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Abstract . Objective To investigate the relationship between lipoprotein associated phospholipase A2 (Lp-
PLLA2) ,circulating proprotein convertase subtilisin-kexin type 9 (PCSK9) levels and subclinical hypothyroid-
ism (SCH) in perimenopausal women with diabetes mellitus. Methods A total of 245 perimenopausal female
diabetic patients admitted to Rugao People’s Hospital from March 2021 to March 2024 were selected for pro-
spective study. According to the presence or absence of SCH, the patients were divided into SCH group and
non-SCH group,and the serum Lp-PLLA2 and PCSK9 levels of the two groups were detected. The clinical data
of the patients were collected. Multivariate Logistic regression model was used to analyze the influencing fac-
tors of SCH in perimenopausal women with diabetes. Receiver operating characteristic (ROC) curve was used
to analyze the predictive value of Lp-PILA2 and PCSK9 for SCH in perimenopausal women with diabetes melli-
tus. Results The prevalence of SCH in 245 perimenopausal women with diabetes mellitus was 17. 14 % (42/
245). Compared with the non-SCH group,the SCH group had a significantly longer duration of T2DM and
significantly higher levels of HOMA-IR, Lp-PLA2 and PCSK9 (P <C0. 05). Multivariate Logistic regression a-
nalysis showed that long duration of T2DM and high levels of HOMA-IR, Lp-PLLA2 and PCSK9 were inde-
pendent risk factors for SCH in perimenopausal women with diabetes mellitus (P<C0. 05). ROC curve analysis
showed that the area under the curve (AUC) and 95%CI of Lp-PLA2,PCSK9 alone and their combination in

* BB ./LIA BT H (BL2020241)
TEE By bk, & BRI, RN AR L5,



. 296 E R E 427 2026 £ 2 A% 47 %% 3 Int ] Lab Med,February 2026, Vol. 47,No. 3

predicting SCH in perimenopausal women with diabetes mellitus were 0. 749 (0. 689—0. 802),0. 730 (0. 669—
0.784) and 0. 851 (0.800—0.893) ,respectively. The predictive efficacy of combined detection of the two was
higher than that of single detection (Z=1.969,2. 314,both P<C0. 05). Conclusion High levels of Lp-PLA2
and PCSKY are risk factors for SCH in perimenopausal women with diabetes mellitus. The combined detection

of Lp-PLA2 and PCSK9 has a high predictive efficiency for SCH in perimenopausal women with diabetes mel-

litus.
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W R — —0.102 0. 049 3.848 — — —
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