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Abstract:Objective To compare the levels and positive rates of thyroid peroxidase antibody (TPOAb)
and thyroglobulin antibody (TgAb) in the patients with different stages of Hashimoto's thyroiditis (HT) so
as to provide a reference basis for the clinical treatment of HT. Methods The HT patients treated in Xiyuan
Hospital from 2019 to 2020 were selected and divided into the Hashimoto hyperthyroidism group and Hashim-
oto hypothyroidism group according to the clinical manifestations and laboratory results. Thyroid stimulating
hormone (TSH),TgAb and TPOAb were detected after the blood sample collection and separation,and the
levels and positive rates of the two antibodies were compared between the two groups. Then,the Logistic re-
gression and receiver operating characteristic(ROC) curve analysis were used to evaluate the diagnostic effi-
ciency of TgAb and TPOAD. Results The TSH and TgAb levels had statistically significant difference be-
tween the Hashimoto hyperthyroidism group and Hashimoto hypothyroidism group,the positive rate of TgAb
in the Hashimoto hyperthyroidism group was 50. 0% , which was significantly lower than 96. 7% in the Hashi-
moto hypothyroidism group,and the difference was statistically significant (P <Z0. 05). The double positive
rates of TgAb and TPOAD in the Hashimoto hyperthyroidism group and Hashimoto hypothyroidism group
were 43.3% and 70. 0% respectively, and the difference was statistically significant (P <{0. 05). When the
TgAb level was less than the upper limit of a normal reference value (<{1 ULN),the number of cases(15 ca-
ses) in the Hashimoto hyperthyroidism group was significantly more than that in Hashimoto hypothyroidism

group (1 case),and when the TgAb level was >>5 ULN,the number of cases (4 cases) in the Hashimoto hy-
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perthyroidism group was significantly lower than that in Hashimoto hypothyroidism group (14 cases) ,and the
difference between groups was statistically significant (P<Z0. 01). There was no statistically significant differ-
ence among the other groups (P >>0. 05). The ROC curve analysis showed that the area under the curve
(AUC) of single TgAb detection and combined detection of TgAb and TPOAb were 0. 733 (95%CI ;0. 603—
0.864) and 0. 600 (95%CI :0. 456 —0. 744) ,respectively. Conclusion There are differences in the levels of se-
rum TSH and TgAb, positive rates of TgAb,and double positive rates of TgAb and TPOAD in the patients
with HT hyperthyroidism and hypothyroidism,which lays a foundation for further study of the role of thyroid

autoantibodies in the development of HT disease.
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