634 4l R K ¥ ¥ | (B ¥ 2025 44 J1
Vol.63 No.4 JOURNAL OF SHANDONG UNIVERSITY (HEALTH SCIENCES) Apr. 2025

XERS:1671-7554(2025) 04-0116-06 DOI:10.6040/j.issn.1671-7554.0.2024.1416

R RRIRBEZFE I Graves f®E & B R
ERANGEI R EIRKEX

M R KA, RBER
(LS ERE N WA IR F 5 266011; Z.M?Ej(%ﬁ‘%l:l‘)n( i) AR, INAR 5 5 266035)

E : Graves Ja 2 F LAY B F Sy FARMR s itk , 2 S0% A LW S A A R R F ¥ B AT RF, 42
Wk B igk & % AR 4k (thyrotrophin receptor antibody, TRAb) £ Graves & %9 45 5% 1 £ M 47 & 4 , % f & o5 69 5 B |
B AR L TR, TRAb 9KTF 5 R mEFHHRALZRIE G EAML, 2 ETIFHN L2 —, A@™ , TRAb &
5 Graves % & 5% 09 ELARAUH) R 26 R & AR A S FIA, KL G & & %487t TRAD £& Graves 98 £ & ¥ 8935 5
AR, oA 3o 3T REALAR ZI6 R & SC, A ) e R 52 AR A

KRR AT TR F AR IR TR A AR ; Graves 9% ; B4 TG

HE 5 %S :R581.1 AR SRS A

Mechanism of thyroid-stimulating immunoglobulin
in Graves’ disease recurrence and clinical significance
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Abstract; Graves’ disease, the leading cause of autoimmune hyperthyroidism, has a recurrence rate exceeding 50% ,
greatly impacting patients’ quality of life. Thyrotrophin receptor antibody ( TRAb) is a specific biomarker for diagno-
sing, treating, and predicting the recurrence of Graves’ disease. TRAb levels strongly correlate with disease activity and
recurrence risk, and are key for deciding on drug withdrawal. However, the specific mechanism and clinical application
of TRAD in Graves’ disease still remain unclear. This paper investigates the role of TRAb in Graves’ disease recurrence,
so as to explore its mechanisms and clinical importance to inform clinical practice.
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H1 TSAb 15 TSHR ZAR45 58445 TSH 7R, 4%
FCPR AR08 0 b Rz 20 B, S 35 H IR R U =R 40, 51 &
Graves %" . TSAb /K F5 Graves %5 35 sh Pk ™
AR NI R B B IAAOC , BRI VA RE S
SE A TRAD /K ¥ B2 0k X 43 J& TSAb if 2
TBAb, il T TRAb FAER AW, LE I RN
T B A WOR IR T, A0 iE B = A EE R R R
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I, RS2 RARAE , Bs vl BEA T s R |
AR TRAD 78 B 1 [ P e 22 AT A3 2 /)
Fit ATDs 456 RS2 15 A 3 5 1Y Z2 i %, AR Y
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