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Clinical Observations of Abnormal Glucose Tolerance in Hyperthyroidism
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(Director: Prof. Munho Lee, M.D.)

Plasma glucose levels before and after oral glucose administration have been compared in a grouvp of
76 thyrotoxic subjects and a group of 8 normal control subjects in order to study the effect of glucose
loading in thyrotoxicosis.

Following were the results:

1. The mean fasting plasma glucose level was elevated in the thyrotoxic group(95. 5 mg%) compared
to normal control group (88 mg%).

2. The peak of glucose tolerance curve is at 30 minutes after glucose administration in both groups,
but its mean value was 44 mg% higher in thyrotoxic group than in control group.

3. The plasma glucose levels returned towards the fasting level in the later stage of the test more
rapidly in thyrotoxic group than in control group.

4. 69.6% of oral glucose tolerance tests were impaired in the thyrotoxic group, and the occurance of
abnormal glucose tolerance could be related to the degree of thyrotoxicity, sex and age.

5. The mechanisms of the impaired glucose tolerance in thyrotoxicosis are thought to be related to
an increased rate of glucose absorption from gastrointestinal tract, abnormal liver function with decreased
hepatic glycogenesis, increased glucose oxidation, decreased pancreatic release of insulin, and genetic

relationship between diabetes and thyrotoxicosis.
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Table 1. Distribution of patients- by age and sex

Age group Male Female Total
10~19 0 5 5
20~29 0 14 14
30~39 6 30 36
40~49 1 16 17
50~59 0 3 3
60~69 0 1 1

Total 7 69 76
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Table 2.- Standard glucose tolerance test and
diagnostic point by Wilkerson® (Nelson-
Somogyi’s method)

ime i Elevated Borderline
tru?el;tril:nr‘;zl blood sugar | blood sugar | Diagnostic
lriucgse loadin volume volume point
& 8| (mg%) (mg%)

Fasting | 110 } 100 2

STy 170 150 34

2hrs 120 110 14

3 hrs 110 100 1
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Table 3. Mean plasma glucose levels in thyrotoxic
and normal control groups

Thyrotoxic group Normal control
Mean+S.D.(mg%) | Mean+S.D.(mg%)
FBS 95.5%15.2 88+ 9.0
30 min. 1824-24.2 138+18.0
60 min. 171+27.1 1204+14.7
120 min. 133+31.0 1144+17.1
180 min. 100:{;22. 6 89+14.2
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Fig. 1. Mean plasma glucose curves in thyrotoxic and
normal control groups.
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Table 4. Comparison of abnormal GTT in
thyrotoxic group

19 Uptake lgfm::; or - Alfmormal GTT curves
. 0. o % Pure %
(%) pts. diabetic

50~59 5 2 40 2 40
60~69 12 7 |58.3 3 25
70~79 17 12 1 70.6 6 3.3
80~89 28 20 | 71.4 6 21.4
90~100 14 12 | 85.7 6 42.8
Twotal | 76 | 53 |60.6| 23| 303

Table 5. Distribution of abnormal GTT by sex

I Total No. A%‘%I:gwl l %

Male 7 2 28.5
Female 69 51 73.9
Total 76 53 | 69.6

Table 6. Distribution of abnormal GTT by age group

Abnormal

Age group Total No. GTT %
10~19 5 2 40.0
20~29 14 9 64.3
30~39 36 25 69. 4
40~49 17 13 76.5
50~59 3 3 100
60~69 1 1 100

Total | 76 53 69. 6
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