diabetes(years) 43+39" 65*51 57+48
BMI(kg/m®) 18.9%6.0 18.8+29 189+43
TSH >4 IU/mL 9 1 10
Age at detection of goiter(years) 12.3+4.0(n=39) 12.9%6.3(n=30) 126%+5.1
Family history AITD 4(7.4%) 3(3.5%)
"P<0.05, with AITD vs without AITD
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thyroid disease(AITD) and prevalence period of type 1 dia-
betes mellitus.
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Fig. 2. Detection rate of autoimmune thyroid disease(AITD)
in differential age group.
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Fig. 3. Number of patients of autoimmune thyroid disease
(AITD) in differential age at detection of goiter.
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