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DIABETE e TIROIDE - Documenti reperibili ‘on line’

Documenti specifici: Patologia tiroidea nel Diabete

Sowinski 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.

Documenti non specifici: problematiche tiroide nella gestione del Diabete

Societa Italiana di Diabetologia, Associazione Medici Diabetologi
Standard Italiani per la cura del Diabete Mellito
http://www.siditalia.it/linee-guida/488-09022011-standard-italiani-per-la-cura-del-diabete-mellito-2009-2010/download.html
American Diabetes Association
Standards in medical care of diabetes — 2013
http://care.diabetesjournals.org/content/36/Supplement 1/S11.full.pdf+html
American Thyroid Association
Joint Statement of The Endocrine Society and American Thyroid Association
FDA Guidance on the Use of Liraglutide for Type 2 Diabetes
http://www.thyroid.org/wp-content/uploads/2012/05/Liraglutide statement for members mar 2010.pdf
NICE (National Institute for Clinical Excellence)
Clinical Guideline 15
Type 1 diabetes: diagnosis and management of type 1 diabetes in children, young people and adults
http://www.nice.org.uk/nicemedia/live/10944/29390/29390.pdf
Clinical Guideline 87
Type 2 diabetes. The management of type 2 diabetes
http://www.nice.org.uk/nicemedia/live/12165/44320/44320.pdf
SIGN (Scottish Intercollegiate Guidelines Network)
Guideline 116 - Management of Diabetes
http://www.sign.ac.uk/pdf/sign116.pdf
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Recommendations of the Polish Society of Endocrinology ’ :'ﬁ K
and Polish Diabetes Association for the management “

of thyroid dysfunction in type 1 and type 2 diabetes 0 novembre 201

* 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 Endokrynol Pol 2013;
- Thyroid disease and the treatment of diabetes 64 (1): 73-77



Recommendations of the Polish Society of Endocrinology F \ !

and Polish Diabetes Association for the management l_ﬂ_.‘j
of thyroid dysfunction in type 1 and type 2 diabetes 710 novemiro 2013
Type 1 diabetes Endokrynol Pol 2013; 64 (1): 73-77

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

function.

1. ..
2. In patients with TPOAD 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 TPOAD titer within reference values and TSH = 2.0 miIU/L
should undergo TSH tests every two years.

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

S. ..

9. Measurements of TSH and TPOADb 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 TRADb titer assessment is recommended
towards the end of the second trimester (before the 22nd week of pregnancy).



Recommendations of the Polish Society of Endocrinology F ?‘.;-1. ‘

and Polish Diabetes Association for the management 1 M’! i
of thyroid dysfunction in type 1 and type 2 diabetes 710 novemire 201
' Type 2 diabetes Endokrynol Pol 2013; 64 (1): 73-77

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.

. In patients with TPOAD 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.

Patients with TPOADb titer within reference values and TSH < 2.0 mlU/L should undergo TSH tests
every five years.

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.

TSH level should be measured in diabetic patients with a poor lipid profile.
Measurement of TSH level is advisable in the case of every female patient planning a pregnancy.

. Measurements of TSH and TPOAD titer are advisable in all female patients in the 4th—8th week of

pregnancy (first obstetrician appointment).

. 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 TRAD titer assessment is recommended towards
the end of the second trimester (before the 22nd week of pregnancy).



Table 7—Components of the comprehensive diabetes evaluation

Medical history
. - - a ® Age and characteristics of onset of diabetes (e.g., DKA, asymptomatic laboratory finding)

e Fating patterns, physical activity habits, nutritional status, and weight history; growth and
development in children and adolescents

® Diabetes education history

® Review of previous treatment regimens and response to therapy (A1C records)

POSITION STATEMENT ® Current treatment of diabetes, including medications, medication adherence and barriers
thereto, meal plan, physical activity patterns, and readiness for behavior change

® Results of glucose monitoring and patient’s use of data

® DKA frequency, severity, and cause

S' d d ' M d — I ‘ ® Hypoglycemic episodes
u n u r s o e I c a ® Hypoglycemia awareness

o) ® Any severe hypoglycemia: frequency and cause
D l u be'es— 2 o I 3 ® History of diabetes-related complications

® Microvascular: retinopathy, nephropathy, neuropathy (sensory, including history of foot
lesions; autonomic, including sexual dysfunction and gastroparesis)
® Macrovascular: CHD, cerebrovascular disease, and PAD
® Other: psychosocial problems*, dental disease*
Physical examination
5 ® Height, weight, BMI
. e Blood pressure determination, including orthostatic measurements when indicated
P a I paz I O n e ® Fundoscopic examination®
. > ® Thyroid palpation
. . ® Skin examination (for acanthosis nigricans and insulin injection sites)
d eI I a tl ro I d e | ® Comprehensive foot examination
® Inspection
® Palpation of dorsalis pedis and posterior tibial pulses
® Presence/absence of patellar and Achilles reflexes
® Determination of proprioception, vibration, and monofilament sensation
Laboratory evaluation
® AlC, if results not available within past 2-3 months
If not performed/available within past year

AMERICAN DIABETES ASSOCIATION

o
D Osag g io d eI TS H i n : e Fasting lipid profile, including total, LDL and HDL cholesterol and triglycerides
¢ Serum creatinine and calculated GFR
_ D . | . p . d .
IS I I e m I a | @ Eye care professional for annual dilated eye exam
® DSME

® Liver function tests
- D M I 1 e Test for urine albumin excretion with spot urine albumin-to-creatinine ratio
- ® TSH in type 1 diabetes, dyslipidemia or women over age 50 years
‘ Referrals
. . . ;. .
- DO n n e > 50 a n n I ‘ ® Family planning for women of reproductive age
® Registered dietitian for MNT
a S1 7 ® Dentist for comprehensive periodontal examination
p g ® Mental health professional, if needed



Pharmacological and
overall approaches to

freatment
Insulin therapy for type 1
diabetes

Recommendations

c) Consider screening those
with type 1 diabetes for
other autoimmune diseases
(thyroid, vitamimn B12
deficiency, celiac) as
appropriate. (B)

A.D.A. Standards 2013 lixiik

7- novemt’)re 2013

pp. S21-s22

Because of the increased
frequency of other
autormmune diseases 1n type 1
diabetes, screening for thyroid
dystunction, 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.



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,

fthyhwrarmannahs Ar an AalhnAarmmal Araw /bl ratAa

A.D.A. Standards 2013

7-10 novembre 2013

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.



SID - Standard italiani per la cura .
del diabete mellito 2009-2010

Tabella 5

La Va|utaZi0ne iniZiaIe del diabetiCO ¢ Altezza e peso (in relazione con i parametri
normali per eta nel bambino e nell’adolescente)

¢ Circonferenza addominale

* Maturazione sessuale (se in peripuberta)

* Pressione arteriosa in clino- e ortostatismo

V. cura del d|abete (confronto con i parametri normali per l'eta

nel bambino e nell’adolescente)

A. VALUTAZIONE INIZIALE * Esame oftalmoscopico del fundus

* Esame del cavo orale

* Palpazione tiroidea

* Semeiotica cardiaca e polmonare

* Palpazione addominale (per evidenziare
epatomegalia)

* Valutazione dei polsi con palpazione e ausculta-
zione per la ricerca di eventuali soffi vascolari

¢ Valutazione delle mani

e Esame dei piedi

e Esame della cute (in particolare nei siti di iniezione

insulinica)

Esame neurologico




SID - Standard italiani per la cura .
del diabete mellito 2009-2010

Tabella 5
La valutazione iniziale del diabetico

V. cura del diabete

e Glicemia a digiuno e HbA,_

* Profilo lipidico a digiuno, comprendente
A. VALUTAZIONE INIZIALE colesterolo totale, colesterolo HDL, trigliceridi
e colesterolo LDL
e Test di funzionalita epatica ed eventuali appro-
fondimenti nel sospetto di steatosi o epatite
* Microalbuminuria in tutti i diabetici tipo 2 e nei
diabetici tipo 1 con durata di malattia > 5 anni
* Creatininemia (nel bambino solo in presenza di
proteinuria) e stima della filtrazione glomerulare
"« Nei diabetici tipo 1 alla diagnosi: screening
di tiroidite autoimmune e malattia celiaca:
TSH, FT4, anticorpi antitiroide, EMA o anti-
transglutaminasi*, IgA
* Esame delle urine per valutare chetonuria,
proteinuria e sedimento




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

Screening delle patologie autoimmuni associate - Annualmente controllare TSH, anticorpi antitiroide,
(patologia tiroidea e malattia celiaca) EMA o antitransglutaminasi. In caso di EMA o anti-
transglutaminasi positivi in 2 occasioni € opportuno
eseguire biopsia intestinale per formulare la diagnosi
istologica di malattia celiaca.

Alla diagnosi eseguire la determinazione di: TSH,
FT4; anticorpi antitiroide, IgA, EMA o antitransglu-

taminasi. )
(Livello della prova VI, Forza della raccomanda-

zione B)

CURA DEL DIABETE PRIMA E DURANTE LA GRAVIDANZA

Valutazione medica e laboratoristica dello stato di salute, screening della
funzionalita 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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National Institute for
Clinical Excellence

NHS - NICE (National Institute for
Clinical Excellence)

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

management of type 1 _—

We have updated our guidance on screening for ofher
condihions in children and young peopie with type 1

Type 1 diabetes: diagnosis and

o o o diabetes (recommendation 1.3.5.1, pages 6. 28, 87 and
97) and removed the recommendation to re-lest for cosliac
l a e e s , n C l r e n o u n disease at least every 3 years after diagnosis. This update
’ faliows the development of NICE clinical guideline 85 The

changes are shown in the document as greyed out text

March 2010

Recommendations 1.1152, 11153, 11154 11155
and 1.11.5.7 in this guidetine have been updated and
1

by ‘N P pain: the

P in: the g
management of neuropathic pain in adults in non-specialist
settings’ (NICE clinical guidefine 96), available from
wvw nice org uk/guidance/CG8

Recommendation 1.12.3 6 has been updated by the NICE
guideline on Hyperglycaemia, available from

\wwiw,nice org.uk/guidance/CG130
The obsolete part of the recommendation has been crossed out in
this document

http://www.nice.org.uk/nicemedia/live/
10944/29390/29390.pdf

Clinical Guideline 15
July 2004

Developed by the National Collaborating Centre for Women's and
Children’s Health and the National Collaborating Centre for Chronic Conditions
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. 135 Screening for complications and associated conditions

1.12.4 Associated disorders

Ongoing care

Offer an integrated package of care from a multidisciplinary paediatric diabetes care
' team with training in clinical, educational, dietetic, lifestyle, mental health and foot
care aspects of diabetes in children and young people

At every clinic visit Once a year

v Measure HbA,_(ensure v Check for retinopathy,
current level is available microalbuminuria and
for use in the clinic) blood pressure from

v’ Check injection sites 12 years

v Measure height and v’ Screen for thyroid
weight and calculate disease

body mass index v’ Review foot care



N.I.C.E.

NHS - NICE (National Institute for
Clinical Excellence)

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

http://www.nice.org.uk/nicemedia/live/
12165/44320/44320.pdf
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N I c E National Institute for
Health and Care Excellence

Type 2 diabetes

The management of type 2 diabetes
Issued: May 2009 last modified. March 2010

NICE clinical guideline 87
uldance nice.org uk/cg87

/@ NICE orcrmcsios ‘



N.I.C.E. DMT2 ciinical Guideline 87 |=-

1.10 Management of blood lipid levels

1.10.2 Fibrates

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.
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Screening for Thyroid Dysfunction in Patients with
DM

The close |nteractions between thyroid status and metabolic
control discussed above argue for close monitoring of thyroid
function particularly in patients with T1DM Treatment
interference. as discussed above for metformin. peeds to be
taken into account. Currently a number of guidelines suggests
not only baseline testing for thyroid dysfunction in newly
diagnosed DM the British Thyroid Association supports. in
addition, Ab-TPO testing at baseline and TSH monitoring at
yearly intervals There are |arge vanations in the different
guidelines, ranging from ignoring thyroid function tests to yearly
testing (reviewed in Ref 7). All these recommendations apply
only for T10M, whereas |n T2DM thyroid testing is only
recommended if an autoimmune disease IS suspected.f"-"
Bearing in mind that the prevalence of thyroid dysfunction in
T2DM |s comparable to that in T1DM. even though the genetic
links are less clear it appears that recommendations for more
frequent testing. on an annual to biannual basis seems
justified in higher risk groups like patients over 50 or 55
particularly with suggestive symptoms. raised antibody titres or
dylipidaemia We thus would support the suggestion of an initial
TSH and TPO antibody testing which. as discussed. will help to
predict the development of hypothyroidism in patients with
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Canadian

D I a bete S We're leading the fight against diabetes by helping people
Association with diabetes live healthy lives while working to find a cure

—quick links—  [v| [

DONATE NOW

Diabetes and You Home = Diabetes ana You n Share
Living with Thyroid disease
Diabetes
v Just Diagnosed People with diabetes experience thyroid disorders more frequently than the general population. Both diabetes and
thyroid disease involve the endocrine system. a group of glands that helps to regulate the body’s metabolism The
o + Day-to-Day thyroid is a butterfly-shaped gland in the lower neck just beneath the skin in front of the windpipe and weighs about 15

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

higher than women who do not have diabetes. There also appears to be a higher than normal occurrence of thyroid
disorders in people with type 2 diabetes, with hypothyroidism being the most common.

Thyroid disorders can have a significant effect on blood glucose levels and. left untreated, can affect diabetes control
- . . . W2 AREVOX)
Share your story & win at fightingdiabetes.ca ricHTInG

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

/ [1] Diabetes and your Thyroi x UL} Diabetes UK~ Care, Cainrs 3¢ ¥ (L Thyroid probleens - Dishe % [E=mra
- C # [ www.diabetes.org.nz/about_diabetes/complications_of_dia el Al L)
5 Applicazioni Posta UniTo & File- SkyDrive [ Google ~ ASN | AbilitazioneS.. %3 MIUR - loginmiur.ci.. &° Homs- Wmdows Live @0 Europe PubMed Ce., | | Statictica Applicata.., » [ Altri Preferiti

About Us | Support Us | Local Branches | Links | Contact Us

diabetes .
new zealand
Home About diabetes l Lwving well vath disbetes Diabetes products Food & nutntic Mews & svents
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.

Find out if you are at risk * Fatigue

and how you can try and * Hair loss nm 7

http://www.diabetes.org.nz/about diabetes/complications of diabetes/thyroid
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DIABETES UK

@ Thyroid problems

The thyroid 1s a gland in the neck, situated jus! below the Adam's apple, which produces hormones 10 reguiate the body's

O metabolism (the chemical reactions that occur In the body's cells to convert food into energy). There are two types of thyroid
' disorder. hypothyroidism (where the hody doesn't produce enough thyroid harmones) and hyperthyroidism (where It produces
too much)
CARE. CONNECT. CAMPAIGN.

Symptoms include the following:

http://www.diabe AcCtion points
pomatentors o Did your child get a blood test to check
problems/ their thyroid hormone levels when they
were diagnosed with diabetes? If not,
ask for one.
« Make sure your child gets abloodtest ..
for thyroid hormone levels every yearas =~
part of their annual review.

Action points

olood test to check that ther thyroid

= Did your chid get a blood test lo check Ltheir thyroid homone lewvels when they were diagnosed with diabetes ? Il hot. ask

for one

s Make sure your child gets a blood lest for thyrold hormone lewels every year as par ol their annual reve



