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HE . B HTwd AT RIEE (HT) B 5 9R T RBMEARITKR (TmAD ) Feit FRIEHRE G
FAk (TgAb) 5 TR abegAR A, T3k KEWS TR EH 3134, L P HT &F 1324, 3 HT
#1814, #m fiF TmAb, TgAb., TSH, FT,, FT,, TT,, TT, & B &M T FREK D, >k E ¥
KRB ReagmttE, R HT F55F8KTEHT &4, TSHSHTEHT £F (P<0.05); HT k&4
TSH., TmAb % TgAb 5 B M EH L £7F (P >0.05), 12 FT,, FT,, TT, &2 TT, & T B (P <0.05), 3 HT
ok BRSO FT, A FT KT B EF (P <0.05); HT %% TmAb 5 TSH 2 E48% (P <0.05), 5 FT,
ZHRAE (P<0.05), TgAb 5 FT,, FT, & TT, 2 /iM% (P<0.05), %1t ##% HT 2% 8 FHhkFEs5
FARIRA A EF X R, 2RARAE T RIRBG T2 T ZIR B A5
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Correlations between thyroid autoantibodies and thyroid function
in patients with newly-diagnosed Hashimoto’s thyroiditis*
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Abstract: Objective To explore the relationships between TmAb, TgAb and thyroid function in the patients
with newly-diagnosed Hashimoto’s thyroiditis (HT). Mehtods The cases of goiter patients (n = 313) were collected,
which included HT patients (n = 132) and non-HT patients (n = 181). Serum TmAb, TgAb, TSH, FT,, FT,, TT,
and TT, of each patient were detected, and the sizes of thyroid gland were recorded through ultrosonography. The
correlations of TmAb and TgAb with thyroid function were analyzed. Results Compared with the non-HT group, the
patients’ age was younger, and the TSH level was higher in the HT group (P < 0.05). The levels of TSH, TmAb and
TgAb in the female HT patients were comparable to those in the male HT patients. However, the levels of FT;, FT,,
TT, and TT, in the female HT patients were lower than those in the male HT patients (P < 0.05). The levels of FT, and
FT, in the female non-HT patients were lower than those in the male non-HT patients, and their age was younger than

that in the male non-HT patients (P < 0.05). Pearson correlation analysis showed that TmAb was positively correlated
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with TSH, and negatively correlated with FT, in the patients with HT (P < 0.05); TgAb was negatively correlated with
FT,, FT, and TT, (P < 0.05). Conclusions In newly-diagnosed HT patients, TmAb, TgAb and gender are closely

correlated with the function of thyroid and these two antibodies indicate different patterns in thyroid damage.

Keywords: Hashimoto’s thyroiditis ; TmAb ; TgAb ; thyroid function

¥ A BRI & ( Hashimoto's thyroiditis, HT ) &
WL B S e RIS, SR bl 5 HUR A T
L AR A DG " i B Y HR AR S A W i
& (thyroid peroxidase antibody, TpoAb ) FIH AR AREREE
HHA ( thyroglobulin antibody, TgAb ) LR
HT &1, HT B RS KL 5 HUARMR D RE 2 1]
G R T i — LA gE P ARSI AR R O A 4T
& ( thyroid microsomal antibody, TmAb ) S ST G ]
TpoAb™ . A SCHHHIZWT HT B3 A9 TmAb, TgAb 5 H
ARBRIDRERI R AT, 20 T X R R )
REASZNR , &A% A B HUARTE HT 216 R91E RTFTE S

1 RS

— g B A

BEHL 2014 4F 11 H -2016 4F 10 H TR st P s 24
AR B B 9 IR 12 B2 I HUR B R 35 313
B, ¥IAwIsEE . HEBR T LU ARE - IR R AR
BT A . Graves 5. W AMEHUIRIRR . A IF 21k
Yoo L B M B T RE IR A . AR
R T kg S8R BRI AR 55 # S HUR AR
AEMPE R . Hob HT B 132 BIlYE R HT 41, 9E HT
B 181 FIfE AR HT 4H.
1.2 iSHitRAE

2 B AR B 24 25 N 43 U 3 43 2008 4 9 H il &
i b E HCR IR R 2R R ) iz WibRiE . O
JUSRRIEPEFUIR BRI A, BB f), 45 1 e ok
HEMRIE P, AIE HUR IR DI REA & k2, ¥ 07 M 5E
HT ; QUM TpoAb # TgAb BV, 2 WrEI Al 557 ;
QYN EF 28 W 240 M = A A A B2 M 5 @FEI R PR
% 2 B AR i IV I PR FR PR R 20 i DR A 1 — 2P 3
FrizWi.
1.3 RIS FRAG T

TR RS IR, e TR A I i 5
TmAb. TgAb. HURAREREE F1 (Thyroglobulin, Tg). fi
FH R B 3 = (thyroid stimulating hormone, TSH ), Jiif
B = R R R (free triiodothyronine, FT, ). Jf &5

1.1

R BR 2= (free thyroxine, FT, ), . = fiflt B R AR 54
fig ( total—triiodothyronine, TT,) A SR AR R (total
thyroxine, TT, ), HI A 5P B 2 AR I R e A B A
FE o MR BBA R HURIR N, BB R Rth
B 24 K7 B T S Bt e A5 RN A . IR S L
T, TmAb : 0 ~ 5.61 IU/ml, TgAb : 0 ~ 4.11 IU/ml,
TSH :0.34 ~ 5.6 plU/ml, FT,:2.5 ~ 3.9 pg/ml,
FT,:0.61 ~ 1.12 ng/dl, TT, : 0.87 ~ 1.78 ng/ml, TT, :
60.9 ~ 122.3 ng/ml,
1.4 gitEmE

Bli AR SPSS 20.0 Geit g, TR
B+ Wi (x£s) FOR, WEM (5 ; MHX
HTH Pearson 1, P <0.05 NZERA G =L,

&R

MEBEIGARIEIREEE
PIZ B AR IY . TSH LA, Z2RA%0H %R X
(P <0.05) , R BEMER] . FT,. FT,. TT,. TT, X
PRI, 22 7 gt L (P >0.05), W 1.
2.2 MABRBEARREMEANIRKIEIRLE

O35 P BB B S 3 45 B, HT R
PR PERI L VERYAERS . TSH, TmAb & TgAb 4%, 2
SHG L (P>0.05), HT HEHEF BENL
PR FT,, FT,. TT, X TT, tb#, 2R A G248 X
(P <0.05). dF HT 835 B YEMZER AR . FT, X
FT, [, ZRA50EE X (P <0.05), JE HT 4i#
FEVEMAL MR TSH, TT, M TT, W, 2R 53T
HE (P>0.05), WE2., 3,
23 HTAHREBSHESHFRIRIhEEIERVE
X

HT 20 f& % TmAb /K °F 5 TSH {H & iE A ¢
(r=0.297, P=0.001), ifi55 FT, /AKX (r=-0.260,
P=0.003), 5 FT,, TT,. TT, LM (P >0.05) ; 1fi
TgAb /K5 FT,, FT, J TT, B2 AR (r =—0.241,
-0.212 A1 -0.280, P =0.005. 0.015 F1 0.006 ), 5 TSH,
TT3 JoAHICHE (P >0.05),
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&1 PAHBEIRKIERLER

HT 4] (n=132) 17/115 3457 +11.68 8.69+15.07 3.23+1.23 0.87+0.43 1.07+0.31  79.01 £25.02 36.49 + 25.86

JEHTHL (n=181) 31/150 38.01+1249 3.19+6.91 3.18 £0.87 0.94 +0.28 1.04+0.28 81.22+16.92 29.16 +27.05

X it 1E 1.061 -2.475 4.325 0.483 -1.844 0.853 -0.826 1.874

PiE 0.343 0.013 0.000 0.629 0.066 0.495 0.410 0.062
®2 HTABEREMUANIGKIEIRILE  (x2s)

B (n=17) 34.16+11.35 13.61 +27.68 4.05+£3.06 1.09+098 1.24+055 90.51+36.82 612.08+374.06 209.69 +281.32
Z(n=115) 34.63+11.77 7.96 £ 12.22 3.11+0.55 0.84=026 1.04+023 76.83+21.59 437.61+379.17 2244.50+303.25
t{H 0.148 -1.450 -3.022 -2.268 -2.443 -1.981 -1.774 0.446
PH 0.883 0.149 0.003 0.025 0.016 0.050 0.078 0.657

#*3 dEHT AREFREEAMIERERIEER  (x£s)

% (n=31) 4245 +15.00 1.83 %347 347 +0.68 1.04+0.38 105+ 1.21 86.80 +21.84
4 (n=150) 37.00 11.77 347£7.53 3.11+0.89 0.92+0.26 103 £ 0.30 0.11 £ 15.63
14 -2.198 1203 2111 -2.151 0340 -1.820

P 0.029 0.230 0.036 0.033 0.734 0.071

3 iTig PUABIHEARE, SASCRFER S, HRIR A SHuk

AR ORI AR HAR B e a2 1 28 5 i oy HT
B PRARFAE L K ) SR 5 F AR BR D BE A AR DG A T
I3HT, SEREIRVIZH) HT #3% TSH #:E HT % )
. HURIRThRe R R 2 B0, UiAH A SPiiAOR HT
HURIRDIBE R N 2 LA, HT ok g Bk
BROIGEA BB 2 P B, BRI N A Bk
FETC2 5 AR 1 5 RETT 13 4RI BAFIF 5T 2B
. TpoAb K TgAb P %K Az HUAR IR D BE VSR 1) fE
B BERA NN, X 3 H Rt E R fak HE

H Frxs F R AR A S PR S5 H R IR D) g 2 16
KA R Z 4 0 T TpoAb, 1% Z W5 BIR
TpoAb 15 FR AR Ty BE Wl 3R 25 U0 AH ¢ 0 AR AIF 5% & 3R
TmAb Fl TgAb 5 HT () HUIR R ) B8 32 10077 76 G,
EFIE B HARFRYRHE . RiEE TmAb /K5 TSH
THRE L REY), JFEAEA FT, FFE, 1 TgAb 5 FT,,
FT, F TT, S AHE (P <0.05), {HI&5 TSH {HICH X
PE (P >0.05), ££ 1 TVDRe ] A0 A i 25 v & 30,
FOIR R B B PUAPEPERERY TSH E e B L ¥ m T

PERIAHE FT, FEAR, (HZIZWF AR5 ISR W Rl
A R B D se sz T A ) — 5 R Y] TpoAb
55 TSH THE A FT, 1T BEARSG, A SCE R 56 2L,
HAL AR WL TgAb 5 HURIRIIBERC R ™ T HT
B M TmAb 5 TgAb KV WA —2, IFHM#H
FETCARSHE S BT AADFIE I 45 0 7R TeAb X FFR
JRIIBEM HHEE I, X T HT BI2A BA —E Ik R
IXIER

5ASCH TmAb 5 TSH S IEAHEAH, TgAb 5
TSH JTCAHCHME . TEAP I LB E Pl &, 1iE
TSH 15 TpoAb BIEASE, T4 TgAb JoAHSEME ™, X
Fh 22 S r R ROEAERE, ATRE S PR TIAGT AN )Y
P WA o H AT A TpoAb 3 285 i HT ik
WA A AT AL REVE T, 5000 AR IR B v 20 A,
WHELS & Tpo MHIHIEE , Ak T2 HRAR DI RERGR
It L TpoAb 7E [ B 3% M HUIR B 505 (autoimmune
thyroid disease, AITD ) KIRHFEFEEEA, M TgAb
TE AITD ZRtLfl B ERIDEA HomE 2 . AiFieak
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B TgAb HA LG Y, REUS E4E45 A T Te I 25
KA BEA, TeAb FBE T WIUR A A GaE RN, T
TpoAb ;=4 T4k K IR E e N, T LAAEFETERL
& TgAb FLF TpoAb I HI R, A3 HT FHIRAR 1Y
R FrL, AREFIEH TegAb 5 FT,. FT, X TT,
R, 5 TSHETLHEXR, ATHRIET TgAb fiE
i Tg /KA, Ml S R AR T 380, 4k S350 T,
T, A /D, 1 TSH T2 I i R B K.

B2, AR RIS HT B35 1) H Sk
A5 BRI D RE MR A B DI &R, I L2
JAE78 TmAb F1 TgAb 76 HT (1) FUR AR5 45 3 72 Fh A7
FEANRIAE RS, RIG IR HT 276 ik — 2D 5E i
HSEME.
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