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Clinical analysis of serum level of hyaiuronic acid, laminin, type Il

procollagen peptide and type IV collagen in 140 Graves’ disease patients
CHENG Gang , et al
(Department of Nuclear Medicine , College of Clinical Medicine , Chongging Medical University)

[ Abstract] Objective : To observe the effect of hepatic function in hyperthyroidism patients with serum levels of hyaluronic acid( HA),
larninin, type Il procollagen peptide and type IV collagen. Methods : We measured them in 140 patients with Graves™ disease and 33
healthy subjects by radioimmunoassay. Graves’ disease patients were divided into two groups,one including 59 patients with primary
diagnosis and not treated with antithyroid drug(ATD), the other group including 81 patients were once treated with ATD. Kesults:
HA concentration was significantly higher( P<0.05) in the patients without ATD therapy(mean + 8D 119.43 £ 107.08 microgram/
1) than in the healthy control subjects{ 78. 30 = 58. 4dmicrogram/1). But in the patients with ATD therapy serum level of HA was
108. 49 + 66. 94 microgram/]. Compared with the control, there was no significant diffrence. Serum levels of laminin, type Il procolla-
gen peptide and type 1V collagen in all patients(in the patients without ATD therapy were 203. 18 = 98.55,209.06 + 108.62,117.79
+63. 39 microgram/1 respectively, in the patients with ATD therapy were 190.03 £ 79.37,172. 36 £ 104.45,119.02 £ 47. 38 mi-
crogram/| respectively) were significantly higher (P<0.001) than in the control(130. 88 £ 15.12,74.59 + 21.87.64.56 + 27. 64
microgram/1 respectively) . Conclusion : The results demonstrate that serum levels of lammin, type Ml procollagen peptide and type 1V
collagen are elevated in hyperthyroidism state, while HA concentration in primary diagnosis patients is elevated, but in the patients
treated with ATD it is normal, which may relate with the immunoregulating action of ATD.

[Key words] Graves’ disease; Hyaluronic acid; Laminin; Type [l procollagen peptide; Type IV collagen
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