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Study on correlation between serum of TGAb, TMAb and TPOAD levels with incidence
of hypothyroidism after treatment in Graves disease
ZHANG Min' ,LUO Jia',DUAN Yuhan*"
(1. Department of Endocrinology ;2. De partment o f Clinical Laboratory ,Central Hospital of
Enshi Tujia and Miao Autonomous Pre fecture , Enshi, Hubei 445000, China)

Abstract: Objective To explore the correlation between serum TGAb, TMAb and TPOAD levels with the incidence of hypot-
hyroidism after treatment in the patients with Graves disease. Methods Ninety cases of Graves disease treated in our hospital from
May 2014 to June 2015 were selected as the research subjects and divided into the positive group(observation group) and negative
group(control group ) according to the TGAb and TPOAD levels. The TGAb, TMAb and TPOAD levels before and after treatment
and hypothyroidism occurrence rate were compared between the two groups and analyzed. Results The TGAb and TPOAD level in
the observation group had no statistical difference between before and after treatment(P>>0. 05) ; the TGAb and TPOAD levels after
treatment in the control group were significantly increased compared with before treatment, the difference was statistically signifi-
cant(P<C0. 05) ;the TMAD level had no statistically significant difference between before and after treatment(P>>0. 05) ; the occur-
rence rate of early onset hypothyroidism was 22. 50% in the control group and which of hypothyroidism in the observation group
was 48.00% ,the difference was statistically significant(P<C0. 05). With the TSH level as the dependent variable and TGAb, TPO-
Ab and TMAD as the independent variables after treatment in the patients with hypothyroidism,the linear correlation analysis was
performed, the results showed that the TSH level in the patients with hypothyroidism was significantly correlated with TGAb and
TPOADb (r=0.401,0. 456, P<C0. 05). Conclusion The detection of thyroid autoantibodies before treatment in the patients with
Graves disease has a positive guiding significance for the treatment of patients. For positive patients,the dosage of '*' I should appro-
priate to reduce according to the specific circumstances of the patients to avoid the hypothyroidism occurrence;for negative patients,
whether the increase of TPOAb and TGADb levels being related with the low incidence rate of hypothyroidism or hyperthyroidism
recurrence need to be further researched.
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