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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).

      56,5 ± 1,08,  
 53,9± 2,46.      

    (  > 0,05).
 .1     

     -   -
   2   (n=71) .     

 , ,   -   25   
     (<30 / ),    35,2± 

5,70%   .      46  
   -  (>30 / ),  

 64,7±5,71% . 

   2  

 -
35%

 
-

65%

. 1       
-      2   

     21  -
   2   ,  15   -  -
   ,   71,4±5,40 %.   
        

 - 28,6±10,10%. 
 .2     -

    -      
2  .

     -
 -         2  , 
     2   .    

 (  < 0,01). 
 -       2   -

  0,60  280,50 / .     



       35

    2  

 -
29%

71%

. 2       
-      2  

-      � 97,35 ± 9,258 / .
        2    

-    4,70  201,40 /  ,   -
   49,68 ± 14,345 /  .  

  -     -
  (  < 0,01). 
 . 3     

-    .
 ,   ,  

    -   
     2   (64,7 ± 5,71% ),   

  (28,6± 10,10% ; P < 0,01).   
  -        2  

,     (97,35 ± 9,258 /   49,68 
± 14,345 /  ;  < 0,01).

1)  . .   - ,   
 :    .   

.- .,- 2006. .48
2)  ., . Microsoft® Of ce 2000   � .;  

0

10

20

30

40

50

60

70

80

90

100

/

  2    2  

  2  
  2  

.3   -       2  
    2  

� - , 2000, . 114-157. 
3) Alberti G. Introduction to the metabolic syndrome. European Heart 
Journal Supplement/2005; D3-D5.
4) Ford E.S., Giles W.H., Mokdad A.H. Increasing Prevalence of the 
Metabolic Syndrome Among U.S. Adults// Diabetes Care. � 2004-27: 
2444-2449.
5) Grassi G, Seravalle G, Quarti-Trevano F, et al. Excessive sympathetic 
activation in heart failure with obesity and metabolic syndrome : 
characteristics and mechanisms. Hypertension 2007; 49: 535-41. 
6) Grundy SM, Cleeman JI, Daniels SR, et al. Diagnosis and management 
of the metabolic syndrome. Circulation 2005; 112: 2735-52
7) Hu G, Qiao Q, Tuomilehto J, et al. Prevalence of the metabolice 
syndrome and its relation to all-cause and cardiovascular mortality in 
non-diabetic European men and women. Arche. Int Med 2004; 164: 
1066-76.
8) Haffner S.M., Cassels H.B. Metabolic syndrome � a new risk factor of 
coronary heart disease. // Diabetes, Obesity and Metabolism � 2003.-5: 
359-370. 
9) Weetman A.P., Mc Gregor A.M. Autoimmune thyroid disease: further 
developments in our understanding. // Endocrine Rev-1994- Vol.15.-
P.788-830.
10) World Health Organization. De nition, diagnosis and classi cation 
diabetes mellitus and its complications. Report of a WHO consultation 
1999.


