« 3276 - IREYESHE  wwwshengwuyixue.com Progressin Modern Biomedicine Vol14 NO.17 JUN.2014

doi: 10.13241/j.cnki.pmb.2014.17.019

TRAD {£ Graves 35 "1 {97 I RHME

% K WA ERME M KR OHBE NEE F A
(R =i 0 BEBE R L % 404000)

BE HH IR TR & 2R 4R (TRAD ) Graves 9% P 7457 P &9 l6 RME, J735: R MR R 2 131174 57 89 186 4
Graves J& 84,5 70 642 BT R A T L& 77 W A&7 )5 3.6.12 F= 18 A KA wAL S Kk o 95 547 ik (ECLA) 3 A4 fo. &
TRAb . FT3 FT4 . TSH ik B %Ak, #4754 447, 5t 3 TRAD a9 ra &, £55R .70 4] 4 B st fE 42 TRAD /K-F 1.09+ 0.45 IU/L ,186
#) Graves 5% P & 77 A fn7%5 TRAb K-F 9.95+ 7.18 IU/L, ¥ 2 & T4 B BB 40, B 20 bR 2 %69 4231 52 & L(t=-10.306,P< 0.001),
BT 3655 3 AJ6 TRAb AP 1481+ 10.37 IU/L, ¥ B & T ¢4 77 a7 (t= -5.26, P<0.001); P& 57 6 A /& TRAb K- 12.33+ 8.73 IU/L
44 T, 3657 12 A J5 TRAD K-F 3.14% 0.87 TU/L ¥ 2 HAK; 7455 18 A /6 TRAb K F 1.19+ 0.45 TU/L 55 4 e s BG40 YL 4% £
%5 &L (t=-1.588,P=0.113), Graves 5% "I 7& 77 %7 TRAD fa & % 93.5%, &J75 3.6.12.18 /A A TRAbD fatk & 53] 4
93.5%.79.6% .27.4%%= 8.6%. Z5if:Graves s P 5477 ¥ #m) TRAD /K- BLA 35 508 77 1 77 20 TN &5 % F 269 16 A,

KGR AT K AT P T IR AR AR 131 BIGIT s WAL S KR R AT

RESEESR581.1 XEERIRAE:A XEHE1673-6273(2014)17-3276-04

Clincal Value of Serum TRAD in Graves' Disease Before
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ABSTRACT Objective: To investigate the clincal value of serum TRAD in Graves' disease before and after 1311 therapy. Methods:
A total of 186 patients of Graves' disease and 70 normal controls were included in the study. Serum concentration of TRAb were
measured by ECLA before and at 3,6,12 and 18 months after ®'I radiotherapy. Results: The TRAb level of 70 normal controls was
(1.09£ 0.45) IU/L. Abnormally higher TRAbD level(9.95% 7.18 TU/L) was noted in patients before 'T treatment(t= -10.31,P<0.001). The
TRAD level increased to (14.81+ 10.37 IU/L) at 3 months after 1311 therapy (t=-5.26, P<0.001) ,before it dropped to (12.33+ 8.73
IU/L) and (3.14% 0.87 IU/L) at 6 and 12 months respectively (t=-2.89 and t=12.85, P<<0.05).At 18 months after 1311 radiotherapy,the
level of TRAD (1.19% 0.45 IU/L) was back to normal with no difference to that of nomal controls(t=-1.59, P> 0.05). Before "'I treatment
of Graves' disease TRAb positive rate was 93.5% and at 3,6, 12,18 months after treatment TRAb positive rates were 93.5%, 79.6%,
27.4% and 8.6% . Conclusion: It is of great significance to measure serum concentrations of TRAb after I radiotherapy for Graves'
disease, which is of important clinical value for therapy guidance, efficacy assessment and recurrence prediction.
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Table 1 Change and positive rate of TRAb before and after 1311 treatment between two groups

a5 Bt i8] TRAb TRAb BRI$Z( %) P
Groups Time (IU/L) Positive rate of TRAb(%)
3+ BRZA(n=70)
1.09+ 0.45 0
Control group(n=70)
Graves &40 (n=186) TRTTE ,
) 9.95+ 7.18% 93.5(174/186) -10.31 <0.001
Graves disease group(n=186) Before treatment
ARl A
14.81+ 1037 93.5(174/186) -5.26 <0.001
3 months after treatment
AITR6 A
12.33+ 8.73% 79.6(148/186) -2.89 0.004
6 months after treatment
WwBITE12R
3.14% 0.87° 27.4(51/186) 12.85 <0.001
12 months after treatment
RITE 18R .
1.19% 0.45% 8.6(16/186) -1.59 0.113

18 months after treatment

it {ER LB TRAD BREHEEIRSG, “X "R NEXBALLR, “A"RFERT AL,

Note:t values obtained from whether the comprison of TRAb was the same,"> "means that compared with the control group," "represents that compared

with before treatment .
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2 1311RTT AR E R EA A B FRARBR T BEAR S B TRAD HyBREZE( %, n)
Table 2 Positive rate of TRAD in different times and thyroid function after 1311 treatment

é?ofpus i&YT )FRTE ( B ) After treatmenttime(months) « ,
3 6 12 18
TE %28 Normal group 92.0(115/125)  73.6(89/121)  10.7(12/112)  4.3(5/116) 280.17 9<0.001
015 5k FA 7048 Subclinical hyperthyroidism group  85.0(17/20)  64.3(9/14)  45.5(5/11) 50.0(3/6) 6.04 0.110
FA7L48 Hyperthyroid group 100(20/20)  100(19/19)  100(14/14) 50.0(2/4) 27.46 <0.001
0I5 5 FR3Ri 28 Subclinical hypothyroidism group ~ 92.9(13/14)  90.9(10/L1)  77.8(7/9) 40.02/5) 7.81 0.050
HRE{ B Hypothyroidism group 90.0(9/10) 87.5(21/24) 36.1(13/36) 10.0(4/40) 46.94 <0.001
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