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Abstract

BACKGROUND: Previous studies have confirmed that the outcome of hematopoietic stem cell transplantation for treatment of

type 1 diabetes mellitus is identified.

OBJECTIVE: To observe the safety and efficacy of autologous hematopoietic stem cells transplantation in treatment of type 1

diabetes mellitus combined with hypothyroidism.

METHODS: A total of two cases of type 1 diabetes mellitus and hypothyroidism were subjected to immune clearance and
hematopoietic stem cell transplantation. The hematopoietic stem cell mobilization, collection, immune suppression and
hematopoietic stem cell reinfusion all achieved satisfactory results. Insulin, levothyroxine sodium content, serum C peptide mass
concentration, glycosylated hemoglobin level and thyroid gland function differences were compared prior to and following

treatment.

RESULTS AND CONCLUSION: C peptide mass concentration recovered to normal in 1 case following treatment. Insulin was
withdrawn. Dose of thyroxine tablets was reduced and thyroid function resulted in the normal range. In another case, insulin dose
reduced by 64%. Withdraw of thyroxine tablets resulted in normal thyroid function. These indicated that it is safe to treat type 1
diabetes mellitus combined with hypothyroidism, resulting in obvious short-term outcomes.

Jing H, Zhang JY, Lu XJ, Shen XD. Autologous hematopoietic stem cell transplantation for the treatment of type 1 diabetes
mellitus combined with hypothyroidism in two cases.Zhongguo Zuzhi Gongcheng Yanjiu yu Linchuang Kangfu. 2010;14(32):

6056-6059. [http://www.crter.cn  http://en.zglckf.com]

FiES

B CAPUESSE M T AR REEARIT 1 2RI BCR T .

BHY: WE BB T A RIIATT 1 2RI G T R ARZ) BE SRR (K 2 A MR 24k«

Foik: SBAE RIS E G T 4 A AR YT 1 BN S IR TORIR DD RESGE [BUL 2 Bl 2R Ta I sh b, SRR sk
i e 3 T AR L PG o VAT RU S B LR R R . AR TR AT L i C BRI . WAL I 218 K

FIR IR DI BE R 22 52«

HREER: 1 BIBILIGIT A C INFEIREWEIER, SHIBSER, TRIRE S RE, TURIRDIBEES: I 1 BlBJLIARST
AL B IRE 64%, I HURERE R, HARBRIVREIE R . Ui A pod i T-ANNRAS AT 1 ZOBR IR 5 I F HURBR D) RE DR )

L s, LT

REEIR: TR Ak RCRGUERR: 1 BRI TRRIRE) REIR

doi:10.3969/j.issn.1673-8225.2010.32.037

s, SKET0, BJOE, WK, ARG MT AR RGT 1 BRI S IF HRAR I REIGR 2 Bi[J]. P A TR T I

PRHEE, 2010, 14(32):6056-6059.

[http://www.crter.org http://cn.zglckf.com]

0 3l

i

BB PRIV AT o T 40 6 e 5t e I 4
FUER B & e PP . MR — 0 52
Yo TFRE T DAS Bl 5 F AR A0 ) i i T4
HUR ML IE T 1 R RO ROB B, e Ak ay,
A T BLAT RS AR, A TR0 PR 1 R ML
A S BN R R R E Y, B E A
b2 Bl 1 S S BE VRSN, AR IR Sl RERGE (]
PRI o

R A5 R B AR I T 40 S B8 A6 97 93
1901 BB Jad s & )L AT 24045 I F sk, AR
& IS SRR T I

1 &l eE

w1

mE: L, 78, WHAT 2RI AN
AL ABEHT1AN H 2 0l f%>20 mmol/L,
oAl FJBE 5 22367 ) IBR A 204, R A A
JIL IR IR D B ROR , ORI BR B A bk
101.4 U/mL, HURBESZAAPTA3.9 UL, FURIR
Difiekiiil: T342.12 ng/L, T4487.22 ng/L,
I35 A2 PR IR 3% 3% 0 9.98 mUIL, ¥ B T3 N
6.15 pmol/L, #5iT4417.54 pmol/L. 447 [
AN J L3 1040 MRS RSN Bt o N B T IR B
FHE: BT HRE T3S, 4

ISSN 1673-8225 CN 21-1539/R  CODEN: ZLKHAH



S, B 7RG T B LR L R0 o TP IR el 2. 1

@'27:2 wuicrrrong

R DL IS MRREE L3 AT, M B LI MRREE L34 4T,
W TR WAMRNZE C AN SR, ) I H A VK T AR e e FEHR
JIR 28150 pgth ARIRTT -

&k AI37 C, Bk#E80V/min, FEE167K/min,
Ifii £ 90/60 mm Hg(1 mm Hg=0.133 kPa), 5
120 cm, fAJiE21 kg, REIEH, BiRPE, DR
G, MBI, ARAEE. &5 %R E g ARl A oK,
R TE s gy, U LA AR ], R e i R
FEONAR, LB, HARBEICI K. P R
TEWE, R R TR P . DFE8OK/min, K3, Kl
W12 DX A ) S0 R 2 o MRS T4, TR A Ak
Ko

BT AR R A I HOIR BRI BE R .

F: BB HBN A S R, W R
AN, (HFURIRDhRERGE RS, FARIRMEE >, PlLA
NG 805 % R ThEE R R, nlBE N2 i de k1
H, B697 7 0 LR YT SRR sz an, LK
JB 2 A AT TR L R G R IBE A 1 o ol 140 B i
I A BUE R R IR, 1697 R AR B2 st
#HE,

SAFF AR AR TN VE SR A0 v A T
100 pg/dfTi& i +4Muzh i, 23 RAME: H
A1116.61x10° L, FAAMZNN25.5%, EIAT40HE i T
I RAE . KA N TICOBE SpectralflL i ik 7 7 B ML,
TEREAN T4 R ARy, SR T 442 mL. K
) A0 2 8.2x10% kg, CD34" 9.21x10%kg. R4
()40 it A — PR BE N A ) B R A, 2R 0 10%
SRREEEE, BT-198 CMAERTIRAE &M . R 1H
MRIF I ZR(25 mglfr, BUN T SEHE AR 24 22 ] )5 mglkg
2 J5 B IS W E137.6 uglL, (=R, Fif
ik 5553 U B B e 2 BR AR (1 (BP &L 75, Thymoglobuline,
25 mg/3Z, £ GenzymeA#]) 0.8 mg/kgx5dJh, 171
A3 I 40 B [m o A e 390 1) 4 L Ml ofi B, R I
RS R MR, 2B &M FFIh6E. HUIRIRShRER A,
PHEHUR IR R A ORISR . RS 5RO, 7E4E
FIRD A i AR AL I, 7 5 AR B S b o HL it R
57, AR L IE R, 20 RE AL B 5 Al B %
00 LR R T S A0 B A1 4 2.66x10° L, [l
5 S5 R 40 6.92%x10° L, ToI YL S5 B R Y R A
[P0 5 55 7~9 K H I LR 9 SO, 856 i Adh B i i R %
fitt, LA,

g ARG 5eE Sk, & H RNk,
MR 1B S i e 5 2= =, e A BRI S Re .
DIRESEAHICHEAR, MR FUR IR D e /KT PR 38 IR IR 25
(57

MR LR TT G s CIRT R IR B S IE R, 45 H]
R, FURIEE s, AR DIREIE R

ISSN 1673-8225 CN 21-1539/R  CODEN: ZLKHAH

FIRAIE: 1S LB R R AR, SRS )
REZBURAE, 1RIT G IS T RETS B, R e iy 2 %
Bl JHI S DR TR, R H e e R il
A RS A, 1N AGEHES %, BHC
=8 H .

f& 15102

w2, 1%, OT20 2 RI5N AR, K
B B 23 mmol/L, 2 A5 R B 32 AT i R 15 21 45
il BEAEA FEOIR BRI BE SR Fe T SR s, HORARER
HAPUATT3.4 UmL, FURARShBERIN: T3241.89 ng/L,
T4476.16 ng/L, [fLiE e FARMEEE 4 3.01 mUIL, JiFES
T345.77 pmol/L, Ji#5T4416.37 pmol/L. 447 H &4k
R3S T 40 B R AN B e A e i 2 i LA
A M FIARR3AN SR T FIARN A1AN By, 15 48 i i AT AR
R3AAALTEFIPRN 1A AT, [R] IR H A 20 A T F
IRARZEAN12.5 ugth 781697 -

&R 1A1736.3 C, BkIF98vk/min, FEHE16¢K/min,
1f1/590/64 mm Hg, 5150 cm, {4541 kg. KH
IEH, R, DA, hEERE, ARG E. &
SRR A Al B, S BRI TE 4, XU L
SEREE, WG R FEBAER, FRR ARG
PP BT, A A TR R R . 098K /min,
RFE, TS R ) R A . PR,
JERFE T A fi A% o

B AR PRI A I HUR IR ) BE IR

F: %8 LEA TR BRI REWGR I L 440t 1%
BB, A IR IR, A B e N
TRFRORTT J5 1k TR B AR R il 36 140 Ha 76771
RUBE DRI, YT O s, (HZ R L R, R R
FER, W7 GRS REATTREAKR, Binir mE
W REOLITRTT R anse 540, LK RS 7 SAT
TR R G BRIBE A 1A 1 T 40 A A ¥6 7 1 780k IR
A, 16T7 7 RAE RSP R Rk,

SRR ABCIE T B T i SR A0 M 4 74 ) R
100 ug 2WK/AAT i I T- 4N M5l 51, Bl 3 B 3R A I R«
FI40139.21x10° L, BN ANE17.4%, BIAT4h i
TURE, HERETAM42 mL, KEY AL
6.22x10%kg, CD34%13.51x10%kg. [FHF T 1 RFrf 2
5 mg/kg 2 i A i P 2R 197.7 pglL, 15 F R
F, T K R R R BTN R G B R (R )
0.8 mg/kgx5 dJii, 17 FI A T4 i Hl4 . R E S5
MRS SN, e FRD AR I R A TR, T 5 R A
AF Myt BuaTY, MBI R IR IE R, &)
R O =R i N T = B s S D SR S D B & (3995
2.69x10° L™, [Hl%if5s56 K A4 i3.74x10° L. Toi&
PEEANR N RA, B 5 558~ 0K H LI i IV
ZNPREAC B IR AR, A Bt

6057



@27;52 WWW.CRTER.Org

SEE, R TR L R I R IR ERE 2 1

wiEEEYA: LR RN L 215 T, AR
I AL CR BRI LA, 897 Jn BURREF e R, =
JBe By BRI 64%, UL DI RERS BB MBS, AL
HOR IR D RERCHT 1 SO LIF 877 R MR IR A, W
ARBRINBE LN, iy HLWr ) W] o

FIRAE: LB U R A I R 14, A5
BB DhRER 2, WRES TR, W697 e R 3

2 R

21 %hAwEMEEZ. 2R TRREMAAZEK I
1,

A MBI LRI AT SR 2R ZeiE ORI 22 a0 ] & LU
Table 1 Comparison of the dosage of insulin and levothyroxine
sodium before and after treatment in two children

Posttreatment 1 mon following
Case Pretreatment . . -
(2 wk postreinfusion) discharge
1 Insulin (U/d) 10.5 3 Withdraw
Levothyroxine 50 25 12,5
sodium (ug/d)
2 Insulin (U/d) 28 19 10
Levothyroxine 12.5 Withdraw Withdraw

sodium (ug/d)
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Table 3 Comparison of the thyroid function before and after
treatment in two children
Case Pretreatment Postm.aatmgnt (2 wk
postreinfusion)
1 T3 (ng/L) 212 1.63
T4(ng/L) 87.22 86.73
Serum thyrotropic hormone 9.98 1.61
(mUIL)
Dissociation T3 (pmol/L) 6.15 4.81
Dissociation T4(pmol/L) 17.54 18.76
2 T3 (ng/L) 1.89 1.24
T4 (ng/L) 76.16 74.13
Serum thyrotropic hormone 3.01 2.82
(mUIL)
Dissociation T3 (pmol/L) 5.77 3.41
Dissociation T4 (pmol/L) 16.37 16.58
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Table 2 Comparison of serum C peptide and glycosylated
hemoglobin values before and after treatment in two
children
Posttreatment
Case Pretreatment B T
1 Fasting C peptide(ug/L) 0.3 1.5
Postprandial 2 h C peptide 0.7 3.1
(ug/L)
Glycosylated hemoglobin(%) 9.4 6.5
2 Fasting C peptide (pg/L) 0.2 0.3
Postprandial 2 h C peptide 0.4 0.1
(ng/L)
Glycosylated hemoglobin (%) 71 6.8
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