PESLARAZAE 20074 1 BE825%% 1§ Chin J Pract Ophthalmol, January 2007, Vol 25, No. 1

Graves JRHRERZE H B A& IML7E FT3. FT4,
STSH. TGAb. TPOAb., TRAD

o I g i PR R

R RitE KR FEZ

UEB=E]1 Hiy FitFT3. FT4, STSH. TGAb, TPOAb, TRAbZE Graves#5 (GD) #BE4k
BEREHEZEPHNE. FiE RABSTREMPERN 72 6] GD EIRERR H B H . 884 GD B&E K
20 GITE BT RS FT3, FT4, STSH. TGAb, TPOAb, TRAb{E, X =48 $5briok B &%
A E TRAD AR HEHITHR ., &R WASBEMTE FT3, FT4, STSH. TGAb, TPOAb {4
HESTEETBA (P<0.01),MHAEHFRERLEEZFE XL (P>0.05), IE TRADAAE=AMM
BHRERTEEENE (P<0.01), GDABRREHAMHETTHIIHA (P<0.01), WAREME
TRAD P4 R 510 86. 11%F160.22% , GDAELIBEREHAHEERTFTGDA (P <0.01), &t &
AR FRREYESES RS [M#E TRADEZEGDALIBRE B2l A EEME; [ TRADE
B BN OIS W ER / AT GD fRIRER R R A ARz —.

@Al  GravesH; WRERZEH:  (EFRBREEZEGA

Clinical significance of determination of sera FT3, FT4, STSH. TGAb. TPOAb, TRAb in ex—
ophthalmos patients with Graves disease SUN Bin, SUN Bu-chang, ZHANG Yuan-ming, et al. Depart-
ment of Ophthalmology, the Third Hospital of Shanxi Medical University , Taiyuan 030053,China
[Abstract] Objective To investigate the value of sera FT3, FT4, STSH. TGAb., TPOAb,
TRAD in exophthalmos patients with GD. Methords Sera FT3, FT4_ Z STSH. TGAb, TPOAb_, TRADb
levels were measured and compared in 72 exophthalmos patients with GD, 88 GD patients as well as 20 controls
by radio-receptor assay. Results Sera FT3, FT4, STSH, TGAb, TPOAb levels in two patients groups
were significantly higher compared with the items in control group (p<0.01). Sera TRAD levels in exophthalmos
patients group were significantly higher than in other two groups (p<0.01). Positive rate of TRAb was 86.11%
in exophthalmos patients group and 60.22% in GD patients group. The difference was significant (p<0.01).
Conclusion Sera TRAD levels may play a critical role in the diagnosis of exophthalmos patients with GD.
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M5 Fi%  FT3(pmol/L) FT4(pmol/L)  STSH(pmol/L) TGAb(%) TPOAb(i/ml) TRAb(u/L)
1 72 22.27 £ 18.11 88.29 + 84.87 2.42 + 12.98 40.21 + 26.91 1254.09 £ 1071.13  137.88 + 143.23
1 88 18.60 + 17.32 73.79 + 80.64 4.29 + 20.52 46.62 + 39.92 1692.13 + 2033.95 21.96 + 92.59
m 20 6.05+0.79 17.52 £ 3.45 1.11 + 0.69 17.57 £ 17.92 5.08 £ 4.45 9.00 + 3.51
EHENE 3.18-9.22 8.56—25.60 0.3-5.0 <30 <15 9+
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P 0.000 0.001 0.000 0.000 ‘0.000 0.000
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