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Abstract We reported here the case of a Chinese adult between Turner syndrome, type 1 diabetes mellitus, Hashimoto’s
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thyroiditis and thalassemia. When she was young, her short stature and puberty without menstrual was observed,
then for a chromosome examination. The diagnosis was turner syndrome and she was start on the growth
hormone and sex hormone treatment, to maintain the second sexual characteristics and improve height. So luckily
her intellectual was not be affected. She never monitored complete blood count and blood sugar level in the
adolescence. Eight years ago, she developed some symptoms such as dry mouth, polydipsia, polyuria, accompanied
by weight loss, these called typical “three more than one less” symptoms. Use 24 h of blood sugar level and result of
the C-peptide release test was basically 0, type 1 diabetes was diagnosed and insulin pump treatment was started.
On July 24, 2017, her blood sugar level significant increased and testing of HbAlc level was 8.2 %, we admitted her
immediately to the hospital with type 1 diabetes. We found thyroid dysfunction and erythrocyte mean corpuscular
volume (MCV), erythrocyte mean corpuscular hemoglobin (MCH), erythrocyte mean corpuscular hemoglobin
concentrat (MCHC)’s level were lower than normal in the hospital. The small cell hypochromic anemia which
our attention was identified as thalassemia by gene analysis (B-globin gene CDs71-72+A mutation). The clinical
manifestation of Turner syndrome and type 1 diabetes was outstanding in the patient, and it was easily diagnosed

and treated. But these may cover up some special diseases, such as thalassemia gene carriers. As a lifelong disease,

thalassemia also can cause gonadal hypoplasia, and secondary autoimmune thyroid disease.
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Table 1 Changes in height and weight of the patient

A % H i /em PfE/cm A /kg

10 124.7 140.1 31.5

11 128.2 146.6 37.0

12 133.5 152.4 40.5

13 136.7 156.3 41.5

14 137.5 158.6 43.5

17 143.0 160.3 46.8

19 144.5 160.6 49.0

Fo RO BERRIRHEAREEZL

Table 2 Changes in thyroid hormone levels of this patient

H 1] FT3/ FT4/ I3/ TSH/ TPOAB/ TRAB/ TSAB/

(pmolL ")  (pmolL')  (nmolL')  (nmolL') (WIUmL™)  (IUmL") (TU-mL™) (Tu.L™)

2009-02-04
- 2.7 13 1.9 1.38 32 <S 0.85
EHAE 2.3~7.1 10~25 1.1~3.6 57~173 0.3~5 <30 <12 <0.85

2017-07-24
RS 4.16 15.02 1.35 2.593 >600 220.60 <0.300
IEHAE 3.5~6.5 11.5~22.7 0.92~2.79 57.9~140.3 0.55~4.78 0~40 0~11S§ 0~1.75

TPOAB: HURMS AMMIAHTIA; TRAB: (EHURIRMERZ AT TSAB: HURIBORIEDTA .
TPOAB: thyroid peroxidase antibody; TRAB: thyrotrophic receptors antibody; TSAB: thyroid-stimulating antibody.

72.8 ng/mL=170 nmol/L, 1 pg/dL=1.527 nmol/L.
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Table 3 Insulin C-peptide level and treatment follow-up
44y oh/(ugl')  0.5h/(ugl”)  1.0h/(ugl”) 2.0h/(ugL™) 3.0h/(ugl™) FERER/(UN')  &RTAHIE/U
20094F 0.3 0.5 0.9 12 13 115 6.5-6.5-6.5
20174F 0.6 0.6 0.6 14 1.9 14.1 5.4-10.8-10.8
HAXN. 20 RirtE): 2017-08-08 {ERtia): 2017-09-07
BNAR (RBZULER, +RRZUARE)
B LB UEEE S BRNER BRNER
__'EA - LS . _017
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CD59(GGC>GAC) -
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Figure 1 Detection results of thalassemia gene
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