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Abstract : Objective
antibody(TRAb) in Graves' disease. Methods

To explore the diagnostic value of anti-thyroid-peroxidase antibody (TPOAb) and thyrotrophin receptor
Patients with thyroid diseases were divided into Graves' disease group(n=105),
Hashimoto's disease group(n=66) and subacute thyroiditis with hyperthyroidism group(n=29) according to their clinical diagno-
sis. Healthy people who had undergone physical examination in the corresponding period were served as control group(n=759).
Electrochemiluminescence and chemiluminescence methods were employed to detect their serum TRAb and TPOAb. Dynamic moni-
toring of serum TRAb and TPOAb was performed on 46 patients with Graves' disease. Results Compared to Hashimoto's disease
group,serum level of TRAbD and its positive rate of patients in Graves' disease group were higher (P<C0. 05) , while their serum

TPOADb, lower(P<C0. 05). Serum level of TRAbD of patients with Graves' disease whose treatment was effective declined gradually

with symptoms remission. The serum level of TPOAb showed little relation to therapeutic efficiency. Conclusion

TRAb and

TPOAD detection in diagnosis and differential diagnosis of Graves' disease is of great significance,and dynamic monitoring of TRAb

is contribute to estimate clinical efficacy.
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