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Abstract: Objective: To explore the abnormal changes of endocrine—related indexes in patients with
type 2 diabetes mellitus and to analyze its clinical application value. Methods: In this study, 84 patients
with type 2 diabetes received in our hospital from January to December 2024 were selected as the study
group, and 84 healthy people who underwent physical examination in the hospital during the same
period were selected as the control group. The relevant endocrine indexes of the two groups were
detected and comparatively analyzed. Results: The results of this study showed that compared with the
control group, CD4', CD8’, natural killer cells and other indicators were significantly reduced, while
CD4'/CDS’, norepinephrine, dopamine, interleukin—6, tumor necrosis factor— a and interleukin—1 3

and other indicators were significantly increased, and the differences were statistically significant (P<0.05).
Conclusion: Compared with healthy people, patients with type 2 diabetes showed significant differences
in endocrine—related indicators, suggesting that there was obvious endocrine dysfunction in their bodies,
and the patient's immune function should be strengthened in clinical treatment, so as to help control the
disease.
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