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Introduction  
Type-1 diabetes mellitus is the most       
common endocrine-metabolic disorder of 
childhood and adolescence that is caused 
by abnormal metabolism of carbohydrates, 
fat, and protein, with hyperglycemia as         
a cardinal feature due to a deficiency of 
insulin secretion caused by non-reversible 
pancreatic cell destruction by an               
autoimmune process.1 The universal rise in 
the prevalence of diabetes mellitus in          
children all around the world is a highly             

esteemed fact, reflecting an annual             
increase in the incidence of about 3–5%.2,3 
Pathogenesis is predominantly complex 
and multifactorial; it is caused by an             
incompletely understood multiplex interplay 
between risk-conferring genes and          
environmental factors evolving in                  
immune-mediated, selective destruction of 
islet β-cell mass.4,5,6 As a matter of fact, 
type-1 diabetes increases the susceptibility 
to developing other autoimmune diseases, 
such as autoimmune thyroid diseases,        
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which are the most frequent autoimmunity 
(15–30%), celiac disease (4–9%),              
autoimmune gastritis (5–10%), Addison’s 
disease (0.5%), and vitiligo (2–10%).7,8,9,10 

Moreover, the incidence of these diseases 
is higher in children and adolescents with 
type 1 diabetes mellitus as opposed to        
well-healthy children. Thoroughly, these 
autoimmune diseases are discovered by 
the detection of specific autoantibodies in 
blood serum prior to the development of 
clinically overt disease.2,11 In regard to  
clinical forms, autoimmune thyroiditis           
exhibits usually as hypothyroidism 
(Hashimoto’s thyroiditis) in 14–28%,             
subclinical hypothyroidism, and less           
frequently as hyperthyroidism (Graves’        
disease) in 0.5–7% of cases.12,13,14  
It is noteworthy that the development of 
thyroid autoimmunity in type 1 diabetes 
mellitus enhances with age, duration of        
the disease, puberty, female gender,              
and long-term persistence of anti-GAD            
(anti-glutamic acid decarboxylase)                
antibodies.15,16 Celiac disease is a chronic 
autoimmune gluten-sensitive enteropathy; 
the diagnosis of celiac disease is based on 
the determination of specific autoantibodies 
and verification of the disease by biopsy of 
the small intestine.2,17 Approximately 2%        
of children and adolescents with type 1  
diabetes are announced to have                
anti-adrenal antibodies, and <0.5% are  
diagnosed as having clinical adrenal           
insufficiency. 18 Vitiligo may precede the 
development of type 1 diabetes mellitus. 
Diabetes can develop in about 16–20% of 
vitiligo patients.19 
The main objectives of this study are                      
to detect the levels of anti-thyroid                      
antibodies (anti-thyroid peroxidase and   
anti-thyroglobulin) and anti-tissue               
transglutaminase antibodies (IgA and IgG) 
in type-1-diabetic children and adolescents. 
To further investigate the development of 
thyroid dysfunction and celiac disease in 
autoantibody-positive cases. To correlate 
the level of autoantibodies and glycemic 
control with the duration of diabetes.  

In this cross-sectional study, a sample              
of one hundred cases of children and         
adolescents with type 1 diabetes mellitus 
was selected. The study was conducted at 
Raparine Teaching Hospital by gathering 
information from diabetic patients in            
inpatient wards and emergency units from 
May 2021 to May 2022. The inclusion          
criteria for involving the participants in           
this study include diabetic children > 1 year 
and adolescents <18- years, newly              
diagnosed cases, and known cases of        
diabetes mellitus. Infants less than 1 year 
old (as the type of diabetes is neonatal) 
were excluded from the study. The data 
were obtained from the parents or the       
participant, if the age is feasible, through         
a designed questionnaire including the     
following information:age, sex, duration of 
diabetes, presentation at diagnosis, insulin 
therapy type, family history of diabetes, 
both types 1 and 2, thyroid disease, and 
celiac disease.  
The anthropometric measures (height         
and weight) and body mass index                
were  assessed for each participant.                        
Consequently, the procedure for                  
withdrawing the blood samples was         
explained to the parents and participants. 
A venous blood sample was drawn out for 
anti-thyroglobulin antibodies, anti-thyroid 
peroxidase antibodies, thyroid function 
tests including thyroid stimulating hormone 
(TSH), free thyroxine (FT4) and free            
triiodothyronine (FT3), IgA and IgG            
tissue transglutaminase antibodies, and                   
hemoglobin A1c levels (HbA1c).  
The results of serum levels of                     
autoantibodies were assessed as follows: 
anti-thyroglobulin levels less than 115 IU/
ml were considered negative, and more 
than 115 IU/ml were labeled as positive.20 
anti-thyroid peroxidase level less than 34 
IU/ml was classified as negative, and more 
than 34 was considered positive,21 and 
both IgA and IgG tissue transglutaminase 
levels less than 10 U/ml were identified         
as negative, and more than 10 U/ml         
was marked as positive.22  

Methods 
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the Helsinki Declaration of Medical Ethics 
in Human Research Conduction. Written 
informed consent was obtained from the 
participants. The personal information was 
stored for at least 2 years from the date of 
completion of the study.  
Statistical analysis 
Data were analyzed using the Statistical 
Package for Social Sciences (SPSS,          
version 26). The Chi-square test of         
association was used to compare the        
proportions of two or more groups. Fisher’s 
exact test was used when the expected 
frequency (value) was less than 5 of            
more than 20% of the cells in the table.                
A P value of ≤0.05 was considered             
statistically significant.  

The thyroid antibodies were conducted        
by ECL (ElectroChemiLuminescence)  
technology for immunoassay analysis 
(Cobas 6000) and tissue transglutaminase 
antibodies by ELISA technology (Algeria). 
The normal ranges for thyroid function tests 
were as follows: TSH 0.270–4.20 uIU/ml, 
FT3 1.30–3.10 nmol/L, FT4 66–181.00 
nmol/L,20 and HbA1c (4.2–6.5%).23  
Endoscopy with a small intestinal biopsy 
was performed for participants whose         
serum levels of IgA and IgG tissue            
transglutaminase were higher than the  
normal range. The endoscopy was done        
in the operations room of the Raparine 
Teaching Hospital for Pediatrics by a       
pediatric gastroenterologist under general 
anesthesia. The blood samples, in                
conjunction with the biopsy sample,           
have been sent to a private laboratory               
in Raparine Teaching Hospital; those              
investigations are missing. 
Ethical Considerations: 
This study was approved by the ethical 
committee of the College of Medicine, 
Hawler Medical University, and followed        

The mean age (SD) was 10.2 (4.1) years. 
The median age was 10.8 years, and        
the age range was 1.3–17.5 years.        
Additionally, around half of cases (47%) 
were aged 10–14 years, and 65% were 
females (Table 1).  

Results 

Table 1 Basic demographics characteristics of patients with type-1-diabetes  

  No. (%) 

Age (years)     

< 5 15 (15.0) 

5-9 25 (25.0) 

10-14 47 (47.0) 

≥ 15 13 (13.0) 

Mean (SD) 10.2 (4.1) 

Gender     

Male 35 (35.0) 

Female 65 (65.0) 

Total 100 (100.0) 
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The duration of diabetes was less than one 
year for 38% of the patients. Most of the 
patients (83%) were on insulin injections. 
The majority (78%) of the patients had 
usual symptoms of diabetes at diagnosis, 
while 22%  had diabetic ketoacidosis. More 
than one-third (35%) of the patients had no 

family history of diabetes, and another 32% 
had a family history of type-2 diabetes           
mellitus. Inversely, more than one-third 
(34%) of patients had a family history of 
thyroid disease, and only 3% had a history 
of celiac disease (Table 2). 

Table 2 Crucial clinical historical points. 

  No. (%) 

Duration of diabetes (years)     

< 1 38 (38.0) 

1-4 36 (36.0) 

≥ 5 26 (26.0) 

Mean (SD) 2.6 (2.8) 

Insulin therapy     

Insulin injection 83 (83.0) 

Insulin pump 2 (2.0) 

Insulin pen 15 (15.0) 

Symptoms at diagnosis     

Usual symptoms of diabetes 78 (78.0) 

Diabetic keto-acidosis 22 (22.0) 

Family history of diabetes     

None 35 (35.0) 

Type 1 DM 22 (22.0) 

Type 2 DM 32 (32.0) 

Both 11 (11.0) 

Family history of thyroid disease     

Yes 34 (34.0) 

No 66 (66.0) 

Family history of celiac disease     

Yes 3 (3.0) 

No 97 (97.0) 

Total 100 (100.0) 
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The prevalence rates of positive anti-
thyroglobulin and anti-thyroid peroxidase 
antibodies were 24% and 26%,                 
respectively, although the rates of positive 
tissue transglutaminase IgG and IgA            
antibodies were 8% and 10%, respectively 
(Table 3). 
Around half (45.8%) of patients with              
positive anti-thyroglobulin antibodies had 
overt hypothyroidism, compared with 2.6% 
of those with normal anti-thyroglobulin          
antibodies (P <0.001). The same pattern 
was observed regarding antithyroid           
peroxidase antibodies, where it is evident  

in Table 4 that 50% of patients                       
with positive antibodies had overt                      
hypothyroidism, while none of those               
with normal antibodies had overt             
hypothyroidism (P <0.001). On top of          
that, subclinical hypothyroidism was            
perceived in 4.2% of cases with positive 
anti-thyroglobulin antibodies and in 3.8% of 
cases with positive anti-thyroid peroxidase 
antibodies. 3.9% of people with normal anti
-thyroglobulin levels and 4.1% of people 
with normal anti-thyroid peroxidase         
antibody levels were found to have         
subclinical hypothyroidism (Table 4). 

  No. (%) 
Anti-thyroglobulin antibodies     
Normal (< 115 IU/ml) 76 (76.0) 
Positive (≥115 IU/ml) 24 (24.0) 
Mean (SD) 74.0 (111.1) 
Anti-thyroid peroxidase antibodies     
Normal (< 34 IU/ml) 74 (74.0) 
Positive (≥ 34 IU/ml) 26 (26.0) 
Mean (SD) 101.9 (185.4) 
Tissue transglutaminase IgG antibodies     
Normal (< 10 (U/ml) 92 (92.0) 
Positive (≥ 10 U/ml) 8 (8.0) 
Mean (SD) 12.8 (45.2) 
Tissue transglutaminase IgA antibodies     
Normal (< 10 U/ml) 90 (90.0) 
Positive (≥ 10 U/ml) 10 (10.0) 
Mean (SD) 15.9 (51.1) 
Total 100 (100.0) 

    Thyroid function tests **   
    

Normal Overt                   
hypothyroidism 

Sub-clinical            
hypothyroidism 

Other          
abnormalities 

  

  N No. (%) No. (%) No. (%) No. (%) P 
Anti-thyroglobulin  
antibodies 
Normal 76 68 (89.5) 2 (2.6) 3 (3.9) 3 (3.9)   
Positive 24 12 (50.0) 11 (45.8) 1 (4.2) 0 (0.0) < 0.001* 
Anti-thyroid peroxidase  
antibodies 
Normal 74 68 (91.9) 0 (0.0) 3 (4.1) 3 (4.1)   
Positive 26 12 (46.2) 13 (50.0) 1 (3.8) 0 (0.0) < 0.001* 
Total 100 80 (80.0) 13 (13.0) 4 (4.0) 3 (3.0)   

*By Fisher’s exact test. **Normal: Both T4 and TSH are normal. Overt hypothyroidism: Low T4 and high TSH. 
Sub-clinical hypothyroidism: Normal T4 and high TSH. Other abnormalities: Normal TSH with either low or high 
T4. 

Table 4 Correlation between thyroid autoimmunity and thyroid function test. 

Table 3 Prevalence of autoimmune markers in patients with type-1-diabetes mellitus. 
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It is clearly evident in Table 5 that older         
age groups (≥ 10 years) were associated 
with higher rates of positive anti-thyroid 
peroxidase antibodies (P = 0.021) and 
positive anti-thyroglobulin antibodies               
(P = 0.007). No significant association was 
detected between gender and the              
above-mentioned antibodies (P = 0.364 
and P = 0.432, respectively). It is quite       
apparent in this table that there is no       
significant association between family       
history of thyroid disease and the            
prevalence of positive anti-thyroid             
peroxidase antibodies (P = 0.577) and 
positive anti-thyroglobulin antibodies              
(P = 0.678). Over and above that, table 5       

stated that the longer the duration of        
diabetes, the higher the prevalence of         
positive thyroid autoantibodies, but the          
differences were not significant. 
Furthermore, the prevalence of positive 
anti-thyroid peroxidase antibodies was 
27.1% among patients with uncontrolled 
diabetes, compared with 0% among       
patients with controlled diabetes                     
(P = 0.570). The prevalence of positive              
anti-thyroglobulin antibodies was 25% 
among patients with uncontrolled diabetes, 
while none of the children with controlled 
diabetes had a high level of anti-
thyroglobulin antibodies (P = 0.570), as 
revealed in Table 5. 

Table 5 Prevalence of positive thyroid autoantibodies by the studied factors. 

    Positive anti-thyroid 
peroxidase Ab  

  N No. (%) P No. (%)  P 

Age (years)           
< 5 15 0 (0.0)   0 (0.0)   

5-9 25 5 (20.0)   3 (12.0)   

10-14 47 17 (36.2)   17 (36.2)   

≥ 15 13 4 (30.8)  0.021* 4 (30.8)  0.007* 

Gender           
Male 35 11 (31.4)   10 (28.6)   

Female 65 15 (23.1) 0.364† 14 (21.5)  0.432† 

Family history of thyroid disease 

Yes 34 10 (29.4)   9 (26.5)   

No 66 16 (24.2) 0.577† 15 (22.7) 0.678† 

Duration of diabetes (years)           
< 1 38 7 (18.4)   5 (13.2)   

1-4 36 10 (27.8)   10 (27.8)   

≥ 5 26 9 (34.6) 0.333† 9 (34.6) 0.114† 

HbA1c           
Controlled 4 0 (0.0)   0 (0.0)   

Uncontrolled 96 26 (27.1) 0.570* 24 (25.0) 0.570* 

Total 100 26 (26.0)   24 (24.0)   

Positive anti-
thyroglobulin Ab   

*By Fisher’s exact test. †By Chi square test. 
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Celiac disease has been proven by            
endoscopy and biopsy in nine patients with 
positive tissue transglutaminase antibodies 
(P <0.001). Beyond that, no significant       
association was identified between         
glycemic control and biopsy-proven celiac 
disease (Table 6).  

by the fact that there is a geographical        
distribution of autoimmune diseases,           
dissimilarity in genetic factors, age, and 
sex of the studied population, together with 
methods used for the measurement of anti-
bodies. 27 The prevalence of positive tissue 
transglutaminase IgA and IgG antibodies 
throughout our study was high, which           
is halfway the findings of Italian (12,8%,          
P = 0.005)28 and Brazilian (7%) studies.14  
The diagnosis of biopsy-proven celiac         
disease was confirmed in nine cases               
of type 1 diabetes in our study; all                
were asymptomatic with no clinical                       
manifestations of celiac disease (silent        
celiac disease). Regarding thyroid status in 
relation to thyroid autoimmunity, our study 
evidenced that around half of the cases of 
positive anti-thyroglobulin and anti-thyroid 
peroxidase antibodies had overt                 
hypothyroidism, which is within reach of 
the findings of Ardestani et al.27  
It is worth mentioning that three cases with 
normal anti-thyroid antibody levels had 
subclinical hypothyroidism. This highlights 
the importance of performing both the        
antibody level and the thyroid function test 
as screening tools. This study proved the  

Table 6 Intestinal biopsy findings in relation to tissue transglutaminase antibodies level and 
glycemic control.  
    
  Celiac No celiac Total   
  No. (%) No. (%) No. (%) P 

Tissue transglutaminase Ig G 
High 8 (88.9) 0 (0.0) 8 (8.0)   
Normal 1 (11.1) 91 (100.0) 92 (92.0) < 0.001* 
Tissue transglutaminase IgA 
High 9 (100.0) 1 (1.1) 10 (10.0)   
Normal 0 (0.0) 90 (98.9) 90 (90.0) < 0.001* 
HbA1c         
4.2-6.5 0 (0.0) 4 (4.4) 4 (4.0)   
> 6.5 9 (100.0) 87 (95.6) 96 (96.0) 1.000* 
Total 9 (100.0) 91 (100.0) 100 (100.0)   

Intestinal biopsy and endoscopic findings   

*By Fisher’s exact test. 

Our current study delineated the                      
interrelationship between type-1 diabetes  
in children and adolescents and other        
autoimmune diseases by determining  
autoimmune markers as a tool for                
early identification of such diseases. It is               
remarkable to mention the coexistence of 
autoimmune antibodies in individuals with 
type-1 diabetes mellitus in different           
countries and ethnic groups.24 This study 
revealed an increased prevalence of            
positive anti-thyroid peroxidase and anti-
thyroglobulin antibodies that entirely 
matched the South Korean study,25           
showing a prevalence of positive anti-
thyroglobulin antibodies close by (22.5%) 
but higher than the results of Jonsdottire   
et al.26 and Ardestani et al.27 As mentioned 
above, this variation in data can be clarified  

Discussion 
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fact of increased autoimmunity prevalence 
with increasing age, ensuring that the  
maximum autoimmune activity is observed 
during puberty16, as the most affected age 
group with positive anti-thyroid antibodies 
was≥10- years and no patient was affected 
less than 5 years, totally agreeing with            
the Iraqi study20 showing the same              
result. As it is known, there is a well-
established relationship between thyroid 
autoantibodies and female sex. This is   
explained by the reality that female sex 
steroid hormones, such as estradiol,            
hasten the progression of autoimmune   
diseases by strengthening the pathway of  
T-helper lymphocyte type 2.  
On the other hand, androgens have              
a defensive effect.2,16 In spite of this fact, 
our study exhibits consequential gender-
thyroid autoantibody dissociation. This was 
agreed upon by Ardestani et al.27 and           
contradicted by Jonsdottir et al.26  
Our contemporary study put on view that 
there is no remarkable association between 
duration of diabetes and positivity of thyroid 
antibodies, making certain the findings         
of Alves et al. (P = 0.809).14  

This study demonstrated no notable           
association between a family history of  
thyroid diseases and positive thyroid       
autoimmunity. No cardinal relation was 
found in this study between glycemic        
control and thyroid antibodies, inconsistent 
with the results of the Iraqi study.20 One 
patient in this study had type-1 diabetes 
mellitus with both overt hypothyroidism and 
celiac disease. As we know, vitiligo is          
an autoimmune disease that induces            
white-colored patches on the skin, but        
oculocutaneous albinism is a genetic         
disorder that causes the skin to appear  
exceptionally light.30,31 Interestingly, our 
study revealed only one female patient who 
has both oculocutaneous albinism and type 
1 diabetes. To our knowledge, it is not            
yet clear if there is any association           
between oculocutaneous albinism and type 
1 diabetes mellitus.  

Conclusion 
This study ratified the increased                  
prevalence of thyroid and celiac-related 
autoantibodies among children and             
adolescents with type 1 diabetes mellitus. 
It was concluded in this study that the 
emergence of autoimmune thyroid disease 
and celiac disease in positive anti-
thyroglobulin, anti-thyroid peroxidase, and 
tissue transglutaminase (IgA and IgG)          
antibodies with no symptoms of both            
illnesses, as the onset of an autoimmune 
response and the appearance of              
autoantibodies emerge many years before 
the manifestations of the disease. Because 
of the concomitance of type 1 diabetes with 
these two autoimmune diseases, it is         
critical and essential to investigate at        
diagnosis and year by year the existence 
of the related autoantibodies to reduce the 
impact on the course of the disease.  

References 
1. Ozen G, Zanfardino A, Confetto S, Piscopo A, 

Casaburo F, Tinto N et al. The Association            
of Autoimmune Diseases with Type 1 Diabetes 
Mellitus in Children Depends Also by the              
Length of Partial Clinical Remission                       
Phase (Honeymoon). Int J Endocrinol 2020; 
2020:2630827.  DOI:10.1155/2020/2630827. 

2. Krzewska A, Ben-Skowronek I. Effect of             
Associated Autoimmune Diseases on Type 1 
Diabetes Mellitus Incidence and Metabolic           
Control in Children and Adolescents.                    
Biomed Res Int 2016; 2016:6219730.  
DOI:10.1155/2016/6219730. 

3. Szalecki M, Wysocka-Mincewicz M, Ramotowska 
A, Mazur A, Lisowicz L, Beń-Skowronek I, et al. 
Epidemiology of type 1 diabetes in Polish           
children: A multicentre cohort study. Diabetes 
Metab Res Rev 2018; 34(2). DOI:10.1002/
dmrr.2962. 

4. Camilo DS, Pradella F, Paulino MF, Baracat ECE, 
Marini SH, Guerra G Jr et al. Partial remission            
in Brazilian children and adolescents with               
type 1 diabetes. Association with a haplotype of 
class II human leukocyte antigen and synthesis 
of autoantibodies. Pediatr Diabetes 2020;                   

Funding 

The authors declare that they have no          
competing interests.  

Competing interests  
Not applicable. 

https://doi.org/10.15218/zjms.2024.009�
https://doi.org/10.1155/2020/2630827�
https://doi.org/10.1155/2016/6219730�
https://doi.org/10.1002/dmrr.2962%20�
https://doi.org/10.1002/dmrr.2962%20�
https://doi.org/10.1002/dmrr.2962%20�
https://doi.org/10.1002/dmrr.2962%20�


Correlation between auto-immune diseases and ...                           Zanco J Med Sci, Vol. 28, No. (1), April 2024 
https://doi.org/10.15218/zjms.2024.009 

9  93 

     21(4):606-14. DOI:10.1111/pedi.12999. 
5. Zhong T, Tang R, Gong S, Li J, Li X, Zhou Z.         

The remission phase in type 1 diabetes:           
Changing epidemiology, definitions, and           
emerging immuno-metabolic mechanisms.            
Diabetes Metab Res Rev 2020; 36(2):e3207. 
DOI:10.1002/dmrr.3207. 

6. Winter WE, Schatz DA. Autoimmune markers in 
diabetes. Clin Chem 2011; 57(2):168–75. 
DOI:10.1373/clinchem.2010.148205. 

7. Li L, Liu S, Yu J. Autoimmune thyroid disease and 
type 1 diabetes mellitus: same pathogenesis; 
new perspective? Ther Adv Endocrinol           
Metab 2020;  11:2042018820958329. 
DOI:10.1177/2042018820958329. 

8. Głowińska-Olszewska B, Szabłowski M, Panas P, 
Żoła Dek K, Jamiołkowska-Sztabkowska M, 
Milewska AJ et al. Increasing Co-occurrence of 
Additional Autoimmune Disorders at Diabetes 
Type 1 Onset Among Children and Adolescents 
Diagnosed in Years 2010-2018-Single-Center 
Study. Front Endocrinol (Lausanne) 2020; 
11:476. DOI:10.3389/fendo.2020.00476. 

9. Camarca ME, Mozzillo E, Nugnes R, Zito E, Falco 
M, Fattorusso V et al. Celiac disease in type 1 
diabetes mellitus. Ital J Pediatr 2012; 38:10. 
DOI:10.1186/1824-7288-38-10. 

10. Kahaly GJ, Hansen MP. Type 1 diabetes             
associated autoimmunity. Autoimmun Rev 2016; 
15(7):644–8. DOI:10.1016/j.autrev.2016.02.017. 

11. Shaikh SB, Haji IM, Doddamani P, Rahman M.        
A Study of Autoimmune Polyglandular Syndrome 
(APS) in Patients with Type1 Diabetes Mellitus 
(T1DM) Followed Up at a Teritiary Care Hospital. 
J Clin Diagn Res 2014; 8(2):70-2. DOI:10.7860/
jcdr/2014/7013.4011. 

12. Minelli R, Gaiani F, Kayali S, Di Mario F, 
Fornaroli F, Leandro G et al. Thyroid and celiac 
disease in pediatric age: a literature review.           
Acta Biomed 2018; 89(9-S):11–6. DOI:10.23750/
abm.v89i9-s.7872. 

13.Riquetto ADC, de Noronha RM, Matsuo EM, 
Ishida EJ, Vaidergorn RE, Soares Filho MD et al. 
Thyroid function and autoimmunity in children 
and adolescents with Type 1 Diabetes Mellitus. 
Diabetes Res Clin Pract 2015; 110(1):e9–11. 
DOI:10.1016/j.diabres.2015.07.003. 

14. Alves C, Santos LS, Toralles MB. Association         
of type 1 diabetes mellitus and autoimmune        
disorders in Brazilian children and adolescents. 
Indian J Endocrinol Metab 2016; 20(3):381–6. 
DOI:10.4103/2230-8210.179994. 

15. Nederstigt C, Uitbeijerse BS, Janssen LGM, 
Corssmit EPM, de Koning EJP, Dekkers OM. 
Associated auto-immune disease in type 1           
diabetes patients: a systematic review and        
meta-analysis. Eur J Endocrinol 2019; 180(2):135
–44. DOI:10.1530/eje-18-0515. 

16. Kakleas K, Soldatou A, Karachaliou F,               
Karavanaki K. Associated autoimmune diseases 
in children and adolescents with type 1 diabetes  

      mellitus (T1DM). Autoimmun Rev 2015;              
14(9):781–97. DOI:10.1016/j.autrev.2015.05.002. 

17. Ashok T, Patni N, Fatima M, Lamis A, Siddiqui 
SW. Celiac Disease and Autoimmune Thyroid 
Disease: The Two Peas in a Pod. Cureus 2022; 
14(6):e26243. DOI:10.7759/cureus.26243. 

18. Mahmud FH, Elbarbary NS, Fröhlich-Reiterer E, 
Holl RW, Kordonouri O, Knip M et al. ISPAD 
Clinical Practice Consensus Guidelines 2018: 
Other complications and associated conditions in 
children and adolescents with type 1 diabetes. 
Pediatr Diabetes 2018; 19(Suppl 27):275–86. 
DOI:10.1111/pedi.12740. 

19. Gopal KV, Rao GR, Kumar YH. Increased            
prevalence of thyroid dysfunction and diabetes 
mellitus in Indian vitiligo patients: A case-control 
study. Indian Dermatol Online J 2014; 5(4):456–
60. DOI:10.4103/2229-5178.142493. 

20. Ridha MF, Al Zubaidi MA. Thyroid auto immune 
antibodies in children with Type-I Diabetes        
mellitus in relation to diabetes control. Pak J  
Med Sci 2019; 35(4):969–73. DOI:10.12669/
pjms.35.4.192. 

21. Degrandi R, Prodam F, Genoni G, Bellomo G, 
Bona G, Giordano M et al. The Prevalence            
of Thyroid Autoimmunity in Children with          
Developmental Dyslexia. Biomed Res Int 2021; 
2021:7656843. DOI:10.1155/2021/7656843. 

22. CerqueiroBybrant M, Udén E, Frederiksen F, 
Gustafsson AL, Arvidsson CG, Fureman AL et al. 
Celiac disease can be predicted by high levels of 
tissue transglutaminase antibodies in children 
and adolescents with type 1 diabetes. Pediatr 
Diabetes 2021; 22(3):417–24. DOI:10.1111/
pedi.13165. 

23. American Diabetes Association. 2. Classification 
and Diagnosis of Diabetes: Standards of Medical 
Care in Diabetes-2018. Diabetes Care 2018;       
41(Suppl 1):S13-27. DOI:10.2337/dc18-s002. 

24. Hage M, Zantout MS, Azar ST. Thyroid disorders 
and diabetes mellitus. J Thyroid Res 2011; 
2011:439463. DOI:10.4061/2011/439463. 

25. Hwang GB, Yoon JS, Park KJ, Lee HS, Hwang 
JS. Prevalence of autoimmune thyroiditis in        
patients with type 1 diabetes: a long-term        
follow-up study. Ann Pediatr Endocrinol                
Metab 2018; 23(1):33–7. DOI:10.6065/
apem.2018.23.1.33. 

26. Jonsdottir B, Larsson C, Lundgren M, Ramelius 
A, Jönsson I, Larsson HE; DiPiS study Group. 
Childhood thyroid autoimmunity and relation to 
islet autoantibodies in children at risk for type 1 
diabetes in the diabetes prediction in skåne 
(DiPiS) study. Autoimmunity 2018; 51(5):228–37. 
DOI:10.1080/08916934.2018.1519027. 

27. Ardestani SK, Keshteli AH, Khalili N,               
Hashemipour M, Barekatain R. Thyroid disorders 
in children and adolescents with type 1 diabetes 
mellitus in isfahan, iran. Iran J Pediatr 2011;                 
21(4):502–8. http://www.ncbi.nlm.nih.gov/pmc/
articles/pmc3446149/ 

https://doi.org/10.15218/zjms.2024.009�
https://doi.org/10.1111/pedi.12999�
https://doi.org/10.1002/dmrr.3207�
https://doi.org/10.1373/clinchem.2010.148205�
https://doi.org/10.1177/2042018820958329%20�
https://doi.org/10.3389/fendo.2020.00476�
https://doi.org/10.1016/j.autrev.2016.02.017�
https://doi.org/10.7860/jcdr/2014/7013.4011�
https://doi.org/10.7860/jcdr/2014/7013.4011�
https://doi.org/10.7860/jcdr/2014/7013.4011�
https://doi.org/10.7860/jcdr/2014/7013.4011�
https://doi.org/10.23750/abm.v89i9-s.7872�
https://doi.org/10.23750/abm.v89i9-s.7872�
https://doi.org/10.23750/abm.v89i9-s.7872�
https://doi.org/10.23750/abm.v89i9-s.7872�
https://doi.org/10.1016/j.diabres.2015.07.003�
https://doi.org/10.4103/2230-8210.179994%20�
https://doi.org/10.1530/eje-18-0515�
https://doi.org/10.1016/j.autrev.2015.05.002�
https://doi.org/10.7759/cureus.26243%20�
https://doi.org/10.1111/pedi.12740�
https://doi.org/10.4103/2229-5178.142493�
https://doi.org/10.12669/pjms.35.4.192�
https://doi.org/10.12669/pjms.35.4.192�
https://doi.org/10.12669/pjms.35.4.192�
https://doi.org/10.12669/pjms.35.4.192�
https://doi.org/10.1155/2021/7656843�
https://doi.org/10.1111/pedi.13165�
https://doi.org/10.1111/pedi.13165�
https://doi.org/10.1111/pedi.13165�
https://doi.org/10.1111/pedi.13165�
https://doi.org/10.2337/dc18-s002�
https://doi.org/10.4061/2011/439463�
https://doi.org/10.6065/apem.2018.23.1.33�
https://doi.org/10.6065/apem.2018.23.1.33�
https://doi.org/10.6065/apem.2018.23.1.33�
https://doi.org/10.6065/apem.2018.23.1.33�
https://doi.org/10.1080/08916934.2018.1519027�
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc3446149/%20�
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc3446149/%20�
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc3446149/%20�
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc3446149/%20�


Correlation between auto-immune diseases and ...                           Zanco J Med Sci, Vol. 28, No. (1), April 2024 
https://doi.org/10.15218/zjms.2024.009 

10  

28. Tiberti C, Panimolle F, Bonamico M, Shashaj B, 
Filardi T, Lucantoni F, et al. IgA anti-
transglutaminase autoantibodies at type 1           
diabetes onset are less frequent in adult patients 
and are associated with a general celiac-specific 
lower immune response in comparison with 
nondiabetic celiac patients at diagnosis. Diabetes 
Care 2012; 35(10):2083–5. DOI:10.2337/dc11-
2171. 

29. Bergqvist C, Ezzedine K. Vitiligo: A Review.            
D e r m a t o l o gy  2 0 2 0 ;  2 3 6 ( 6 ) : 5 7 1 – 9 2 .  
DOI:10.1159/000506103. 

30. Marçon CR, Maia M. Albinism: epidemiology, 
genet ics, cutaneous character izat ion,                  
psychosocial factors. An Bras Dermatol 2019;        
94(5):503–20. DOI:10.1016/j.abd.2019.09.023.  

94 

https://doi.org/10.15218/zjms.2024.009�
https://doi.org/10.2337/dc11-2171%20�
https://doi.org/10.2337/dc11-2171%20�
https://doi.org/10.2337/dc11-2171%20�
https://doi.org/10.2337/dc11-2171%20�
https://doi.org/10.1159/000506103�
https://doi.org/10.1016/j.abd.2019.09.023�

	 Received: 25/07/2022                                                                                      Accepted: 05/10/2022

