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O ABSTRACT 0O

Background: Thyroid morphological disorders are one of the most common
endocrinal disorders, and are frequent among diabetics too. Insulin resistance and
autoimmunity may play an additional role in thyroid enlargement and nodule formation

Objective: To determine the prevalence of thyroid morphology disorders
(goitre —nodules) in euthyroid diabetic patients.

Material and methods: This study included 367 euthyroid diabetic patients ,thyroid
ultrasound was performed to all patients. The relationship between goitre and thyroid
nodules was studied with several factors: BMI, duration of diagnosis, glycemic control,
treatment.

Results: morphologic disorders was found in 52,3% of diabetics, and was
significantly higher in T2DM. Also, mean thyroid volume was significantly higher in
T2DM .Goitre was found in 27,25% of diabetics,and was related with glycemic control,
BMI ,and duration of diagnosis. Thyroid nodules was detected in 41,4% and was more
frequent with longer duration of diabetes and bad glycemic control.

Conclusion :Goitre and thyroid nodules are frequent in euthyroid diabetic patients
and need observation.
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