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GHZE] BH WPt HUIRIEERE A5UA (TCGAB), T HUR AR i ALY EETUA (TPOAD) K IUFE Graves
W R R A TR A 2024 4F 1—12 H R R BHE S -C R BEGA 19 188 1] Graves i
BEAVEABIICA, T3 Rl — I T 72 AR S5 SRAE S E A A R B . SR RERORLAL 7 RO e i o)
Hrif K B A 50 52 TGAB A1 TPOAD, HLAPIA IR A8 FR/K - 225 5 S I Pearson A5G R 4L 4%
Graves Ji5 S L% TGAB 5 TPOAb KTF-IAHIENE 5 22321803 TARRFHEIZ (ROC fh£k), 8 i ROC 14k
FEBLAUC) P TGAB Al TPOAD X Graves JRRYIZWHALAE. £  WF5T41 TCAB 5 TPOAb /KF-H) i 2%
1 TR T IR ZH ( TGAB (KU/L) : 64.69(22.33, 321.54) L 1.43(0.90, 3.99) ; TPOAb (kU/L) : 370.30(82.81,
1000.00) It 6.55(4.30,7.55);74 P < 0.05 ) Graves i # TGAB 55 TPOAb /K-S B 3 IEMIC(r fE24 0.731,
P <0.001), TGAB 5 TPOAb B A KL Graves i IALRER R , AUC 2 0.929, BURJE N 98.40% 5 514
K 73.61%. HE® TGAB FI TPOAb /K41 Graves ity KA —EAHINE, FIE A KN Graves Jf)
B iR
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[Abstract] Objective To explore the application value of anti thyroglobulin antibody (TGAB) and
anti thyroid peroxidase antibody (TPOAb) tests in diagnosis of Graves' disease. Methods The 188 cases of
patients with Graves' disease admitted in the Seventh Affiliated Hospital, University of South China from January
to December 2024 were selected as research subjects and included in research group. In addition, 72 healthy
individuals who underwent physical examinations in the hospital during the same period were selected and included
in healthy control group. The levels of TGAB and TPOAb in all research subjects were detected using magnetic
particle chemiluminescence immunoassay and the levels of two indicators between two groups were compared. The
correlation between TGAB and TPOAD in patients with Graves' disease was investigated using Pearson correlation
analysis. The receiver operator characteristic curve (ROC curve) was drawn and the area under ROC curve (AUC)
was calculated to evaluate the diagnostic efficacy of TGAB and TPOAD for Graves' disease. Results The levels
of TGAB and TPOAD in research group were significantly higher than those in healthy control group [TGAB (kU/L):
64.69 (22.33, 321.54) vs. 1.43 (0.90, 3.99); TPOAb (kU/L): 370.30 (82.81, 1 000.00) vs. 6.55 (4.30, 7.55); both
P < 0.05]. There was a significant positive correlation between TGAB and TPOAD in patients with Graves' disease
(r=0.731, P < 0.001). The combined detection of TGAB and TPOAD has the highest diagnostic efficacy for Graves'
disease, with AUC of 0.929, the sensitivity was 98.40%, and the specificity was 73.61%. Conclusion There is
a certain correlation between TGAB and TPOAD levels and the occurrence of Graves' disease, and the combined
detection of two indicators has the highest diagnostic value for Graves' disease.
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K2 HARAESXEAEE TGAB 5 TPOADb /K FLLE

(M(Q,,0))
%L TGAB TPOAb
20 B
A ) (KU/L) (KU/L)
W4l 188 64.69(22.33,321.54) 370.30(82.81, 1 000.00)
fEEXTIEZE 72 1.43( 090, 3.99) 655( 430, 7.55)
VAL 10.663 10.442
P <0.001 <0.001
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A
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TPOAb 9 93.09 79.17 0.722
1A Aar DU 98.40 73.61 0.720
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