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Abstract ;

abetic patients with hyperthyroidism. Ninety-five patients with diabetes mellitus complicated with hyperthyroidism (observa-

To study the application value of combined detection of PTH, TPOAb and GADA in the assessment of di-

tion group) and 50 healthy persons ( control group) were selected. The levels of PTH, TPOAb and GADA in plasma were
measured, and ROC curves were drawn to analyze the sensitivity and specificity of the combined detection. The results
showed that the sensitivity and specificity of combined detection of PTH, TPOAb and GADA were significantly higher than
that of single detection of each index ( P<0.05), suggesting that the combined detection of PTH, TPOAb and GADA is

helpful to improve the accuracy of diagnosis and has important significance for effective evaluation of the disease and wheth-

er there was hyperthyroidism in diabetic patients.
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