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Clinical significance and changes of TRAb and TSI assay in patients with Graves’ disease
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[Abstract] Objective To explore the changes and clinical significance of TRAb and TSI detection in
patients with Graves’disease. Methods Serum TRADb and TSI levels were detected by enzyme-linked
immunosorhent assay, and thyroid hormone levels were detected by microparticle enzyme immuneoassay,
including normal controls, Graves’disease in period of onset, catabsis group and hashimotos thyroiditis
group. Results The positive rate of TRAb and TSI in Graves’ in period of onset group is 86.67% and 95.0%,
TGA and TMA in hashimetos thyroiditis group is 85.29% and 91.18%, respectively. More importantly these
results were significant difference than normol controls. Conclusions It’s very important for Graves’
disease patients to detect TRAb, TSI, TGA. TMA and thyroid hormone simulta-neously, especially to the
curative effect and prognosis criterin in patients with Graves’disease and antidi-astole in patients with
hashimotos thyroiditis.
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47 5, i 20~48 X, FH362 4, K EWAER KR KK,
R Graves JARIL, TSH. 75 =L IR EEBE (free

£
triiodothyronine, FT3) . ## B HRAEE (free thyroxine, 2 &R
FT) K& FIER FRMITHZ B A 2.1 FHAMIE TSH. FTs, FT, &M{E
(3) Graves' JRZEMRA: 45, By 156, & TEE TR . Graves’ FE K VELH . Graves Ik &

130 ), 8 19~51 %, FH402 %, BhEH  MALHARRBEREABREERN TSH, FT,. FT,
RURBRZGYIEAAT VAL E . BUTERER . I WEEREL

i TSH. FT;. FL K FREEEHERE 2.2 4% TRAb, TSI. TGA. TMA FHMEHR &
(4) BEABURIRRAE . 347, BHIM. &oH EHEATIBAH . Graves’ FHEIEH . Graves J5E
3145, 482544 %, T 376 %, BAREEGIR A RSEABRERHAS ST TRAb, TGA, TMA
EIKAE, TRERECHISH ISAERES PHMER 3 L 2.
1.2 Hik s
(1) B B BB Bk 2-3ml, Bl T
(3000 ¥/min)10 min, ZrESIMEE T 2~8 C, # 3d HEIAR, Graves’ fg &M HIH LI Bik N ™=
PIARESE AT, N E T-40 CIRERHFK AT EHNTEAR IR AR b TSH 4R K B B hiik,

(2) TRAb, TSI#IE R ABHKAZRM. i B TRAb, ©FEEHEFREREHES A R AR
Fl&h K5 Z S A A4, RABMK READ-  RIBBHETHIAY, o5 TSH 24 50F LA EALR

ER 2308 BIBEFHRAAGT YERF= 4 A RIBAE Y FRUN . Graves' #RRIIE R F B
(3) TSH. FT,, FT, KM RAEEREAFN  EiRED, REELHANPIT, HEHEMEHRILH
AXSYM PLUS %4 A shfh FR IR RS A, —MRIAN, Graves’ WIKWEERBTE

(4) FARBRERE 311 ( thyroglobulin antibody, FERE R AT PR B BHUES I EH P RIRA
TGA) FIHRBEHOBI AP ( thyroid microparticle LU RIhReTL#E . H TRAD K S B %% N
antibody, TMA ) FIBCS S 3@ i 4, 120 70) & B K it A EEEH,

BRI BRA RHE L, AR ERER, Graves AL MK TSH,

(5) FriSEURL xas T, SITFAEER K FLUFTLKEHEESHE THMAH, M Graves K

1 BHIMHE TSH, FT,, FT, W1 (xs)

5] I =i T, FI.
(mU/L) tE (mU/L) {8 (mU/L) t{A
JEH XTEAZR 40 6.54+2.12 6.44 1 2.56 14.89 £323
Graves ' J5 A& 1ELH 60 0.23£0.18 18.780* 26.73 + 1441 10.679* 44.56+18.54 12.11*
Graves JREMA 45 2252207 9.408* 5951268 0.860 13.87+4.19 1.259
B A R Rk 4 34 821544 1.687 509+ 4.47 1.552 8.2114.52 7.183*

* SIEEITEE L, P<0.01

%2 R4 TRAb, TSI. TGA. TMA FHHERHE (%)

TRAb TSI TGA TMA
PR x B PHEEER x Jushic e x:fE AN x*18
EESfEA 40 2.50(1/40) 0(0/40) 5.00(2/40) 10.00(4/40)

Graves B R AEH 60 86.67(5260)  68.25*  95.00(57/60) 40.86*  43.33(26/60) 17.49%  61.67(37/60) 26.48*
Graves SR 45 3778(1745)  15.79%  4222(19/45) 21.75*  31.11(14/45) 9.45% 3556(16/45)  7.69*

£ 5 kS

27.28* 4.62 1.63* 7.01*
HAHRERA 34 23.53(8/34) 7.61%  2059(7/34)  0.10*  §5.20(29/34) 48.67* 91.18(3134) 48.58*
4377 15.88" 15.74% 9-44%

*. SEEMRBANE, P001; #: 5 Craves AIEHLE , P<0.05; ##: 5 Graves TR AVE ELEE, P<0.01
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