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The Relationship between Serum Level of Anti-thyroid Peroxidase Antibody
and the Intracranial Large Artery Stenosis and Short-term Outcome of
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ABSTRACT Objective: To investigate the relationship between serum level of anti -thyroid peroxidase anti-body and patients with
intracranial large artery stenosis and the short-term outcome in patients with acute ischemic stroke. Methods: A retrospective consecutive
225 patients with acute ischemic stroke were enrolled according to the clinical data of brain MRA and brain CTA and DSA results, the
patients were divided into intracranial large artery stenosis group (ILAS) (n=146) and non stenosis group (non-ILAS) (n=79). The steno-
sis group was divided into 1-6 group according to the degree of stenosis, each group represents one grade. The biochemical indicators,
such as serum anti- thyroid peroxidase anti-body, homocysteine, C- reactive protein, uric acid, thyroid function, and blood glucose w ere
measured with 24 h after admission. The National Institutes of Health Stroke Scale (NIHSS) was used to assess the neurological deficits
on the day of admission. The NIHSS score <8 was defined as mild stroke and 2 8 was defined as moderate to severe stroke. At discharge
or 14 d after onset, the modified Rankin Scale (mRS) was used to evaluate the clinical outcomes, 0-2 was defined as good outcome and >
2 was defined as poor outcome. Results: The levels of serum anti -thyroid peroxidase anti-body in the intracranial large artery stenosis
group were significantly higher than those in the none stenosis group (P<0.01). Multivariate logistic regression analysis showed that ele-
vated levels of serum anti -thyroid peroxidase antibody (TPO-Ab) [odds ratio (odds ratio OR) 1.003, 95% confidence interval (confi-
dence, interval, CI) (1.001 ~ 1.005); P<0.05] was an independent risk factor of the intracranial large artery stenosis group(ILAS). Univari-
ate analysis showed that admission serum anti -thyroid peroxidase anti-body levels were associated with short-term outcome (P<0.01),
but after adjustment for other confounding factors, there was no statistical significance (OR: 0.998, 95% CI: 0.993~1.002, P>0.05). Con-
clusions: The serum anti -thyroid peroxidase anti-body was an independent risk factor in acute ischemic stroke patients with with in-
tracranial large artery stenosis, but it was not associated with short-term outcome.
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fIH [ % (high-density lipoprotein cholesterol, HDL-C) . IfiL. j [A] %!
PR (homocystine, Hey), #RAFHEULAF. 1EWSH 1 .
FT3.2.38-4.34 pg/mL FT4.0.9-1.76 ng/dL ,TSH:0.5-5.4 u -IU /
mL  TPO-Ab: <60 U/mL 5{# <9 IU/MI,TG-Ab:<<1.22 IU/MI
TG <1.7 mmol/L . HDL-C >0.9 mmol/L .LDL-C <3.1 mmol/L.
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Table 1 Comparison of the demographic and clinical data of patients between intracranial large artery stenosis group (ILAS) and none stenosis group

(non-ILAS)
Variable non-ILAS(n=79) ILAS(n=146) P value
Age(years, xt s) 57.67+ 15.65 57.01% 16.19 0.769
Male(n,%) 56(70.89) 83(56.85) 0.183
Hypertension(n,%) 44(55.70) 89(60.96) 0.479
Hyperlipoidemia(n,%) 19(24.05) 50(34.25) 0.131
Diabetes(n,%) 13(16.46) 19(13.01) 0.550
Atrial fibrillation(n,%) 8(10.01) 11(7.53) 0.616
FT3(pg/ml, xt s) 3.40+ 1.71 3.63+ 3.34 0.566
FT4(ng/dl, xt s) 1.51+ 1.27 1.35+ 1.19 0.351
TSH(uIU/ml, x+ s) 9.32+ 30.80 4.79+ 14.07 0.218
TRAb(IU/ml, x* s) 0.75+ 141 3.48+ 16.38 0.047
LDL( mmol/L, xt s) 2.69+ 0.76 2.78 0.96 0.442
TPO(U/ml, x+ s) 41.62% 157.57 365.57 0.000
Uric acid(umol/L, xt s) 333.03+ 110.16 293.92+ 88.47 0.004
Triglyceride(mmol/L, x+ s) 148+ 1.11 1.38+ 0.73 0.430
Total cholesterol ( mmol/L, Xt s) 447+ 1.00 444+ 1.23 0.839
Fasting blood-glucose(mmol/L, xt s) 5.74+ 1.44 571+ 1.62 0.891
HCY (umol/L, xt s) 14.17+ 8.73 14.20% 9.15 0.982
CRP(mg/L, xt s) 8.70+ 9.97 10.74% 15.94 0.240
NISS score of Baseline(score L, x+ s) 2.96+ 2.98 4.68+ 5.25 0.002
NISS score2 8 43(n,%) 7(8.86) 30(20.54) 0.035
mRS score of Baseline(score L, Xt s) 0.68+ 1.32 1.13+ 1.60 0.035
mRS score>2 score(n,%) 8(10.12) 25(16.78) 0.219

3R 2 2uMEERin IR B R E AT R Bk ML B Rk R LA FNIERRE A logstic EIF

Table 2 Logstic regression analysis of acute ischemic stroke between intracranial large artery stenosis group (ILAS) and none stenosis group (non-ILAS)

Variable OR(95%CI) P value
TPO-Ab 1.003(1.001~1.005) 0.012
FT4 0.651(0.455~0.932) 0.019
Uric acid 0.995(0.991~0.998) 0.005
Hyperlipoidemia 2.628(1.010~6.836) 0.048

23 mMFERPRBEEAYERES SER NP EESY
R IR RO AE Lt

BRI R4S AR R AR I 3 R A Sk
B b i AR ds PR 28 I8 % .CRP \NISS 1432 8 43 Lhiy
FAE G #22 57(P 1 <0.05)(3K 3). HAETERT IE [F ALK bt
e .C- R A TSH Z B/ (TRAD) R iz NISS P43 A<
R 5 IF T 2 A8 i logistic BIJA20HT, 45 5 s A BERT IML7E
PR R A ALK ST i S50 PREG VA G B 2 A DG
24 MFERPRBEEADERES SR D4R D EE D
ESREREREAE

X A P e ot A A R IS B A R R R AR Ak
VIR (TPO- AR /K AT L, 00 o« b AR Bk A%

Y RVBAS G A —EE A TR FORGE I of , R I A5 e 7 A B R
FR L S AL LR (TPO-Ab )i B2 /K AR AR B G T2 22
5, (P 3<<0.05) , MiCRF S PEBR 2 b (8 5 e As A e s
JE 1-6 4T F AR AR AT S A BT (TPO-AD )i BE K SF-2E 17
AT, RIIEAEAE B E G #2257 (P 3¥>0.05)(FK 4),
AL H R B  E AL Y BT (TPO-Ab )i B2 432 DU A4S K F-
SRIGHEA TR K logistic [1]I5 4347 2.7~ (TPO-AD ){i# & #£ 9-100
TU/mL 7K PN I B A8 A5G 8 3l 33X A 7K S J 0 1L A8 2 28 -
ToMEME(FR 5), (P 1<0.05),

3 ¥
ARBTG5 R AR 5 3t S A 40 R A 2 i A5 8 2 4 1



- 2850 - DREYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.15 MAY.2017

3 RMEEEE P EE H AT R FAME T AR A A QST SMIG K 5L
Table 3 Comparison of the demographic and clinical data of patients with acute ischemic stroke patients discharged from hospital with good outcome

group and adverse outcome group

Good outcome group Adverse outcome group

Variable P value
(n=194) (n=31)
Male(n, %) 126(64.94) 13(41.93) 0.017
Age(years, Xt s) 55.51 15.67 68.10% 13.58 0.000
Hyperlipoidemia(n, %) 61(31.44) 8(25.81) 0.676
Hypertension(n, %) 122(62.89) 21(67.74) 1.000
Diabetes(n, %) 26(13.40) 16(51.61) 0.406
Atrial fibrillation(n , %) 13(6.70) 6(19.35) 0.031
Degree of vascular stenosis(score, xt ) 1.33+ 1.44 2.52+ 2.13 0.005
TPO(IU/ml, x£ s) 152.24+ 334.82 58.49+ 141.99 0.009
FT3(pg/ml, x# s) 3.67+ 3.04 2.76% 1.23 0.100
FT4(ng/dl, xt s) 142+ 1.22 1.33+ 1.25 0.706
TSH(uIU/ml, xt s) 7.06x 23.10 2.09+ 1.83 0.004
TRAb(IU/ml, xt s) 2.85%+ 14.27 0.48%+ 0.31 0.357
LDL( mmol/L, xt s) 2.78%+ 0.89 2.54+ 0.88 0.155
Fasting blood-glucose (umol/L, xt s) 312.26% 99.90 278.84+ 82.46 0.078
Triglyceride(mmol/L, xt s) 1.43% 0.90 1.28+ 0.74 0.323
Total cholesterol ( mmol/L, xt s) 446+ 1.17 4.38+ 1.09 0.701
Fasting blood-glucose(mmol/L, xt s) 5.59% 1.37 6.49+ 2.29 0.041
HCY (umol/L, xt s) 14.46% 9.35 12.47+ 6.06 0.254
CRP(mg/L, x* s) 7.80% 7.67 23.96 29.70 0.005
NISS score of Baseline(score L, X+ s) 3.15+ 3.02 9.87+ 7.90 0.000
mRS score of Baselin(score L, X+ s) 0.43% 0.59 435+ 1.14 0.000
Classification of NISS score2 8 score
20(10.31) 6(19.35) 0.000

(n, %)

4 SRR MEZE B B A A B K ML E R AR A K BRI | AL BE LR (TPO-Ab)il B 2 B B9 HR X SM

Table 4 Correlation of the serum anti thyroid peroxidase antibody with the vascular stenosis level in patients with acute ischemic stroke

Test method Samples(stenosis level) P value
0-6 0.001
Spearman Rank Correlation
1-6 0.773
0-6 0.001
Kruskal-Wallis test
1-6 0.342

& 5 TPO-Ab K E SN EHRER X F

Table 5 The relationship between TPO-Ab level and vascular stenosis

TPO-Ab Quintile 1 Quintile 2 Quintile 3 Quintile 4
Range of values(U/ml) <9I 9-100 100-1000 >1000
No of cases 139 34 39 13
Events 73 28 33 12
Incidence% 52.5 82.4 84.6 923
OR(95%CTI)
Unadjusted 1 0.995(0.963-1.028) 1.001(0.998-1.005) 1.001(0.976-1.027)

P value

0.01

0.494

0918

TPO (<9IU/mL)
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TR — e s, H I B3R 5 F T R AR B Bk
(TPO-Ab)JHEETC I . FRATHFFE AR A 2T LLAE 5T AT
SEPAEPT AR A SRR m AR R, IR AL A IFSR 1Y
NBEENNT 2, RAVHA T ARG A0 4 AR &
AR NHE . BEAR E P B RS B AR S RO TR R Z R
WAISD [ il 3 B2 DAL 35 {0 - A 4 1 A e A A FE A 7
I TR TS R T WAISD ) 1 45 4 DA 125 A Je 15
FIATT 1 M A4S BRAERR VP43 ik, e A P4 H o 4

REAEBIF ST 7 2 P dfe i 1 2 v 5 R ' ol P Ol 2 i
Bk RGMAEAE R 2SR A I H T, 7R IR
BRIBETCIE AR, D477 0 S SR 25 5 T F i 10 77 , 5 35071
JI0G AL AR AT R 48, iR — A S BN B 12 A, B I A
WeAE N Bh kI AR A e AE T ZE A ZEP, i P A
B HURIT , FR BRI A D WL S | s i 28 )
RERRA , I35 8N 124080 , A I IR | e ] R e 2
I T R 2 o B I A0 1) 2R A LR,

—I5 F AAYR RIS B 2 IR A 9T Graves Jig B bl
PRAR B A PR A TR A B0 TTUIR IR 25 9 B R E B W PRI IR
IPIR IR BT $omist i F A S e R RLF-5 5 T =gk
i K AL, 55 —I00 H A A5 SR A /5 P I A P A A £
HONEAEMSE R 5 T), 78 RNF213 (i 8 ¢.14576GA 5578
YR SO R L BN O BB SE R R X 7R RNF213 [
FEPRIGAE AT REAN G KM B BRASFEE AR A LT RR OS],

I AHIFSE Hh , 220005505 £ 3 AN AE B RO/ P FEOIR
LT RETCHENE . Kim S0 HHE H R BT BE 15 (4 A0 55 97 R
R HURAR A B PRI B AR NSRS o R R X R
FERLIAE P TR 1 AR FH0, R R b, IAESE 5 1 i N
KEMKBAS I, FRAT 77 ZEXT B UEA T ALA% FROIR AR ) B B O
A, AR A FLR R S 1 5 B4 75 30 Fikople 7 A4 A R 250
oA R A7 R BT IR ot 48 T BB A KOS o 1 8, X
TPO-Ab 5| & et HHA VI ARD, B AT TR A H 1)
Z A Gl DR 3R 2 A B 1 2 A S iAE 2 A fy e

= NHFFERIE TPO-Ab /K -1 i 5 56 0o 19 & A B L™
TR ST, T Sh P ok AR A A I A S 1 A i ot 2 v
S F FE BRI R 22— | S BRI FRUCH B ML i AN sl ik ks
FEREALIE 220 . I3 TPOAD FHE S8k EL 4 A HR AR
e (CLT)(XFR A B Sl vk R BR 50) M i RIZ Wi b8 hi 2 —
SCRRARIETE A LAY HT #JLSMNE LA CD4*CD161°CD196"
FEMERS T 4UAf A0 Th17 4t K TPO-Ab 555 fat i X AR 4 i, AL
HAG#E L, Sk R LA B i T R 40
SEARGMIAEAE, 40 Th17 4T LA S50 2 F B etk
P, HLIX AT LT sh kR b AT B RS2,

MR TR BF T XS S B HUR IR DB I % AR & e R

ARIFBENR B BT, FAT TR I 7 3 2 FRUIR JIR Dy BE 1E 64 i
Beziz /B rh, TPO-Ab & , T AEACRAE AR A I 8] HUHA T g
SRS HT (83, 88 2547 I PR A PR T A
Ko BHIF AR E AR R e R G Sh koA AL v i 4
YER L S E BB S T CD68 R HU — A1 2k 24 4
L%, CD68 7r sl ikt BEAE Ak Hh 473 8 — o8 JE L AE IR A1
2231 5[l B A ) 40 DR 7 PR S A 5 ) Sl KR A A
HIVERIDLEI A4 T, BT PR T TGFR 1 IL10 fEli
IR EHUsh BRI RERE AL 15T b A 2R IS, R AT 7 x4
PERLHITE S KA RERE AL IS
FETLLEOFERI, BAVEE N T X TARLE FUAR AR DI fE
W AH FURAR B S sE MR UIA TPOAD /KP4 5 1 A B, i BETS
BTN KRIMAE AR E VA . AR TPO-Ab T8 /5i N Sk ks
PR L P B BAA S EBORAIL TR 145 A TR , {EL i B R, PR
FATHE T HUR G A AR T RES S T LA JRAE M B
JEE SN R A B, AR AL AR 20 Jk o A5 ok R R A A2 1) 2
AR, K LA SRR Ao A2 R i A A v 1 2 g B AL )
Z—s
TEAWIFE R A BB AR 580 T i/ 42 il i A
MW SGEEER B SR 2 IIREBR IR YT, JF ] mRS DAl AL
W R A, 4558 R P R B AL Y BT (TPOAD) /K F-
SR RAEL VA TC 5 25 S AR OGHER 2R o HTHUIR i S A il
HUA(TPOAL) K- AREVE AR AR B A 2R o FRAT 1o
Wit —25 S HE Asterios AL AT, « LT PRS2 A P R 0l 4 XU
PRAP PRI R P,
ABEFE A —LEA L Z Al FEAS B /), HFRAT 9 A AL
K H—EEBE, I AR T 45 R A8 1, P, A R R
A I 1) WF 5 ok Al DN TR AT 1 B 50 485 2R A B 4 i A
TPO-Ab 5 fiA L B Z R TE G R
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