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Abstract: Objective To investigate the relationship between thyroid function and serum uric acid (SUA) level in

uncomplicated type 1 diabetes mellitus (T1IDM). Methods General information, serum biochemical indexes and thyroid
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parameters were collected from 62 patients with uncomplicated TIDM. The correlation between thyroid function and SUA

was analyzed using multiple linear regression model. Results SUA level was decreased with incremental content of thyroid
stimulating hormone (TSH) (P<0.05), but not correlated with free T3 and T4 concentration (P>0.05). Conclusion There is a

linear correlation between TSH and SUA levels in uncomplicated T1DM.
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