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Correlation between TgAb, TPO-Ab and arteriosclerosis in
patients with first-episode depression*
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Abstract: Objective To explore the correlation between TgAb, TPO-Ab and atherosclerosis in patients with
first-episode depression. Methods Ninety patients with first-episode depression hospitalized in Psychosomatic
Department of Huzhou Third People's Hospital were included and divided into TgAb-positive group (30 cases),
TPOADb-positive group (30 cases) and both antibodies-positive group (30 cases). 30 cases with normal thyroid
antibody were selected as control group. The levels of serum thyroid hormone, ABI, BaPWYV, the incidence of
increased lower extremity artery IMT and plaque were compared. Results After analysis of BaPWYV, the difference
was statistically significant (P < 0.05). There was significant difference in ITM thickening and plaque formation ratio
of lower extremity artery among each group by %2 test (P < 0.05). The differences of ITM thickening and plaque

formation in the lower extremity arteries of all groups were statistically significant (P < 0.05). The number of ITM
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thickening and plaque formation in the lower extremity arteries of group 1, group 2 and group 3 were higher than that
of the control group (P < 0.05). Age [OAR =0.943, (95% CI: 0.892, 0.997)] and TgAb [OAR =1.015, (95%CI = 1.009,

1.022)] were the influencing factors of arterial disease. Conclusion Among patients with first-episode depression,

the incidence of arterial sclerosis in serum TgAb and TPO-Ab-positive patients is higher. TgAb is associated with the

occurrence of lower extremity arteriosclerosis. Automated arteriosclerosis test combined with vascular ultrasound

help screen the risk of arteriosclerosis in patients with first-episode depression with abnormal thyroid autoantibody.
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HHA ( thyroglobulin antibody, TgAb ), H VN U= K4
YIEHR ( thyroid peroxidase antibody, TPO-Ab ). HFT,
HURBRSCR (U st O 8 REE R e F T W, 250
WHIE R WS A A= 5 HARBRBTAAROG, (4518
AN R AMARAE S S KA AL Y R A R
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VEHL 2018 4F 1 H—2018 4F 11 H M T4 = A
B & e Wi 19/ U2 I Sy SRR AE Y AR 90 Bl 4
5 TPO-Ab BH 4 41 (TPOAb = 34 TU/ml ). TgAb £
(TgAb = 115 [U/ml) #1 TgAb. TPO-Ab ¥ i BH 1k
M, B30 B, Hr, Bk s 6, Lotk 75 6 5 A
(57.46 £7.35) %, [AIEFREALAECH R BRPTA AR DL 5
W E R IARAE B 30 BIFE X HRAL . 9 ARRIUE

OFF A E BREER 43 2 Wibn i 3 @IEL U /KT

R 17T = 17 47 OB 5 UGig iAot

BUAAB A Py B A4 32 2ok 52w HIR BR D B B2 TR R 5
@ TgAb (+) /8% TPOAb (+); @HARIRIIRE IE
s 1, 2 WU EE R ARRAYT 5 OFFR XS X
FIBSBANE R E A HEBRARE « OB I KA
g G . B . MERTIL . iR B R GE ML B
85 ); Qi s« BEPRAG | e i L RE s A P 43 A 5
OUEIRIA . HFLI s @IRFIHE R BT R IEZ5Y) 5 O
Fiist s @ NEE 5 OHARIRUIBREEEZ ST 3 ©
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1.1

1.2 A&

120 AawldEAs P A ABEE W HLAER 8 h,
U AR AR DK L, 326 A e A 36 8 AG 0 1t 375
[6] 2 2K Bt &= g ( Homocysteine, Hey ). JR & (unic
acid, UA ). H 7l = B§ ( Triglycerides, TG ). fH [ fi
( Cholesterol, CH ). /= %% NG F AH & ( high—density
lipoprotein cholesterol, HDL-C ), Ik % B Jig 25 (1 JIH [
i (low—density lipoprotein cholesterol, LDL-C ),  Ifil
A B E A AL (Apolipoprotein Al, ApoAl ). I 75
#HIEE A B (Apolipoprotein B, ApoB) JBHEME (a)
[Lipoprotein (a), Lp (a ) 23 i 1M 3% A 2 ( fasting
plasma glucose, FPG ) ;& H /Ij(ﬂ?’fjifﬁ [ Uife 25 — AL HH iR
JE 42 (free triiodothyronine, FT, ), & = fll 1 Jif JF 44
i (total triiodothyronine, TT; ), Ui B DU A FFORR R TR
M2 (free tetraiodothyronine, FT, ). S5 DY A FE LR e AR
fi5é ( total tetraiodothyronine, TT, ) A HUIR AR ( thyroid
stimulating hormone, TSH ), TgAb } TPO-Ab]. i +5
P BRI 5 S5 0 A3 s 45 o

122 At shpaten e A BREARE
PRGN, F BP-203RPE T 3 ik A 1k 12 M%E(H
ARERA e AT ), A G RAE . AETE 25°C%
i, IEREMEMIFE 10 min, RAFIERIFRIF4
BRSPS XU LR i s fk A e LAl
THCNER FJ7 2 em b, K I BRI AE T
O HUBRN A S TOOETIX, BAREE . B, R
FAFHEAME R, (ESMEITIR)S, 200 A shé 4 5
WA BRI, & 2 Y, e
b 10 s, SRJ5 HShINR2E BB HE R (ankle arm
index, ABI ). Jil; B ik ## % 4% 5 3 J& ( Brachial—ankle
pulse wave velocity, BaPWV ). B ABI. BaPWYV [1J°F1Y
HVEG T bk, ABLIEFER 09 ~ 1.3 ;
BaPWV 1EH#{H <14.0 m/s.

123 dgaEfn RH Vivid B9 R ERS S
2 (SEH GE 247 ), #RKMBIFRNA 7.5 ~ 12.0 MHz,
AR AR, BFFEN, FEREESEE,

¥
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RO A XU B Bk SRS Sk > AL @5
WSS EIK, WMERMETES . WAL, A ICHsk
e, FIErRE « WP IREE (inner media thickness,
IMT) < 0.9 mm HIEH ; 0.9 mm<IMT<1.2 mm AN K
BEJE 5 IMT = 1.2 mm EEHIE AL
1.3 SitFEHE

B> B 1 SPSS 16.0 Geit#kqtk. R
PR = brifE2e (xxs) TR, WD 25007, #—
AW LB LSD— A5 5 THERERH IR (%) Fm,

F1 BHELABLILR

W x K258 5 M50 HTH Pearson 75, SR K (1)
ITHHZ N R ZH Logistic [BIIHERL, P <0.05 H2%ER%
HEit#E L,

2 #R

21 BAEEZLR

A PER . 4E W, Hey, UA, HDL-C, LDL-C,
CH. TG. ApoAl. ApoB. Lp(a). FPG L, 452
g, ZEREgiitrER (P>0.05), Wik 1,

(n=30)

TPO-Ab PHH:4 5/25 55073 13.8+10.8 2979 +51.6 13+04 27+1.0
TegAb BHVEZH 5/25 57354 139+54 271.7+61.4 1.2+0.2 29+05
TgAb. TPO-Ab ¥4 FE:2H 5/25 547+12.2 10.8 +2.6 2909 +51.6 1.4+03 26+0.6
payiisE) 5/25 53.6+82 11.8+32 283.4£86.5 1.3+0.3 25+0.7
X IF A8 0.000 0.971 1.722 0.909 2.105 1.667
PiE 1.000 0.409 0.166 0.439 0.103 0.178

TPO-Ab BATEZH 53+12 1.8+1.0
TgAb PHPEA] 52+ 1.4 21+1.1
TgAb., TPO-Ab ¥4 P2 52+0.9 1.6+0.8
payiit::l 48+1.1 1.7+0.7
F18 1.089 1.677
PiH 0.357 0.176

12+03 09+0.2 2149 +54.7 4.8+0.6
12+0.2 09+0.2 219.1+83.3 4.8+0.5
1.3+02 0.8+0.2 236.2 +50.0 4.7+0.5
12+0.2 0.8+0.2 216.2 +40.7 4.6 0.5
1.429 2.500 0.833 0.991
0.238 0.063 0.478 0.400

2.2 HHEPIKPRINEEIER R LLE

K4 FT,. TT,. FT,. TT, & TSH [b#5, &7 2%4)
Br, ZRELEITFE X (P>0.05), W2,
2.3 HHEBIUIRKELNEIEIRLE

40 ABL AL, &7 25001, ER LRI E
X (P>0.05), % 24 BaPWV I #, 2 %A % it
B (P<0.05), HWME¥ZSA5IF¥E XL
(P <0.05), MXFHELL. TPO-Ab FHYEZH . TeAb 2 %
TgAb, TPO-Ab ¥4 BH 1 41 BaPWV 4 UK 38 i, Il
%3,
24 BETHIBEREERILE

AT BB ik 1T B4R BB AR H ] L A

% xR, ZRA%IEE L (P <0.05), TPO-Ab
FH 4 2H . TgAb BH P 20 Fl TG-Ab, TPO-Ab ¥5 24 BH
PEZA T B3N bk TTM 345 BESRTE 1l A5 5505 1% RE2
(P<0.05) WL 4,
25 HBLEEMMBEXMESHT

TgAb 5 4F # (r=0242, P =0.045), 1 %I
(r=-0.249, P =0.039 ), TPO-Ab (r=0.443, P =0.000 ),
ApoB (r =0.303, P =0.011) & BaPWV (r =0.433,
P=0.000) # 3 ; i TPO-Ab 5 TgAb (r =0.443,
P =0.000). FT, (r =-0.302, P =0.012), BaPWV
(r=0.258,P =0.037 ) J2 ABI( r =-0.258,P =0.031 )H1 .
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®2 BARRKBMEEEREAEIER (n=30, xzs)

TPO-Ab PHH:2H 2.77+0.71 0.98 +0.23 1.19+0.27 7.11+1.24 2.28 +0.50
TgAb BHVEZH 2.70 +0.65 1.05+0.22 1.20+0.24 7.36+1.43 2.53+045
TgAb. TPO-Ab ¥4 FE:2H 2.52+0.74 0.96 +0.21 1.13+0.25 7.17+1.52 2.45+0.53
papiiE) 2.88+0.72 0.99 +0.26 1.17 £0.26 691 +1.21 227 +0.44
F1E 1.375 0.845 0.441 0.560 2.135
PiH 0.254 0.472 0.724 0.642 0.100

*®3 BADUPKELNEERILE (230, x£s5) F4 BATHEIREERELERIEE (=30, #] (%) ]

TPO-Ab FHEZH 1.10£0.17 1 420.60 = 64.38 TPO-Ab PH:4 12 (40.00) 16 (53.33)
TeAb BHM:2H 1.08 £0.16 1484.60 +73.25 TgAb FH:2H 15 (50.00) 20 (66.67)
TgAb. TPO-Ab HR FHH:4H 1.05+0.17 1531.20 + 68.49 TgAb. TPO-Ab ¥4 BH 40 18 (60.00) 23 (76.67)
X R ZH 1.11+0. 16 1298.80 = 71.32 okl 3 (10.00) 5 (16.67)
FAg 0.771 63.183 X 1H 17.500 24911
P{H 0513 0.000 PE 0.000 0.000

BaPWV 54E#S (r=0.421, P =0.001), TgAb(r=0.433, 2.6 &4EFEKBIRBEKREZR Logistic EVA4#
P =0.000). TPOAb (r =0.258, P =0.037 ). LDL-C WSk oA AR B, AR . PRSI TgAb,
(r=0.312, P=0.009 ), TC(r=0.295, P=0.014), ApoB  TPO-Ab, TC. LDL-C. ApoB. BaPWV. ABI £l FT,
(r=0.349,P =0.013 ) }2 ABI(r=0.372,P=0.012) fi5¢, WAL EIHITTEZHNEZL Logistic FIHSHT, o =
Ifii ABI{Z5 TPO-Ab (r =-0.258, P =0.031), BaPWV  0.10, « ,=0.05, 455 B/RAEWFI TgAb 23 iR 28 iy
(r=0.372, P=0.012) #%, MK ZE (P <0.05 ),

x5 FIKBERERER Logistic BT HTESE

fasviiid -1.221 0.437 7.436 0.943 0.892 0.997 0.011
TgAb 0.054 0.021 11.206 1.015 1.009 1.022 0.009
3 itie WD AR %2 B K RERT A B L DR 8 f PR ¢

PR BT A LG ks IVIPERIDILAIOREEAIGT, S
B SR O . i, 7 PO IORICREIE AU, AR ek SRy
8% ~ 25% HVAIE B AT AN IRV FEE 1 [k DR AL R TS 2 el IR sh Bk R R AR O S ( LU T FR e O )
W, 9% ~ 20% HVARIEBE MO HTRIRGC oK POBRSTIGRR R, SR BTSRIRE C A Y A 5 AL
5 HUR BRI TG TAD 1 TPO-Ab S HURIR I ST
GERR BT TR, PTG A 65 T i 3 0L SRR AL RO B FIER , & EpPE
PRARHE SEREITNE AR, TS SRR L S R ORN A RGeS
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FEREARIY oA . KRR, Sk R B
Wy, JEHIE R RISINKARRE . aniE T3k sk
U Y 59 S T A (S ol = el 1§ S A
W —iRar, Stk s Pk FEE L AE A B VI G R . #E
AERRER R T, T B Bkhi A6 5 5w R gl bk ks i i
AR TRIFEAEAR L A AL il A B4 B . Sh bk A fk
ESE RN, dRmisi b, 5 N RS R,
SEEEHIL R P RS SR B kA Ak Y R
M b B e BTAE S K B TORR, (R aF4E4f 2l 24U Az,
NG | S KA BESR AT B s N g ko 75 kA
BATR. fispstr. BEEML . sk s Mgk
BRAES, AR PEAL N B Ik I BEHIE WA s
A NGO AR R I, SR Y s 2
Bl KAE AP B A v A 05 1 FAAEIE ", BaPWV
Al R SRR Sk R G R BPIRES, IR shibk
T AL B % SRR ™, BaPWV (1) PefE e T 50 ik i i
N, BaPWV B, Sl ik o b 2 RSk g
SRS " A IFSEIESE, BaPWV 200k M4 Bk 5
A S 0 R T SR R DI OC R E 5] R
ARAWEEER, AR, A3 bsh ke e
PAZHERR BaPWV B IE fas 5Tl SX R4
] ABT St %4 ., $278 TgAb 5 TPO-Ab [F]H T 5
X R ANARAE 85T Sk & A= i A r s e ok 5 i
58 KANARIE B TPO-AD St T A L, TgAb THiE;
X B kAL R SE R, TRl BaPWV & A S
# ABI ZERH B,

WFFE L ™ R sl ik ITM 3458 BEBRIE B L 461 52 328
g, R TeAb 5 TPO-Ab Rl &, & AAMARIE
ST IS KSRy Je A o d sy, HUOR TgAb i
ARIFFREERPER, TeAb H54E# . TPO-Ab, ApoB. TG
K BaPWV #f 5%, 1fif TPO-Ab 5 TgAb, FT3, BaPWV
K ABL#H 3¢, BaPWV 5 4 % TgAb, TPO-Ab, TC.
ApoB J ABLAHIC, 1l ABL{Y 5 TPO-Ab, BaPWV #HC.
iR, BaPWV 45 TegAb, TPO-Ab #H5¢, ABI 5
BaPWV. TPO-Ab fH¢, [Hlitt ABI 55 TgAb fE7E R
FFME. 2T Logistic MIHAM TR, 4% . TeAb N T
KL fER 2R, {H TPO-Ab ARHEA A5

IPZEAH AR50 A S [ A i e A=
PR A E M . ARIE 5 Bk E R A
B B — LI 7250 A o BRI RIS 4 m HUIR AR B
BRPUAR I T 2l B AR ) K A RV E R, X
AR R KO- FEAR IE 510 HOR AR S B 5 0 By

FAWRBAE B X —FFR AT, R IR | 2960
PG LI AT, NI T A Sh AL sl hRAE AR 45
BRSNS R R A LA A R S AR, AR IR RIRY T
J7 G HEA TR X IR ) S A 25 T IR, D)L R
KIRFR . IERIR BIRIER

Li LTI, TgAb FEE N T RSl bkl 1 4 @ s [
2, 1 TPO-Ab PR BRI T IRl Bk AE AL 4 & Iz A
=, [HRSTREbkEEAR) & ERSE, Bl A 2
PSR A A I B Il ol 7 A6 A SR MRS Il ik
AR . ARSI R ZAMFE TREARR /N, WA
TTEAURBR TARE, Z MRS 5 H B &8s
T, ORI —E R R, DI 2R
ZH X B — R

& £ X #:

[1] BARBESINO G. Thyroid function changes in the elderly and
their relationship to cardiovascular health: a mini-review[J].
Gerontology, 2019, 65(1): 1-8.

BLUM M R, GENCER B, ADAM L, et al. Impact of thyroid

hormone therapy on atherosclerosis in the elderly with subclinical

[2]

hypothyroidism: a randomized trial[J]. J Clin Endocrinol Metab,
2018, 103(8): 2988-2997.

CAPPOLA A R, DESAI A S, MEDICI M, et al. Thyroid and
cardiovascular disease: research agenda for enhancing knowledge,
prevention, and treatment[J]. Thyroid, 2019, 29(6): 760-777.
BANO A, CHAKER L, MATTACE-RASO F U S, et al. Thyroid
function and the risk of atherosclerotic cardiovascular morbidity
and mortality: the rotterdam study[J]. Circ Res, 2017, 121(12):
1392-1400.

SIEGMANN E M, MULLER H H O, LUECKE C, et al.

(3]

[5

—_—

Association of depression and anxiety disorders with autoimmune
thyroiditis: a systematic review and meta-analysis[J]. JAMA
Psychiatry, 2018, 75(6): 577-584.
[6] SCHULTHEISS U T, DAYA N, GRAMS M E, et al. Thyroid
function, reduced kidney function and incident chronic kidney
disease in a community-based population: the atherosclerosis risk
in communities study[J]. Nephrol Dial Transplant, 2017, 32(11):
1874-1881.
TERN P J W, KUJAWIAK I, SAHA P, et al. Site and burden of
lower limb atherosclerosis predicts long-term mortality in a cohort
of patients with peripheral arterial disease[J]. Eur J Vasc Endovasc
Surg, 2018, 56(6): 849-856.
LOWRY D, SAEED M, NARENDRAN P, et al. A review of
distribution of atherosclerosis in the lower limb arteries of patients
with diabetes mellitus and peripheral vascular disease[J]. Vasc
Endovascular Surg, 2018, 52(7): 535-542.
MARQUES E R, GEMIGNANI T, AZEVEDO R C, et al. Distinct

factors are related to lower limb atherosclerosis in smokers and

9]

- 54 -



#
A~
&

ZET, 4§« TgAb. TPO-Ab 55 AAMARAE 78 S K EEAL A AR DG 73

nonsmokers[J]. J Hypertens, 2018, 36(12): 2390-2397.

[10] LI H, GUI H, YUAN G, et al. Increased plasma olfactomedin 2
after interventional therapy is a predictor for restenosis in lower
extremity arteriosclerosis obliterans patients[J]. Scand J Clin Lab
Invest, 2018, 78(4): 269-274.

[11] LIW M, YUEJ N, GUO D Q, et al. miR-126 promotes endothelial
cell apoptosis by targeting PI3K/Akt in rats with lower limb
arteriosclerosis obliterans[J]. Eur Rev Med Pharmacol Sci, 2019,
23(3 Suppl): 327-333.

[12] YONG J, WANG Y, XING S, et al. Efficacy of trimetazidine
and plasmin combined with alprostadil in treatment of lower
extremity arteriosclerosis obliterans[J]. Exp Ther Med, 2019,
17(6): 4554-4560.

[13] LADANCHUK T, KWAK S, BATES L, et al. Vascular measures
of atherosclerosis in detrusor overactivity and controls[J].
Neurourol Urodyn, 2018, 37(8): 2827-2832.

[14] SKWH, SR04, 2R 8000, S IR [RIAE S sl i A
FERUSEI [T, ThA i 7’?&*,_\,2018 46(1): 56-63.

+ 55

[15] SKRELW, Jfg, 2255, 45 . P Akt & 2 T /- % LEAOD
i baPWV | ABI 450 CD36 /K540 [J]. 4R B R
R (BE2ERR ), 2018, 37(6): 1014-1018.

[16] LEE C C, TSAI M C, LIU S C, et al. Relationships between
chronic comorbidities and the atherosclerosis indicators ankle-
brachial index and brachial-ankle pulse wave velocity in patients
with type 2 diabetes mellitus[J]. J Investig Med, 2018, 66(6):
966-972.

[17] COBAN M, INCI A, YILMAZ U, et al. The association
of fibroblast growth factor 23 with arterial stiffness and
atherosclerosis in patients with autosomal dominant polycystic
kidney disease[J]. Kidney Blood Press Res, 2018, 43(4): 1160-
1173.

(JE5 4mdit)

A5 A 27, IR, B, 4. TgAb, TPO-Ab 5
T AAMARAE 8 SR AL A AR S 3T (). [ BB Ak
2020, 30(4): 50-55.



