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Application of thyroid hormone related indicators in diagnosis of autoimmune thyroid diseases
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[Abstract] Objective To investigate the diagnostic efficacy of thyroid hormone related indicators
in autoimmune thyroid diseases (AITD). Methods The 70 patients with AITD in Guangzhou First People's
Hospital from June to December, 2022 were included as AITD group, 70 patients with non AITD in the same
period were included as non AITD group, and 70 healthy individuals in the same period were included as control
group. Thyrotropin receptor antibody (TRAbD), thyroid hormone (TSH), anti-thyroglobulin antibody (ATG) and
thyroid peroxidase antibody (TPOAD) levels and positive detectable rates in all three groups were measured by
chemiluminescence method. The clinical diagnosis results were used as "gold standard", and the diagnostic
efficacy of individual testing and joint testing were compared. Results The levels of TSH, TPOAb, TRAb
and ATG in AITD group were significantly higher than those in non AITD group and control group [TSH (mU/L):
5.52+1.08 vs. 4.43+1.07, 2.12+0.85, TPOAb (kU/L): 68.24+10.79 vs. 30.29+6.39, 20.77 +3.83, TRAb
(U/L): 3.694+0.52 vs. 1.03+0.31, 0.58+0.15, ATG (kU/L): 339.65+30.15 vs. 45.28 +8.17, 22.17+3.90, all
P < 0.05], and those in non AITD group were significantly higher than those in control group (all P < 0.05). The
accuracy, sensitivity and negative predictive value of combined detection of TSH, TPOAb, TRAb and ATG in
diagnosing AITD were 87.86%, 90.00% and 89.55%, respectively, which were significantly higher than those of

individual tests for each indicator. There was no statistically significant difference in the specificity and positive
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predictive values between individual and combined detection of each indicator. Conclusion Compared with
individual detection of various indicators, the combined detection of TSH, TPOAb, TRAb and ATG has a higher

clinical efficacy in diagnosing autoimmune thyroid diseases, which helps to provide data reference for disease

diagnosis and is worth promoting in clinical practice.
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