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Value analysis about the combined detection of serological and imaging in
differentiating GHT and GDP
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[ Abstract] Objective:To analyze the application value of thyroid function ,thyroid autoantibody and thyroid color Doppler ultra-
sonography in differentiating hyperthyroidism ( GHT) and pregnancy complicated with Graves disease ( GDP). Methods:64 patients
with hyperthyroidism in pregnancy who were not treated were selected and divided into GHT group and GDP group,32 cases in each
group. At the same time,32 patients with normal thyroid function in pregnancy who underwent physical examination at the same stage
were selected as control group 1 and 32 non pregnant individuals with normal thyroid function served as control group 2. The systolic
peak blood flow velocity (STA-PSV) and diastolic diameter ( STA-D) of superior thyroid artery, thyroid function [ triiodothyronine
(T3) ,thyroxine (T4) and thyroid stimulating hormone (TSH) ],thyroid autoantibodies [ anti thyroglobulin antibody ( TG-Ab) ,thyroid
peroxidase antibody ( TPO-Ab) ,thyroid stimulating receptor antibody ( TRAb) ] were compared between groups. Results: The levels of
STA-PSV in GDP group was higher than that in GHT, control group 1 and control group 2. The levels of STA-D in GDP group was high-
er than that in GHT, control group 1 and control group 2 (P < 0.05). The patients with grade I swelling accounted for 37. 50%
(12/32) in GHT group and 43.75% (14/32) in GDP group, there was no significant difference between the groups (P >0.05).
Grade Il swelling only existed in GDP group, accounted for 40. 63% (13/32) , there was significant difference between the groups
(P <0.05). The levels of T3 and T4 in GDP group were higher than those in the other three groups,the level of TSH was lower than
those in the other three groups,and the level of TRAb was higher than those in the other three groups (P <0.05). The level of TGA in
GDP group was higher than that in the other three groups,and the level of TPO-Ab in GDP group was higher than that in the other three
groups (P <0.05). Conclusion: For the differential diagnosis of patients with GHT and GDP,the diagnostic effectiveness of only rel-

ying on color Doppler ultrasound is relatively low. It can be combined with thyroid function and thyroid autoantibody examination for dif-
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ferential diagnosis,which has higher application value.

[ Key words] Hyperthyroidism ; Pregnancy ; Graves ; Thyroid function; Differential diagnosis

FHOBR IR 31 88 JC #F ( differentiating hyperthyroid-
ism, GHT) il & §fg & Jf Graves J5i5 ( Graves disease,
GDP) J2 1l R DL B 4 0 301 F DR e AH OG5 5 , H v F
R BECHAEEIRB KW E R 0. 1% ~
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F1 HAEMBREHERIEE (2 x5)

205 STA-PSV (em/s) STA-D(mm)
GHT 4 (n=32) 38.22 £10.65 " 1.68 £0.44 "
GDP 4{(n =32) 62.44 £13.12 2.38 £0. 41
XFHRZH 1(n =32) 33.15£10.25° 1.68 £0.35"
XFHRZH 2(n =32) 32.18 +8.74° 1.54 £0.28"
F i 208. 849 32.702

PAE <0.001 <0.001

% P <0.005,%5 GDP 41 é,
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FRR % i o 2 32
20 5
I %% %
GHT % (n =32) 12(37.50) 0(0.00)
GDP # (n =32) 14(43.75) 13(40. 63)
¥ A 0.259 16.314
P {f 0.611 <0.001
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415 T3(pmol/L)  T4(pmol/L)  TSH(mIU/L)  TRAb(IU/mL)
GHT#4l(n=32)  10.25+1.22" 28.54+3.12* 0.162+0.028" 10.08+1.39 "
GDP 4] (n=32) 2032412 39.44+6.51 0.041£0.013  12.33+2.74
A 1(n=32) 5.21£1.18" 1439417 1.108£0.512* 1.32£0.32"
KA 2(n=32)  5.01+£1.42% 13.64+5.12% 1.079£0.478* 1.58+0.48"
F§ 300.914 204. 301 86. 084 426. 667

P <0.001 <0.001 <0.001 <0.001

%P <0.05,%5 GDP 2114 .
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2 5 TGA TPO-Ab

GHT 4 (n =32) 142,15 £32. 117 134.75 +£28.44 "
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XHHRZ 1 (n=32) 152.17 +28.77" 100.32 +2.78 "
X2 2(n =32) 150.32 +13. 94" 106.78 +2.46 "
F 18 209. 739 1281.229
P1E <0.001 <0.001
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