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bin testing in diabetes mellitus: assay bodies were detected in 14 of 65 (22%)
methods and clinical interpretation. Car- IDDM patients. No difference was noted
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between sex. Of the 14 patients with
serological evidence of autoimmune thyroid disease, 1 (7%) had hyperthyroidism, and 1 (7%) had compensated hyp o t h y r o i d i s m (elevated TSH w i t h
euthyroxinemia). They developed thyroid dysfunction 7 and 8 yr after the
diagnosis of IDDM, respectively.
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Our current data confirm our
previous notion that there is no ethnic
difference in the association of autoimmune thyroid disease and IDDM. In
our experience, the recommendation
that all IDDM patients be screened for
thyroid autoantibodies and that those
with positive results undergo annual thyroid function tests (1) is warranted, even
in Chinese children with IDDM.
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Autoimmune Thyroid
Disease in Chinese
Children With IDDM

ever, has a female predominance (21
boys and 44 girls). It is well known that
autoimmune thyroid disease is more
common in females. Secondly, 50 of 65
(77%) patients have a history of ketoacidosis. In my series, only 6 of 26 (23%)
patients presented with diabetic ketoacidosis at diagnosis. In addition, all the
patients in my series are of southern Chinese origin. Considering all of these factors, I believe the 2 groups of patients do
have some differences. Furthermore, it
took more than 7 yr for the 2 patients in
Tsai et al.'s (2) group to develop their
thyroid dysfunction. The duration of
IDDM may be a factor in the development of thyroid disease in children with
IDDM.

The association of IDDM with
thyroid disease has been well documented in the literature. In my series, the
reported on a small series of Chinese apparent differences between groups
children with IDDM, in a recent issue may be attributable to the lack of statisof Diabetes Care, which indicated no tical power because sample size is relacase of thyroid abnormality nor the pres- tively small. Since the publication of my
ence of thyroid autoantibodies (1). This previous report, I have recently diagexperience appeared to be different from nosed another case of IDDM, and this
Tsai et al.'s (2) group of IDDM patients. patient was found to have thyroid microThe first question to answer is somal antibodies. Interestingly, this case
whether or not the 2 groups of patients was a 9-yr-old girl who presented with
are different. The mean age of onset and diabetic ketoacidosis at diagnosis.
duration of follow-up were comparable.
From the data provided by Tsai et
Tsai et al.'s (2) group of patients, how- al. (2), it appears quite reasonable to
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screen all Chinese children with IDDM
for the presence of thyroid autoantibodies. However, it should be emphasized
that the majority of children with IDDM
(—80-90%) do not develop any autoimmune thyroid diseases. Future research
efforts, therefore, should be directed at
finding the possible generic or environmental factors which may play a role in
the manifestation of autoimmune thyroid
disease in children with IDDM.
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