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DIABETE	  e	  TIROIDE	  -‐	  Documen1	  reperibili	  ‘on	  line’ 
Documen(	  specifici:	  Patologia	  (roidea	  nel	  Diabete	  
	  

Sowiński J, et al. … Polish Society of Endocrinology; Polish Diabetes Association.	  
Recommendations of the Polish Society of Endocrinology and Polish Diabetes Association for the management of thyroid dysfunction 
in type 1 and type 2 diabetes.	  
Endokrynol Pol. 2013;64(1):73-7.	  
 	  

Documen(	  non	  specifici:	  problema(che	  (roide	  nella	  ges(one	  del	  Diabete	  
	  

Società	  Italiana	  di	  Diabetologia,	  Associazione	  Medici	  Diabetologi	  
Standard	  Italiani	  per	  la	  cura	  del	  Diabete	  Mellito	  
h8p://www.siditalia.it/linee-‐guida/488-‐09022011-‐standard-‐italiani-‐per-‐la-‐cura-‐del-‐diabete-‐mellito-‐2009-‐2010/download.html	  

American	  Diabetes	  Associa1on	  
Standards	  in	  medical	  care	  of	  diabetes	  –	  2013	  
h8p://care.diabetesjournals.org/content/36/Supplement_1/S11.full.pdf+html	  

American	  Thyroid	  Associa1on	  
Joint	  Statement	  of	  The	  Endocrine	  Society	  and	  American	  Thyroid	  AssociaAon	  
FDA	  Guidance	  on	  the	  Use	  of	  LiragluAde	  for	  Type	  2	  Diabetes	  
h8p://www.thyroid.org/wp-‐content/uploads/2012/05/Liraglu(de_statement_for_members_mar_2010.pdf	  

NICE	  (Na1onal	  Ins1tute	  for	  Clinical	  Excellence)	  
Clinical	  	  Guideline	  15	  
Type	  1	  diabetes:	  diagnosis	  and	  management	  of	  type	  1	  diabetes	  in	  children,	  young	  people	  and	  adults	  
h8p://www.nice.org.uk/nicemedia/live/10944/29390/29390.pdf	  
Clinical	  Guideline	  87	  
Type	  2	  diabetes.	  The	  management	  of	  type	  2	  diabetes	  	  
h8p://www.nice.org.uk/nicemedia/live/12165/44320/44320.pdf	  

SIGN	  (ScoLsh	  Intercollegiate	  Guidelines	  Network)	  
Guideline	  116	  -‐	  Management	  of	  Diabetes	  
h8p://www.sign.ac.uk/pdf/sign116.pdf	  
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In Polonia c’è… 
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Recommendations of the Polish Society of Endocrinology 
and Polish Diabetes Association for the management 
of thyroid dysfunction in type 1 and type 2 diabetes 

•  Influence of thyroid hormones on carbohydrate metabolism 
•  Influence of diabetes mellitus on thyroid hormones 
•  Influence of selected drugs on thyroid hormones 
•  Choice of diagnostic tests for the evaluation of thyroid function 
•  Polish Society of Endocrinology and Polish Diabetes Association 

recommendations on screening for thyroid dysfunction in type 1 
and type 2 diabetes 

–  Type 1 diabetes 
–  Type 2 diabetes 
–  Treatment 

•  Treatment of primary hypothyroidism in diabetic patients 
•  Pregnancy and lactation 
•  Treatment of primary hyperthyroidism in diabetic patients 
•  Nodular goitre 
•  Graves’ disease 
•  Thyroid orbitopathy 
•  Pregnancy and lactation 

•  Thyroid disease and the treatment of diabetes 
Endokrynol Pol 2013; 
64 (1): 73–77 
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Recommendations of the Polish Society of Endocrinology 
and Polish Diabetes Association for the management 
of thyroid dysfunction in type 1 and type 2 diabetes 

Type 1 diabetes 
 

1.  TSH and thyroid peroxidase antibodies (TPOAb) should be measured in each patient with newly 
diagnosed type 1 diabetes, and in patients who have never undergone tests for thyroid hormonal 
function. 

2.  In patients with TPOAb titer above reference value and TSH concentration ≥ 2.0 mIU/L, fT4 
concentration should be assessed and TSH concentration should be measured once a year. 

3.  Patients with TPOAb titer within reference values and TSH ≥ 2.0 mIU/L should undergo TSH tests 
every two years. 

4.  Patients with TPOAb titer within reference values and TSH < 2.0 mIU/L should undergo TSH tests 
every five years. 

5.  Patients with family history of hypothyroidism in a course of chronic autoimmune thyroiditis should 
be tested for TSH level once a year. 

6.  During every appointment with a diabetologist, patients should undergo clinical examination for 
thyroid dysfunction — in case of any abnormalities detected, TSH level ought to be assessed. 

7.  TSH level should be measured in diabetic patients with a poor lipid profile. 
8.  Measurements of TSH and TPOAb titer are advisable in the case of every female patient planning 

a pregnancy (particularly in the case of an unfavourable obstetric history). 
9.  Measurements of TSH and TPOAb titer are advisable in all female patients in the 4th–8th week of 

pregnancy (first obstetrician appointment). 
10. TSH concentrations and anti-TSH receptor antibodies (TRAb) should be measured in all pregnant 

patients with a past medical history of Graves’ disease between the 4th and 8th week of pregnancy 
(first obstetrician appointment). Moreover, a second TRAb titer assessment is recommended 
towards the end of the second trimester (before the 22nd week of pregnancy). 

Endokrynol Pol 2013; 64 (1): 73–77 

1. .. 
2. In patients with TPOAb titer above reference value and TSH 

concentration ≥ 2.0 mIU/L, fT4 concentration should be assessed and 
TSH concentration should be measured once a year. 

3. Patients with TPOAb titer within reference values and TSH ≥ 2.0 mIU/L 
should undergo TSH tests every two years. 

4. Patients with TPOAb titer within reference values and TSH < 2.0 mIU/L 
should undergo TSH tests every five years. 

5. .. 
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Recommendations of the Polish Society of Endocrinology 
and Polish Diabetes Association for the management 
of thyroid dysfunction in type 1 and type 2 diabetes 

Endokrynol Pol 2013; 64 (1): 73–77 Type 2 diabetes 
1.  TSH level should be measured in each patient with newly diagnosed type 2 diabetes, and in patients 

who have never undergone tests for thyroid hormonal function. 
2.  Patients with TSH ≥ 2.0 mIU/L should be tested for TPOAb. 
3.  In patients with TPOAb titer above reference value, diagnosis of type 2 diabetes should be 

reassessed e.g. anti-glutamic acid decarboxylase antibodies (anti-GAD Ab) should be measured. 
4.  In patients with TPOAb titer above reference value and TSH concentration ≥ 2.0 mIU/L, fT4 

concentration should be assessed and TSH concentration should be measured once a year. 
5.  Patients with TPOAb titer within reference values and TSH ≥ 2.0 mIU/L should undergo TSH tests 

every two years. 
6.  Patients with TPOAb titer within reference values and TSH < 2.0 mIU/L should undergo TSH tests 

every five years. 
7.  During every appointment with a diabetologist, patients should undergo a clinical examination for 

thyroid dysfunction — when any abnormalities are detected, TSH level ought to be assessed. 
8.  TSH level should be measured in diabetic patients with a poor lipid profile. 
9.  Measurement of TSH level is advisable in the case of every female patient planning a pregnancy. 
10.  Measurements of TSH and TPOAb titer are advisable in all female patients in the 4th–8th week of 

pregnancy (first obstetrician appointment). 
11.  TSH concentrations and anti-TSH receptor antibodies (TRAb) should be measured in all pregnant 

patients with a past medical history of Graves’ disease between the 4th and 8th week of pregnancy 
(first obstetrician appointment). Moreover, a second TRAb titer assessment is recommended towards 
the end of the second trimester (before the 22nd week of pregnancy). 

2.  .. 
3. In patients with TPOAb titer above reference value, diagnosis of type 2 

diabetes should be reassessed e.g. anti-glutamic acid decarboxylase 
antibodies (anti-GAD Ab) should be measured. 

4. .. 
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A.D.A. Standards 2013 

Palpazione 
della tiroide 

Dosaggio del TSH in: 
-  DMT1 
-  Dislipidemia 
-  Donne > 50 anni 

pag. s17 
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A.D.A. Standards 2013 

Pharmacological and 
overall approaches to 
treatment 
Insulin therapy for type 1 
diabetes 
 
Recommendations 
… 
c) Consider screening those 
with type 1 diabetes for 
other autoimmune diseases 
(thyroid, vitamin B12 
deficiency, celiac) as 
appropriate. (B) 

Because of the increased 
frequency of other 
autoimmune diseases in type 1 
diabetes, screening for thyroid 
dysfunction, vitamin B12 
deficiency, or celiac disease 
should be considered based 
on signs and symptoms. 
Periodic screening in absence 
of symptoms has been 
recommended, but the 
effectiveness and optimal 
frequency are unclear. 

pp. s21-s22 
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A.D.A. Standards 2013 
Screening and management of 
chronic complications in 
children and adolescents with 
type 1 diabetes 
 

….. 

HYPOTHYROIDISM 
Recommendations 
- Consider screening children with type 1 
diabetes for thyroid peroxidase and 
thyroglobulin antibodies soon after 
diagnosis. (E) 
- Measuring thyroid-stimulating hormone 
(TSH) concentrations soon after diagnosis 
of type 1 diabetes, after metabolic control 
has been established, is reasonable. If 
normal, consider rechecking every 1–2 
years, especially if the patient develops 
symptoms of thyroid dysfunction, 
thyromegaly, or an abnormal growth rate. 
(E) 

Autoimmune thyroid disease is the most 
common autoimmune disorder 
associated with diabetes, occurring in 
17–30% of patients with type 1 diabetes 
(437). About one-quarter of type 1 
diabetic children have thyroid 
autoantibodies at the time of diagnosis 
of their diabetes (438), and the 
presence of thyroid autoantibodies is 
predictive of thyroid dysfunction, 
generally hypothyroidism but less 
commonly hyperthyroidism (439). 
 
Subclinical hypothyroidism may be 
associated with increased risk of 
symptomatic hypoglycemia (440) and 
with reduced linear growth (441).  
 
Hyperthyroidism alters glucose 
metabolism, potentially resulting in 
deterioration of metabolic control. 
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SID - Standard italiani per la cura 
del diabete mellito 2009-2010  

V. cura del diabete 
A. VALUTAZIONE INIZIALE 
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SID - Standard italiani per la cura 
del diabete mellito 2009-2010  

V. cura del diabete 
A. VALUTAZIONE INIZIALE 

Tabella 5 
La valutazione iniziale del diabetico 
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SID - Standard italiani per la cura 
del diabete mellito 2009-2010  

SCREENING E TRATTAMENTO DELLA NEUROPATIA DIABETICA 
                 - screening della funzionalita tiroidea 

CURA DEL DIABETE IN BAMBINI E ADOLESCENTI - Diabete tipo 1 

CURA DEL DIABETE PRIMA E DURANTE LA GRAVIDANZA 
 

Valutazione medica e laboratoristica dello stato di salute, screening della 
funzionalità tiroidea, studio delle complicanze 
 

Il diabete pre-gestazionale richiede poi una serie di indagini aggiuntive: controllo 
della funzionalita tiroidea (T4 libera, TSH) a inizio gravidanza, eventualmente da 
ripetere durante la gestazione; 
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N.I.C.E. 

NHS	  -‐	  NICE	  (Na1onal	  Ins1tute	  for	  
Clinical	  Excellence)	  

	  	  
Clinical	  	  Guideline	  15	  
Type	  1	  diabetes:	  diagnosis	  and	  
management	  of	  type	  1	  
diabetes	  in	  children,	  young	  
people	  and	  adults	  
	  

h8p://www.nice.org.uk/nicemedia/live/
10944/29390/29390.pdf	  
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N.I.C.E. DMT1 Clinical Guideline 15 
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N.I.C.E. 

NHS	  -‐	  NICE	  (Na1onal	  Ins1tute	  for	  
Clinical	  Excellence)	  

	  
Clinical	  Guideline	  87	  
Type	  2	  diabetes.	  The	  
management	  of	  type	  2	  
diabetes	  	  
	  

h8p://www.nice.org.uk/nicemedia/live/
12165/44320/44320.pdf	  



Bari, 
7-10 novembre 2013 

N.I.C.E. DMT2 Clinical Guideline 87 

… 
1.10.2.2 Assess possible secondary causes of high serum 
triglyceride levels, including poor blood glucose control 
(others include hypothyroidism, renal impairment and liver 
inflammation, particularly from alcohol). If a secondary 
cause is identified, manage according to need. 

… 
1.10.2 Fibrates 

1.10 Management of blood lipid levels 
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Medscape 
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Canadian Diabetes Association 

http://www.diabetes.ca/diabetes-and-you/living/complications/thyroid-disease/ 

… Because of the link between diabetes and thyroid 
disease, people with diabetes should be tested for thyroid 
disorders every three to five years… 
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Diabetes New Zealand 

http://www.diabetes.org.nz/about_diabetes/complications_of_diabetes/thyroid 

Am I at risk? 
You can't prevent thyroid disease, but by being informed, you 
can take steps should symptoms appear. Some of the risk 
factors for thyroid disease are: 
•  You have a family history of thyroid disease. 
•  You already have a condition that affects the immune system such as 

 type1 diabetes or rheumatoid arthritis. 
•  You are a women over the age of 40. 
•  You are a women who has recently given birth. 
•  You are a man over the age of 65. 
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Diabetes UK 

http://www.diabetes.org.uk/
Information-for-parents/
Diabetes-care/Thyroid-
problems/ 

Action points 
•  Did your child get a blood test to check 
their thyroid hormone levels when they 
were diagnosed with diabetes? If not, 
ask for one. 
•  Make sure your child gets a blood test 
for thyroid hormone levels every year as 
part of their annual review. 


