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Anti-Thyroid peroxydase volume test at Type 2 Diabetes mellitus patients 
with metabolic syndrome 
Summary: The goal of the research was study the anti-thyroid peroxi-
dase (ATP) autoantibodies level in patients with type2 diabetes mellitus 
accompanied by metabolic syndrome. The trials included 92 female 
patients with type 2 diabetes mellitus , 71 out of which were within the 
group of patients with metabolic syndrome (MS) . MS was diagnosed 
based upon criteria of WHO 1999. The monitoring group was included 
21 females with type 2 diabetes mellitus without MS. The conducted 
research revealed that the frequency of occurrence of ATP increased 
levels was higher at the MS group (64,7±5,71% cases) compared to the 
one without MS (28,6± 10,10% cases; P < 0,01). The ATP mean value 
was higher at the patients from the MS group compared to the ones from 
the group having type 2 diabetes mellitus without MS (97,35 ± 9,258 IU/
ml and 49,68 ± 14,345 IU/ml respectively;  < 0,01).
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