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We sincerely appreciate the interest and comments regarding 
our study, “Subclinical hypothyroidism is independently asso-
ciated with microalbuminuria in a cohort of prediabetic Egyp-
tian adults” which was published in Diabetes & Metabolism 
Journal 2013;37:450-7. 
 Our responses to Dr. In-Kyung Jeong’s comments follow:
 First, in our study, thyroid stimulating hormone (TSH) was 
significantly associated with insulin resistance and fasting in-
sulin whereas, there was no significant association between 
the level of TSH and hemoglobin A1c (HbA1c). This can be 
explained by: Both subclinical hypothyroidism (SCH) and 
prediabetes are associated with insulin resistance. Moreover, 
patients with SCH have insulin resistance that is comparable 
with that of the patients with hypothyroidism [1], so it is ex-
pected that insulin resistance to be correlated with TSH; how-
ever A1c still in the prediabetic range (relatively narrow and 
low range) which can explain such insignificant association. 
 About the study done by Billiac-Komarica et al. [2] the study 
group was different as a number of the study group was diabet-
ic and the others were impaired glucose tolerance.
 Secondly, we know that hypothyroidism patients has usual-
ly anemia which leads to falsely elevated HbA1c and also SCH 
can result in anemia (in lower percentages). As we did not de-
pend on A1c in the diagnosis of prediabetes (World Health 

Organization criteria, 2006) [3], so we actually did not evaluate 
for anemia in this study population; the main aim was evalua-
tion of the possible association between SCH and microalbu-
minuria among a cohort of Egyptian adults with prediabetes. 
 Thirdly, we agree with you about that the main cause of 
SCH in type 1 diabetes is autoimmune thyroiditis, about mea-
surement of thyroid auto-antibody; actually we had limited 
resources to measure thyroid autoimmune antibodies for such 
large size study population. Anyhow this is one of our limita-
tions and we would warrant recommending further studies to 
investigate this issue.
 Fourthly, we agree with you about further prospective stud-
ies are needed to confirm the clear association in multiple eth-
nic groups and large prospective studies to clarify the contra-
dictory results as regard the association between SCH and dia-
betic microvascular complication. 
 Thank you for taking interest in this study and for your 
thoughtful comments. 
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