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The expression of TPOAb,TGAb and TRAD in patients with vitiligo at different stages
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Abstract : Objective To analysis the expression of thyroid peroxidase antibody (TPOAb) , thyroglobulin antibody (TGAb) and
thyrotropin receptor antibody (TRAb) in vitiligo patients with different stages. Methods A total of 161 cases of vitiligo patients
were divided into advanced group (n=284) and stable group (n=77) according to their condition,and 60 healthy subjects were cho-
sen as the control group. The serum levels of TPOAb, TGAb and TRAb were detected in 3 groups.and the difference of the expres-
The difference of TPOAb, TGAb and TRAD levels a-

mong the 3 groups was statistically significant (H=14. 371,6. 335,8. 284, P<C0. 05). Multiple comparison showed that: TPOAb.,

sion level and positive rate between the 3 groups were compared. Results

TGAb,TRAD levels of the advanced group were higher than those of the stable group and the control group (U.. suble growp = 9. 3804
7.923,8.381,P<C0. 053U, control growp = 23. 244,19, 026, 25. 873, P<C0. 05) ; TPOADb, TGAb, TRAD levels of the stable group were
higher than those of the control group(U=11. 356,12. 450,16. 351, P<C0. 05). The levels of TPOAb, TGAb and TRAD in the 3
groups were as follows:the advanced group>the stable group>the control group. The positive rates of TPOAb, TGAb and TRAb
in the 3 groups were statistically significant(y* =18.676,23. 618,23, 857, P<C0. 05). Multiple comparison showed that: the positive
rates of TPOAb, TGAb, TRADb of the advanced group were higher than those of the stable group and the control group
(Xi\.mmp wroup— 0. 273+ 6. 484, 6. 305, P<C0. 0175 Xf,\_(,(,mn,l woup = 14.°997,18. 352, 17. 829, P<(0.017) ; the positive rates of TPOAD,
TGAb, TRAD of the stable group were higher than those of the control group(y* =5. 233,5. 036,6. 719, P<C0. 017). The positive
rates of TPOAb, TGADb and TRAD in the 3 groups were as follows:the advanced group>>the stable group™>the control group. Con-
clusion The expression of thyroid autoantibodies (TPOAb, TGAb, TRAb) is abnormal in vitiligo patients,and the progression of
the disease is also related to the expression level of such antibodies.
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