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Predictive Value of Serum TgAb in Recurrence and Metastasis in Patients
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ABSTRACT Objective: To explore the predictive value of serum thyroglobulin autoantibody (TgAb) for recurrence / metastasisin of
thyroglobulin (TG)-negative and TgAb-positive patients with differentiated thyroid carcinoma(DTC) after thyroid ablation. Methods: The
clinical data of 57 patients with DTC, undergoing complete resection of thyroid tissue, TG negative and TgAb positive,who were re-
viewed in Liaocheng People's Hospital during April 2013 to April 2015, were selected and divided into recurrence/metastasis group
(n=20) and no recurrence/metastasis group (n=37). The TG and TgAb levels in the two groups were detected and compared by the elec-
trochemical luminescence method,the sensitivity, specificity, positive predictive value and negative predictive value of TgAb in the diag-
nosis of DTC recurrence / metastasis were analyzed; the independent risk factors of DTC recurrence / metastasis were analyzed by Logis-
tic regression. Results: The TgAb levels(72~3850 IU/mL) in the recurrence/metastasis group was higher than that(18~3638 IU/mL) in the
no recurrence/metastasis group,the difference was statistically significant (P<0.05). The sensitivity, specificity,positive predictive value,
negative preictive value of TgAb in the diagnosis of recurrence/metastasis of DTC were 85.71%, 83.33%, 75.00%, 90.91%,respectively.
Logistic Regression analysis showed that the 100 TgAb <204 IU/mL, 204< TgAbs< 1000IU/mL, and >1000IU/mL levels of TgAb
were the independent risk factors of rucurrence/metastasis of DTC (OR=1.267, 2.853, 6.791, P<0.05). Conclusion: TgAb can be used as
evaluation of an important index of the recurrence/metastasis of patients with DTC when serum thyroglobulin (TG) was negative and
TgAb was positive after thyroid ablation. The higher the TgAb levels, the more probability of the recurrence/metastasis.
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B HURIRH S H. TG 2 FIMEf0 DTC 3%, WRAERNH TgAb
IR ; L TgAb 7K =204 TU/mL 1 1 5t 5, >4 TgAb2 204 1
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2.1 FABRERIME TeAb KL
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Table 1 The judgment of TgAb index on the recurrence and metastasis of DTC

Gold standard
TgAb indexs Totals
+
+ 18 6 24
3 30 33
Total 21 36 57

2.3 TgAb 58X HEBMEXES

¥ TgAb %434 10 TgAb<<100 IU/mL,100< TgAb<<204
IU/mL .204< TgAb< 1000 TU/mL L) & > 1000 TU/mL4 4~254K
IR AN B S A BRI, 28 Logistic [BlI9 5047 &2 8K,
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% 2 Logistic @347
Table 2 Logistic regression analysis
95%CI
TgAb(IU/mL) B SE(B) Wald value P value OR
Lower limit Upper limit

100 TgAb<<204 0.536 0.281 6.735 0.011 1.267 1.038 2.125
204< TgAbs 1000 0.820 0.334 9.562 0.001 2.853 2.087 5.176
>1000 0.985 0.572 10.173 0.001 6.791 4.285 12.087

Wmum A2 DTC MR % / #:%, o7 LI ARk g FAR M
R , e e AR I R, T TG 2 R _E I FF4 DTC
BEE L | R BUSRAEE R HEFR0Y, TG J& TgAb H BHYAR
SE4s ' BRIHUR !, AWFSIESIN DTC g Y TG sk n]
fiesxZ 3 TgAb BT, NifisZma TG X DTC Z % / # B 1)ie
PS4 A I RAGE T 24 TgAb S PR B TG M,
BT TG Z 3| TgAb (T4, TG 1E24 DTC &35 1y s bn s
Y RALHS WA URMED, 78 DTC B H4 30% M B4 1Y
IMLE TgAb S FHE, Jf A7 TgAb MR EY, M RAH
25% /e A BB WIS A AEAE DTC BB K / R0 (R 2
A LUK TeAb 1R NI DTC B kR E % [ BB E IR
W, H AT S RIS 4 A TS B — SR IS, AN A 2R e
25E A6k DTC BE TR R A HUIRARZZY, 3F B TG [ TgAb
FEEERT, W TgAb /K2R 4k T LAY T4, DTC 245 &
B R R,

AT ST XS 57 ) 52 4 V) B 5% fE AR AR 4140, TG B B
TgAb [HPER DTC BE AT, BAERRIT TgAb X DTC &
KRR TEINANE ., AR RN, ER BRI
TgAb K-k 72~3850 IU/mL, TiJoHE % / HR AL M LTS TgAb
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mTEER /BB, 2256 511H#E L (P<0.05), $##/~ TgAb
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WG PR I — R, R 1gG, HRAT & BE 1 S i R 5
P RUATLLS TG 454, i Lk nT LS K 4ififi4h & @i Fe
ZREHRES S FE A ARG AIE, MO R
JHL, s FFODR U 20 Y 13 1 7, TgAb 226 B kL 4t g 53
W R A T HCRIR Y, KA TgAb 76 FUR AR
B 7RI TG 2 R TR1E , 38 R DA 2R K A, S 20 B4
M E UG . AN, TG BIYE TeAb FITERY DTC BEF & A
B R R S IR A IR — 8, 2R TgAb fE R &
PRSI DTC KRR K /AR, G SHE i fR e i ™,
A Il RWF5E# A TgAb=204 TU/mLAE 2 W DTC 2R K /
R R FHE , FA R S B2, Tk, AR5
R H 204 TU/mLAE A ABISE A IG FHE, AW DTC 24 /
HBRIZEIE. 453 8N, TgAb X DTC £k / #:#12
T B R R 85.71% , R S FF 83.33%, BHYETRINIE 75.00% , Bk
TM{E 90.91%, ##7 R TeAb fE AT DTC A& & / ¥
BTetr, R EZIGRME. A UF50RH, DTC B3& i
Tt TgAb KF#E , kA B & 1 Rl gtttk e, 2
FFE 4R R, TgAb J& DTC BE KR K 1 HR M7 G
H#, 9fH 100< TgAb<<204 IU/mL 4 ,204< TgAb< 1000 I-

U/mL £, >1000 TU/mL 41 ¢ DTC ¥ REE & 1 #%00Al fE
P43 32 10 TgAb<<100 TU/mL £H Y 1.267,2.853,6.791 15,
ARG AR PUREEE TgAb KF-R9THR , DTC k45
KRG REMEOR , 57 SCAF R 45 R —2P, P, 7 DTC
BE TG DTSR, WA B B I TeAb K-FHE17H
FUPERYRIN , — B TgAb JKP-# i 204 TU/mLIN A L E 75
Bk, MERI R BT K GY7, IF H 24 TgAb /K-Fit i
T 204 TU/mLI , FEATAISC AR A A AN 2 IEBRAYI2) T 5
28, T LR R FE A ) A A7,

LR LRI, AN EE B LS TgAb K-F- X il DTC &%
KA RS HA EE R ME, I HEEE TegAb KV THR,
DTC KA K I RS TTREPERS K, KIS PRIV X TgAb #E47
R RREIIIF25 5 HE RO SAARA BORE, LU B R A
7 DTC K | ek .
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