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[# ZE]BA: TP Graves i (Graves' disease, GD) £ {2 AR BRI 2 52 BT 44 (thyrotropin receptor antibody, TRAb) 5 FUAR it
JME % BREE A (thyroid—stimulating immunoglobulin, TSI) 7K 22 [B] B AH &M , Hudsd TRAD 1TSS FH S BRIBE 1A Y7 B Ao Il R
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[ Abstract] Objective : To evaluate the correlation between thyrotropin receptor antibody (TRAb) and thyroid—stimulating immuno-
globulin (TSI) levels, and to compare the clinical ability of TRAb and TSI in predicting methimazole responsiveness in patients with
Graves' disease(GD). Methods : A total of 2 145 patients treated in the Affiliated Hospital of Integrated Traditional Chinese and Western
Medicine, Nanjing University of Chinese Medicine from January 2020 to December 2021 were recruited. The correlations between free

thyroxine (FT4) , TRAb and TSI levels were assessed by Pearson correlation analysis. Of the 2 145 patients, 50 GD patients treated with

methimazole were followed up in our center. Baseline characteris-
p
EENE 5 % ,Email:2273065705@qq.com,

BRI ) TR AT
EE1ESE 4 4L, Email : shuhangxu@163.com., treatment (A, ) were retrospectively analyzed. Clinical predic-
BEWA: L h A T LU (2 RR)THRAB (BT o of rapid responsiveness to methimazole in GD patients were
BE2020726) ; iT 3 4 T A 4 Jk & B 52 AHAT @ L3 8hR A

(%5 :M2020102) .
455 AR : https://kns.cnki.net/kems/detail/50.1046.R 20221 114.1119.030 bl Strongly correlated with TSI level in GD patients (P<0.001). FT4,
(2022-11-16) TRAD and A,

tics, thyroid autoantibody levels and doses of methimazole during

identified by logistic regression analysis. Results: TRAb level was
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siveness to methimazole in GD patients treated with =10 mg/d methimazole (all P<0.05) , and TSI was not statistically significant.

While all indicators were not correlated with the rapid responsiveness to methimazole in GD patients treated with <10 mg/d methima-

zole(all P>0.05). The receiver operating characteristic(ROC) curves revealed that FT4 level was the optimal predictor of rapid respon-

siveness to methimazole in GD patients. Conclusion : TRAD level is closely correlated with TSI level in GD patients. Compared with

TRAD, TSI is likely less predictive of methimazole responsiveness.
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Graves & (Graves' disease, GD) S HU R R BE /.40
AT | AR F R I i = (thyroid stimulating hormone,
TSH) 52 1A (TSH receptor, TSHR) 7% 4= (3044 (thyro-
tropin receptor antibody, TRAb) It 5 [ {2 1Y —Ff [ & f
eV B o H AR HLE 5 TRAD 47 K, TRAb 25 ¢
TSHR MIA1 X ARG G R AL, 5 ORI 0 i 2245
P E I, S BORIE A ARt S RE T BR
FEWTFEH , TRAD 7E R 280 GD [ rp n] 46 I 3], 3%
AR GD W ZS Wi MBS bk o 2018 45 (R
R IR 27 2% Graves HUR IR DN BE T HEAE 4 BiL4E 1 ) I
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AR FFEAF ST 3N % &3 TSRS A
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R % R E602 LK 2 i K A LA R S
TR %€ I3 TSH . FT3 . FT4  TRAb /K, /| ] T IMMULITE
2000XP1 4= [ gk &t Gaie o b3 R fie £ &Rl TSI
K, TEH B TSH 0.270~4.200 wIU/mL, FT4 12.00~
22.00 pmol/L, FT3 3.10~6.80 pmol/L, TRAb 0.00~1.75 IU/L ,
TSI 0.00~1.58 TU/L,

IMMULITE 2000XP1 4 H 8lj &'t TSR A 55 55 % 43 Hr
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FE T A 5 o 36 7 7 B A £ ME X 1A (0.10 ~ 40 TU/L) 75
T HUER
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FH i IR s iz 1 M 1) 58 SR 3 H Sk SR T JS FT4 7K F 1)
TR (Ao AR S M R A 43 2 21 PR R N 4
Ay, 7 FHE 50 B 4307 5 18 SR 2H R A, TG 50 B 407
INFER AL 55 50 H AL : Ay, o4 4.205 pmol/L; 78 H 24
55 50 F 4340 : A, 2= 35.06 pmol/L.

1.4 %itam

K JH SPSS 24.0 AU AT S 500 . IEAS M B9t

ORI AR + BRifE2E (v = 5) Fom AR IE S A T YOk
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o 90yl R R Ry 25 40T 5 AR TE S 430 I 2 AR iR R AR S
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5o {0 Pearson 43 7 Jy i X 728 B R AT AHOCHE o3 A o )
logistic A1 5 A 7 HY 45 KI5 97 52 P 9 T30 B il 1)
FARH TAEYFAE (veceiver operating characteristics , ROC) ih 2k
I3 KT 2K BE A FT4 . TRAb A1 TSI 7K SF- 030 B ik mse 11 dz 4

2.1 AZ&FAH

ARWFGRILG A 2 145 252 30K Bk 25 5% , FLrp TRAD
BHAE (TSTBA T 71 4], TRAD B4 TSTBH: 2 208 f] . 5E %%
BETTFIUREE T 50 45 GD B kL, R 5B 10 4], o 40
B, P340 4 (35.94 + 13.29) % iR 2k 244 A, Pz
FT4 . TRAb & TSIKF-404124 22.15 pmol/1.6.73 TU/L.5.69 TU/L,

i R bkt o (3757 1 10 mg/d (R 1)

TRAB/IU - L)
A. TRAb S TSUGHINES S A G 23 B

40-

L)

TSI/IU

0 20
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1
40

F1 BEEZEN M xs;n;M,(PyP,)]
FELLRHIE GD ¥ (n=50)
A1 35.94 +13.29
B 10/40
iR 24(10,39)

22.15(15.53,45.14)
6.73(2.95,18.88)
5.69(2.04,11.85)
10(3.44,20)

FT4/(pmol - L")
TRAb/(TU-L™")
TSI/(TU-17)
K/ (mg - d ™)

2.2 TRAb.TSI.FT4Z [a &9 % %

TELAAE TRAD P AT TSF M £ 35 vh AR ULER B A A] ¢ 5k
PEo X2 145 B2 E 1Y TRAD TSI FT4 KNS5 A T Pearson
MM, S5 R, TRAD 55 TSI 2 8] Pearson #15¢ 254 r=
0.802, P<0.001, F W P & Z A SR AH 3 (B 1A) , FT4 5
TRAb 2 [8] Pearson 4 5¢ £ $4 r=0.392, P<0.001; FT4 5 TSI 2
[&] Pearson #H 3¢ 2 % r=0.379, P<0.001, % # 2 [f] 4] 5 55 4H 5
(F1B.C).

°

© y=0.32+0.17x ° 2
g
°.8 o ® 8
° 9 og ° g
1 1 J
60 80 100

FT4/(pmol - L)
B. TRAb S FT4KGIMZE A A S E bt

60 80
FT4/(pmol - L)
C. TS5 FTAKEINZ5 A AR S B

TRAb. TSI FT4 Z &) B8 K 14 53 #



— 1330 —

BXRERKAFER 2022 £5 47 H% 11 #1 (Journal of Chongging Medical University 2022.Vol.47 No.11 )

23 Waiekedkig g7 RS P8 TR B F

SR FH ) SRR MR RN R R AR SOR R
FT4 TRAb TSI Al A %38 DK s 551 5 K v 10 ] HE 25 1ok e 4
A (A g TEN A R 5 A JEAT IR, SR 3
logistic 4347 7w , 25 FT4  TRAb 7K LA K 388 Kk () Y 4 bk
WA )T A e P 5TE DR S 7 5P R O ) i 5 0000 PR
(P<0.05), ZRE TR, FHBRMEIRTT VS FT4
A % (P<0.05) , 1 55 TRAb , TSI %5 24 Jo 45 i1 2 22 5 (3 P>
0.05)(F%2).

SHARGE FR BRI IR ) IR T RN P A AR RS
ATFFTHG CD 5 4 9N AT 5 I IR VR 355 o e 551 o /N
NI (<10 mg/d) TP AEFRI AL (210 mg/d) o FPEFF
ZH 1Y FT4 A7 50 44.22 pmol/L, TRAD F1 TSI A1 457 505391
10.47 TU/L A1 8.82 TU/L, 34 i 2 1 T /Nl 1 4H (34 P<0.05) , {2
AR MR R 2 A H) JE Ge iR 25 5 (3 P>0.05) (£ 3) .
Logistic [7] 19 43 47 & 7% , 78 vh 48 50 5 41 v, FT4. TRAb %
A g5 1A IT TN 2 M 96 (P<0.05) |, Tfif 45 TST Y ARAH .
AN A AR T S VR YT OB AN AE DR (34 P>0.05) (324) .
2.4 TRV Fk kg ST BRI 6 S AR S

Sk 0 O B0 1 ) f FE R, AR BIFSE X6 FT4  TRAD 1

A vy AT T ROC TSI HT o FT4 TRAD A gy T T
TS0k 85.4% .67.6% .86.2% FT4 . TRAD A gy 1 15
FER A 300 27.33 pmol/LUURRE by 84% s 45 5 M 92%)
11.17 TU/L (CBSUBREE Ty 48% 5 57 57 J0h 84%) . 5.5 mg/d (&
FER T2% 552 BE N 88%) . BRI T, FT4 7K PR 2 7
P e AR TR0 PR 7 (L 2)

KI5 I

GD J& HUIR B Dy e 0 i fe WL IR R, 24 o or
HPICII85% ., % FEF GD i &R HLHE] , TRAD K61l
Al BESE—FP A I T H . Tong MH 2574 125 =
AR TRAD A& B4 43 #7172 B50RE FRs S 43 301 Ry
94.20% 1196.70% ., /X4 TRAb X} GDZWiA &1
PO HEIFAE T GD A TEIRYT HT TRAD 3128 FHPE
PEHAE , 4%~8% 11 GD & TRAL M BAMES, — T X
TSTAS I 41 AR P4 BE PEAY i 7 , TSI TRAD X F GD
W R U5 R 510 01 89.0% vs. 49.0% .
94.7% vs. 54.7%, TSI {7~ H A B I R MERES . 45

2 GDZEE (n=50) FIRARMHUE & 5 T E F H3Z 48 E A 55 47

o AR ZHE
eIzt
OR 95%ClI P OR 95%Cl P

FT4/(pmol - L") 1.139 1.051~1.235 0.002 1.178 1.035~1.340 0.013
TRAb/(TU-L™") 1.088 1.013~1.170 0.021 0.988 0.757~1.291 0.932
TSI/(1U-L™) 1.069 0.998~1.144 0.055 1.074 0.866~1.333 0.517
SR/ (mg-d™") 1.167 1.065~1.279 0.001 0.795 0.576~1.097 0.162
A gy (mgd™) 1.301 1.108~1.528 0.001 1.540 0.930~2.552 0.094

#3 IMIEAMPEFEAGD BENELZ AN x £5;n;M,(P,,,P,)]
e INFIEEA (n=24) PR 4 (n=26) P
AEWR1% 37.33+11.38 34.65 + 14.95 0.482
B 19/5 21/5 0.889
i A 24(12,48) 12(6,36) 0.130
FT4/(pmol - L") 18.06(15.41,24.01) 44.22(22.00,77.35) <0.001
TRAb/(IU-L™") 3.18(1.50,9.16) 10.74(4.95,24.51) 0.001
TSI/(1U-L™) 2.72(0.88,7.53) 8.82(4.50,16.50) 0.002
H SR/ (mg-d™) 3.13(1.56,5.0) 20.0(12.5,21.25) <0.001

&4 MFIRAFPEFEA GD BE FIIKMA TR HUE & N FN E F 1 logistic @13 4 47

- AN AR R

7D

OR 95%ClI P1H OR 95%ClI P8
FT4/(pmol - L") 1.073 0.952~1.210 0.248 1.114 1.020~1.218 0.017
TRAb/(TU-L™") 1.036 0.879~1.222 0.670 1.128 1.020~1.248 0.019
TSI/(IU-L™) 1.002 0.885~1.135 0.974 1.079 0.992~1.175 0.076
T HBKME/ (mg-d™") 1.205 0.832~1.747 0.324 1.103 0.973~1.251 0.126
A gy (mgd™) 1.603 0.886~2.902 0.119 1.261 1.051~1.512 0.013
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e GD AT H & H EHURA R A Yibn By . Bl
Je B JLITURIE 7 &5 SR 3 W, TST 5 95 110 ™ 50 72 3 A
FHCR IR A0 3R B VAR OC , 2 R B R 0 AR AT
50 R I GD 3 TRAD 1 TSI /K5 HUR IR S B AR 25
H I MM B R, TRAD Al TSI 7K SF- 4% 55 A1
X, FT4 7K 5 TRAb TSI /K V-1 5 550 i E A0 5C
FT4 5 TSI K 59 A 155 F FT4 5 TRAb K 2
] (A S E o X 5 2 /B o 45 R — B0, ek
b R TRAD BT S Bk, {0 HAT TSI S HIR AR
PRREEIIE S5 . Scappaticcio L &5 I TST

FT4 2 [A] (4 AH 62 b TRAD F1 FT4 22 8] By AH 6P B
58 o FT47KFAE S HUR IR D R A 19 R b L 78
ATD VY7 I B B0 1 G2 20 T B o DRIE, 36T
FT4 7K F, 5 B # TRAD A TSI #i GD H 2 H 5 bk
IR ST RO MR fE

i FT4  TRAD 7K ~F- K %8 R i HY % K e 5] =
A oo T BRI AT 0 PR S P S A G T
TE TSLH R & BLAX FhAHOCPE . 38 H, TRAD # i
L FTA KA WA S, s ATD Y7 it ok
ATDRYT A , L TRAb KRB R, 3878 H &
B e TR A, 6T ATD J6 97 B2 0y # Ak, DT FE 35
DR R S AR AR o ARG, R AR A Y FT4
TRAb 1 TSI 7K - K2 il I H i bk nafs 1) 751 £ 35 BH I 7=
F/NFIE A . Logistic [M1H 437 ik, 76 o 2850 21
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H T4  TRAb B2 A g A H 50 DK 8 36 97 PR 52 7
ST 11 B A N1 == 4 S R VA== $ 53 o2 o g
B TR 24U R KB TSI Y S bk iRy
SV A e, 05 TRAb A L, TSI A2 B S BRIk ¥4 97
) B ) 42 /0N, %o FEY 500 IR s Sz o7 A ) 0 A 25 . A
Zhou YL ZE B 5% v, TRAD FIPE Y GD e h 2
H20% 0 B HE K, H KR ZHUEH TSR $27R5 2
TSIFI TRAb 34 24 PR 452 FH ATD 7] B 4 B A1 R
XU Hwang S A5 PRI A ] LS N TSI 7K -2k
U GD &2 K&, BAT S AR S B (e . A
X}55 45 GD A BT 5 4F 1) — AT AE 5T, TSI
ELAG A BRI U0 (RN AU (R B A 2
TRIFGE BB, TSR H232 ATDIRYT I GD A B &k
) RS AR L, 24 GD i TRAL A
PET TSI R BHPERT , F#EBE K ATD 57 B

AR . B, A REA K
/N, AT RES REOB TR 22, L9 A TE 219 GD 3 it
P 2008 HR G AR GD g I A2 Wi &
ZIRIT R E XIS R — 2.
Jei o H T B AR G, J6 T TSI B A
T ELE K R TR B UF 2518

M, GD B A TRAb 5 TSI K FE YA X .
5 TRAb AH G, TSI Y B MK Y6 97 J5 7 1) Tt il 2 45
Zo XFF TSI S #EIE K ATD 397 .
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