» 2092 - oI B 5 R 2016 42 8 H & 13 %% 15

B

Lab Med Clin, August 2016, Vol. 13,No. 15

® E-
3 H L AR AR TR 5 R BRS¢ R OIS AR Y

REH 0 FOOEWRM.HRIE.OREE
(FERFTUTFLAER/ZLRARERAERA  100020)

 E:BM R T RREANH ISR (anti-TPO) | F R HE G 44k (anti-Tg) AL F R B & 2 4k 44k (TRAD) K F
SRR TR E RSB EL ., Hik KE 201451 AF 2015 F 12 AEARKREHLSHFAFTREE(HD &4 89 4, B F
KIRTH A 0 A TR AAK T A (HT D21 4, KA 2 e L B (HT2)9 4, F Ak MR 2h 48 £ % 28 (HT3)59 4 5 )6 /R #3A 4 Graves
5 (GD) 35 4] 5 % shod 25 3 M T AR MR AT (SGH40 4] ;80 #) kAT fe R FAE AR, L F 5 18 4], % 62 4], MEiLFL L
JE 5 (CLIA) 7 sl 2 5 40 anti-TPO, anti-Tg, TRAb K F 5+ %3t 547, R FF &K & F hiF P4 anti- TPO, anti-Tg #»
TRAb K F & Fa bk 3 8 £ 73 A %4t 3 & L(P<<0.05) ;& HT &4+ ,HT1 4 anti-TPO K+ & F HT2 & HT3 4, anti-Tg K F
£ HT1. HT2.HT3 A2 18 £ F £ %3t % & L (P>0.05),anti- TPO #o anti-Tg K -F £ HT 4% F GD 4,GD @& F SC 4 % ¢
JEAT IR, £ F A %t F &L (P<0.05),42 SG A 54 AT I8 40 £ F R4t 2 &L (P>0.05), TRAbM#f £ GD AR S,
LA 4 mran R e, 2R YA %I FEL(P<0.05), &g A% anti-TPO,anti-Tg £ % ¥ HT # £ £ 3547, TRADb =}
%5 HT 5 GD A Z & & L.

KB MAFTRIME: FTRKRAH F R

DOI: 10, 3969/j. issn. 1672-9455. 2016. 15. 008

TARM AT B AL EEIR;  TARRERE AR, RPTIKRMREE TR
XEFRERD A XEHS:1672-9455(2016)15-2092-03

Study on value of 3 serum markers detection in diagnosing Hashimoto's thyroiditis”
LIANG Xiuzhen ,LIU Fang” ,MI Xiaomei sYANG Xiaoqiong Ma Huilei
(Department of Clinical Laboratory ,Chongqing Municipal Red Cross Hospital/Jiangbei
District People’s Hospital ,Chongging 400020 ,China)

Abstract : Objective  To study the clinical diagnostic significance of the three antibodies levels including thyroid peroxidase anti-
body(anti-TPO) , thyroglobulin antibody(anti-Tg) and thyrotropin receptor antibody(TRAb) in Hashimoto's thyroiditis. Methods
Totally 89 patients with Hashimoto's thyroiditis(HT) in our hospital from Jan. 2014 to Dec. 2015 were collected. The patients were
divided into the thyroid hypothyroidism group(HT1,21 cases) ,hyperthyroidism group(HT2,9 cases) ,euthyroidism group (HT3,
59 cases) ,Graves disease group(GD, 35 cases) and simple nodular goiter (SG,40 cases) according to the thyroid function. Eighty
individuals undergoing the physical examination in our hospital were selected as the healthy control group,including 18 males and 62
females. The electricity chemiluminescence immunoassay (CLIA) was used to measure the anti-TPO, anti-Tg and TRAbD levels in
The anti-TPO, anti-Tg and TRADb levels and positive

rates had statistical differences among different diseases(P<C0. 05) ;in the patients with Hashimoto's thyroiditis, the anti-TPO level

these five groups and the obtained data were statistically analyzed. Results

in the HT1 group was higher than that in the HT2 and HT3 group(P<C0. 05) , while the anti-Tg level had no statistical difference
among the HT1,HT2 and HT3 groups,the anti-TPO and anti-Tg levels in the HT group were higher than those in the GD group,
the GD group was higher than the SG group and healthy control group,the differences were statistically significant(P<C0. 05) , but
the difference between the SG group and the healthy control group had no statistical significance(P>>0. 05). The TRAb positive
rate was highest in the GD group, which had statistical difference between the GD group and the other 4 groups(P<C0. 05). Conclu-
sion The combined detection of anti-TPO and anti-TG is an important indicator for diagnosing Hashimoto's thyroiditis and TRAB
has an important significance to the differential diagnosis of Hashimoto's Thyroiditis and Graves disease.
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BL.ERHTGEITHFEX(P>0.05), Wk,

x1 LEABMLFE Anti-TPO,Anti-Tg,

TRAb K F LB (TE5)

ZH 5 n  Anti-TPO(U/mL) Anti-Tg(U/mL) TRAb(U/L)
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