W35 % S5 b B= 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 35,No. 5
2020 4F 10 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Oct. 2020 875

g— o<

vl—
(5

doi:10. 3969/]. issn. 1005-3697. 2020. 05. 32 <

HARRZE KRB EE MM F FT, . TPOAb, TGAB 7k £ X
ImRE X

s AR, 2B, 48
(1. A BB TTAE — R P2 B A% P 2 R 52, 4 BT 75 B XA e 40 3 Ak (X T2 R 45 o R B B 3. & B T 45 — A B S B o BB}, 2 2
AR 230001)

(HE] B HUTFCRIRIL RIS (PTC) 35 3 i B8 TR IR R (FT,) TR MR S 9 BT AR (TPOAD) | FUAR IR BRI
HPUAR (TGAB) /K S Hil R 7 o Foik s BEIR 60 {4 PTC MR35 1 ABTFEAL , J5 308 R [R) 301 A e 649 PR AR 2L Sk bR 384 A= £ 2 40 41
A S 3 HRAH, 368 0 4EL1 R 5 RL AT BRI K 2 IR Logisitic [T 4347 F1 ROC M /04, & 8R: WDIFL4LUL T TPOAD F1 TGAB /K
PR TR IR (P <0.05) HPTLH FT, /K-FTEH B 22 5 (P >0.05) 5 5 3 70 47 45 5 0 W0 20 A0 3 7 4 A A B il ¥
TPOAD Il TGAB 7K /7 75 M {2 22 57 (P < 0.05) 5 2[R 38 ] U5 43 4 45 21 0 4 H ik A S > 300 g UL T TPOAD 7K 3 =35 TU/
mL FIILFE TGAB /K- =48 TU/mL J& 3% % A= PTC Bl 7 B0 P s ROC i 2k 23 B 45 2R B 1L 75 FT, \TPOAb Fl TGAB 7K~

X512 W PTC Y AUC W] T =3 2 Wit 19 AUC (P <0.05) 5 A 4k 70 7 45 2 78 TPOAD 5 TCAB R W] I IEAH X
PE(P <0.05), #5it: TPOAb Ml TGAB 7& PTC &3 I o & B, FT, WAL T 1E 5 7K F , ML = 546 An T A 06 7 i R
54 W PTC BAT B4 1 A E

(IR ] ORI LS MR 5 U 8 ORI 3 5 AR A A R B AAC 5 TR IR BREE 11 B iA ; RS e

[FESES] R736.1 [STHkbRE®B] A

Levels and clinical significance of serum FT, , TPOAb and TGAB in pa-
tients with papillary thyroid carcinoma
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[ Abstract] Objective:To explore the levels of serum free thyroxine ( FT4) ,thyroid peroxidase antibody ( TPOAb) and thyro-
globulin antibody (TGAB) and their clinical significance in patients with papillary thyroid carcinoma ( PTC). Methods: A total of 60
patients with PTC were enrolled as the study group. Another 40 patients with thyroid papillary hyperplasia who were admitted to the hos-
pital during the same period were enrolled as the control group. The clinical data in both groups were analyzed by univariate , multivari-
ate Logistic regression and ROC curve analysis. Results: The levels of serum TPOAb and TGAB in the study group were significantly
higher than those in the control group (P <0.05). However,there was no significant difference in the FT, level between the two groups
(P >0.05). The univariate analysis showed that there were significant differences in daily iodine intake,levels of serum FT,, TPOAb
and TGAB between the two groups (P <0.05). Multivariate regression analysis showed that daily iodine intake >300 wg,serum TPO-
Ab level = 35 IU/ml and serum TGAD level = 48 IU / ml were independent predictors of PTC (P <0.05). The results of ROC curve a-
nalysis showed that AUC of serum FT, combined with TPOADb and TGAB for diagnosis of PTC was significantly greater than that of them
alone (P <0.05). The results of correlation analysis showed that TPOAb and TGAB were significantly positive correlation (P <0.05).
Conclusion : The contents of serum TPOAb and TGAB are increased in patients with PTC, while FT, is at normal levels. The combined
detection of the three indexs will have a good application value in clinical prediction and diagnosis of PTC.
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&0, TR DR S 5 PTC () & A fEAE %Y1 C
RERWER S LW PTC EEFSD Y, H
i, % I3 FT, \TPOAb  TGAB /K- 5 PTC AH G PERY
WEFESCER R 1B A0 o A BFF AR PTC &3 1 i
FT, .TPOAb TGAB 4 & 3k /K ¥ J Hoilf IR & L i 47
Gy 0T, LA R I R PTC B2 RIS %
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1.1 IERER

YEHL 2015 4F 1 H % 2019 4F 12 H &R 45 —
N R EE B CIA (9 60 1] PTC B 3FVE R HFE 0 4,
oA 13 ), Lot 47 AR 21 ~T76 &P B4R
(45.8 212.0) % . I AArE: (1) T BEFFAH
IR LSO 92 Wb o, 3F 2 TR S 6 FRG 5
W20 PTC; (2) 4R 4 > 18 %, I8 B A Al PR 9% At
SERE 5 (3) BITEARTT 14 d P45 52 HUIR BRIl 3 2 48
PRI o HEBRARME: (1) P4 N R 42 32 AR IR 24
Wy RS R A AR T 5 (2) BRAE HUR AR TR
A5 (3) A JF 7™ F 0 il I | A B R | T
Ho e HUIRIA A B ) FEOBR IR L SkobR 36 A R 3 40
BIFE Jp X B2, 8 A T2 Ry FRR AR FL S R34 A R AT
14 d P42 32 B BRI 0375 2 4G 2 L L 2% 50 2 1 I R %
HEE AL HEBR ™ 50 i I 4 B IR | o T
W . XA R B 11 B, Lot 39 A, ARl 23 ~
69 % P31 (50.8 +13.5) %, AW 5% 4K B B 42 3
5 AR, LA PR AR L E W B 22 R
(P>0.05), HAgn] th .
1.2 A&

A ) FBE I DT, AR R Y — OB, AL A
Bl AR AT AR B BMI) (2 PR AR I PTC K
WAL s UH WA R R R AR S E, I
FB R I R BRIV A R & R . HoH FT,  TPO-
Ab TGAB 45 H R Ji Dy R 4 b ) G0 5 32 Sy < LSRR
T RS MR bkt SmL, R FH 9% A 4 [ sk eE &
eGPESHTAL AT R . IEH S % (5 FT,:9.03 ~
19.1 pmol/L; TPOAb:0 ~ 5. 61 1U/mL; TGAB:0 ~
4.11 IU/mL, TPOAb 1 TGAB I8 1 1E % 78 Bl 4 FH
P, TEH 5 R L B

1.3 FitHE5H

K H SPSS 20. 0 {4 %) 5 56 Kdis 47 o o 3t
EFRHA (2 £5) R, R 0 K50, Z IR 0T R
Logistic [AAE RS THECRORL LA [ n (% ) ] 7R, R X
1655 ;38 3 ROC #iZk 5347 FT, \TPOAb . TGAB X PTC
W, A& P AL (AUC) >0.7 Rzl ih
TR s XA A IE 2570 A 1 W B R T Pearson 47
HIEAEIHT . P <0.05 Jg 25 54 Gidt2p i X,

2 HR

2.1 FAMEB S FT, TPOAb F1 TGAB 7k F Lb 55

P4 FT, ,TPOAb \TGAB #5475 A5 il 45 2R 7, i
FEAL I ¥ TPOAb 1 TGAB 7K - B & w5 F X 1R 4
(P<0.05),(HM4 FT, KFZRLHITHE X
(P>0.05), W1,

k1 THIME FT, . TPOAb . TCAB K ELLE (x =)

£ 5 FT,(pmol/L)  TPOAb(IU/mL)  TGAB(IU/mL)
W5t 4l (n =60) 14.51 £2.32 43.30 +10. 62 42,14 £11.32
X IR4L (n =40) 13.99 +1.79 12.74 +4.27 10.74 +3. 54
Xl 1.199 17.269 16.974
P 0.234 0.001 0.001

2.2 WMABRELZEPICHBERZSWHR

P R A PTC By R A 45 R o, &
H g A & >300 pg. I iE TPOADb /K =35 TU/mL
FUILIE TGAB 7K F- =32 1U/mL (& 3 fr & L ] 4 0]
WS TR (P<0.05), WK 2,

2.3 MABREERE PTC L EE Logisitic @134
T Lb 42

DL K PTC AR RS &, 8 B &R v 22 57
FETEGE T XK R (& H & A & (17 TPO-
Ab JKF (I TGAB 7K ) VB B A8 &, JF #F 47 IR
{8, B W AR (150 ~300 pg =0, <150 pg=1,
>300 wg =2) .17 TPOAb /K ( <35 IU/mL =0,
=35 [U/mL=1) Il 3§ TGAB 7K ( <48 TU/mL =
0,=48 TU/mL =1) , ¥ H A A Logistic [a] H LAY,
gER R, B H A B > 300 wg. Ifil 7 TPOAb 7K
=35 1U/mL fllL}E TGAB /K F- =48 1U/mL &
HRA PTC A O R 2, WL 3,

2.4 BOHEMISH SEEISHER ROC M &ML
"

ROC #h£& 7> Mr &t 5 WoR |, i FT, TPOAD Al
TGAB /K- Bl i2 W PTC 1y ROC il <& T T A543 5
9 0.573.0.728 F10.747 , Bk 42 W PTC ) ROC i
AN 0. 848, & F LU = A 35 Ax 5k 12 Wi
PTC i) ROC fZE FHIFL (P <0.05) ; H Il FT, &
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¥ PTC f#) AUC <0.7,TPOADb Fil TGAB /K F a5l &
W PTC Bsf %) 3% BB (829 531 &y 37. 745 TU/mL Fil 50. 756
IU/mL, WK 1.3%4,

£2 WHABEREPICHEBERZESWLEREI(n(%)]

A5 W54l (n=60) XTIR4L(n=40) »*f§ P4
BMI(kg/m?)
<18.5 20(33.33) 12(30.00)  0.130 0.937
18.5 ~25 19(31.67) 13(32.50)
>25 21(35.00) 15(37.50)
T HPREA R (pg)
<150 7(11.67) 12(30.00)  0.011 9.051
150 ~300 18(30.00) 16(40.00)
>300 35(58.33) 12(30.00)
VIS (%)
=14 17(28.33) 14(35.00)  0.499 0.480
<14 30(71.67) 25(62.50)
FAR B g 5 1k o1
) 4(6.67) 3(7.50) 0.058 0.810
I 56(93.33) 37(92.50)
RELWILH
2 22(36.67) 16(40.00)  0.113 0.737
& 38(63.33) 24(60.00)
13§ FT, K (pmol/L)
=14 32(53.33) 18(45.00)  0.667 0.414
<14 28(46.67) 22(55.00)
1L 3% TPOAb /K (1U/mL)
=35 9(15.00) 1(2.50) 4.167 0.041
<35 51(85.00) 39(97.50)
IfL3% TGAB K- (1U/mL)
=48 12(20.00) 1(2.50) 6.499 0.011
<48 48(80.00) 39(97.50)

®3 FMABEFRE PTC HMEEE Logisitic @IS Eb 8

W% Bl SE Wadfi P ORfE  95% Cl

A HBEA R >300 pg 0.742 0.359 4.272 0.039 2.100 1.039 ~4.245
il 7% TGAB K F-=48 IU/mL  0.915 0.377 5.891 0.016 2.497 1.193~5.227

1L TPOAD KF =35 1U/mL 0.877 0.381 5.298 0.022 2.404 1.139~5.072
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““TCAB
~~TPOAb
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0.0 T T T T
0.0 0.2 0.4 0.6 0.8 1.0

1455
B 1 % FT..TPOAb #1 TCAB # IS B 5 Bk & 15 Uf
ROC # 2

x4 BWWNMATEN ROC HZ AUCE

Ei2n AUC {8 SE P BT E 95% CI
FT, 0.573 0.050 0.154 16.643 0.474 ~0.671
TPOAb 0.728 0.044  <0.001 37.745 IU/mL  0.643 ~0.813

TGAB 0.747 0.043 <0.001 50.756 IU/mL  0.663 ~0.831

ALK 0.848  0.033  <0.001 0.783 ~0.912

2.5 [nE FT, . TPOAb 1 TGAB 7k S #9482 14 4 #F
2%

Bi1fiLiE FT, .TPOAb Fi1 TGAB %4 #i& ik 47 Pearson
FHICME 43 B, 45 i FT, 5 TPOAb fil TGAB & IF 4
K HESF TG IT¥E X (r=0.356,0.379,P >
0.05) ,TPOAb 5 TGAB & B & 1E A1 56 (r = 0. 953,
P =0.006) .

3 Wi

ARk, FH LR AR 100 25 s 238 5t i A i 1 i 9, L
g e g AR TR AE 35 ~ 50 B N, Aol R %
T B, DAL ORI O d5 B DL A 24y FR
J 9 (4 80% 2245, PTC H % LI 0 4 S5 M e IR
T, R TTHEE BRI A2 B &I, B K2 Al s
PRAG B & B, {H IR A7 AE — R %, B PTC e
PR A AN SR R SIGTT AT IE R R R AR YT
BRI, W0 FR 25 A i 28 4o PR E, BB 5K T S Y
PTC i 48 45 %t F B2 W PTC I BE AR AR i %12
RAGEBEE X, SAH%EEXH b,
TGAB BH M J& PTC % A= 0 ik 37 5% Wi X 7, [ BsF i ¥
TPOAD 7KV 5 HUIR B g 00 & A= B % U1 & & FT,
YE S FHAR B D 68 B 4G 48 b5 2 — , FT BB 5 TGAB Al
TPOAb —# % 5 PTC W kKSR R,

AWFIE LS R BN B AL TPOAb  TGAB /K
S 34 L kT REZH B e W] B PTC R AR 1 B K 3R 43
P&t R TR, W 2 8 35 FE B H LR & LIl i TPO-
Ab JKF-FUMLTE TGAB ZKF-J7 TIAFAE W] i 25 5, ] DL
PTC B #H K Z R K AT TPOAb TGAB /KF- Tt i,
HoR =HF S PTC [ & A 5%, XBoi ™ 1 H 5T
e IV E R B S (AT S S A O AN b o T
R, B H A & >300 pg. [filiE TPOAb /K F-
=35 1U/mL flIfL}E TGAB /K F- =48 1U/mL J& B %
A PTC B2~ $IN RT3, 3R W1 4 H A A i 2o i
5KH TPOAb [ TGAB K-F- 5% F+ & 5 PTC By &4
HATZIFR ., TPOADb J& H B % P H AR IR 2 1
P R PEPTUIAR , LK T T i 3R W HH AR i 240 2AL T f g2
PSR TG BRI, B HIR
JR & 5 PTC A7AE — & MM S0 IR A Whoe ' 45 i,
I P2 P HOBR 8 v PR B 00 e e 8 1) i A 3 ]



i3Sk HSH
g7g 2020 4F 10 A

JIldt E Z Bz 2 4R ( http : //noth. cbpt. enki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 35,No. 5
Oct. 2020

ki 30% ,PTC 35 v GE K TPOAD 54 T & & 5 3t
FRHLENE & PTC &4, 3+ H PTC B # kW )a , H
I3 H TPOAD B 38 5o Hb 45 5 B (9 Bt M4 4 i P 1 24t
M SRR S5 PTC Jim 4i i 32 Bl i 38, £2
it B4 P B9 o R AR T R A I TR ORI BOPIL A A i
i o TPOAD /K 5% THis ' TGAB U] 5 TPOAb
Y E RO 2, e PTC B M T 2 5%
PHPE 38, AT AE S5 H M 0t 2 548 T ik 40 I A9 3%
A, S A FIATT A A 5 1 8 A 5 1 4 L B M A
FS SR IR 40 M i 3R A 62, TGAB il TPO-
Ab 1T G i S [ i A= 4 2 7 A2 it OB B 4N A 7 IR
1M B0 5 B M ik, IR 51 | RN & PTC 19 & 4
Kk, TPOAb 5 TGAB AW WA IEMAHE KR, &
WFosh L E A FT, KF EJC B2 5, H PTC
J A O O W O O B T e S B ) I W a1
I FT, K76 1E 8 0 BN T+ s AN 2 52 g PTC &
EMEERNZE, PTC B FT, K5 HOR IR LR
Wk B 22 SN, R T R B R
J B 388 2R IR 23 il AL AR IR R 8 3 3L LA ) TPO-
Ab 5 TGAB #ifk 54 FH i A K . AT B
/N B HBUEE A > 300 pg & PTC KA 1 fa I 3=
Z— o MRAE S T A 4 2R Y BUAE N B H BB
L 150 ~300 we, B H A > 300 wg ] H 7R il 5
At K ) A AR A 3 AT S B A
JEE 3 WA FCR BRSE ZE 51 & B AR R, B8 m PTC 11y
KRB o BRI, A R LA T B PTC IR &
RECHEE,

AWML R o, ML FT, ;TPOAb F1 TGAB 7K
SEEEA TR PTC k419 ROC I TR E & T
=H W Y ROC Bk T m AL, R = A48 b5
A A DU 0 PTC i) (5 5 5, T H 16 K | PTC
AR HT R A2 W, 48 R TR YT o T AR R AT ER A
2% U0, TPOAD #1 TGAB XUFH 4 % 1% 1] fig 5 H
R AR 1 22 kb i BT R A G, AT REXT TR R
Je W2 K A A T I 0 5L AT IO

2% | ik FT, .TPOAb il TGAB 7£ PTC £ 2 Il
T e R R LY 0TS AR A AR I X I K
W 52 PTC EAT B 4F i i AN (A . TR T I IR
b g B A K T R S I HY FT, (TPOADb Al TGAB
KLU BE PTC 9 = KUBS N HE T PTC (1 & 4,
Kz W, R SR BUR YT RS0, B 1k 1 A, 5
AN AR5 T £ 5 R Ta) BR 41, & B 4T I R PTC
SBH T B EAT R, A R LR IS I 0 F 9 S Bk
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