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[ Abstract)Objective ; To study the correlation among serum 25-(OH)D; level and thyroid function,thyroid disease duration,size in

patients with Graves disease(GD) or Graves’ ophthalmopathy (GO) or hyperthyroid heart disease. Methods ; Totally 150 cases of pa—

tients diagnosed with the corresponding diagnosis were selected. All the cases were divided into GD group(n=50),GO group(n=50),

HHD group (n=50) ,and the other 50 cases of healthy people at the same age were selected as the control group(n=50). Then all the

cases were taken the morning fasting venous blood ,in which the FT3 and FT4,TSH,TRAb,TPOAb,serum 25-(OH)D; were tested.

The study of 25—-(OH)D; level takes the rule of the international consensus for references:serum 25—-(OH)D; level< 20 ng/mL means

vitamin D deficiency,and serum 25-(OH)D; level 20-30 ng/mL. means vitamin D is not enough,when the level =30 ng/mL suggests

vitamin D is sufficient. All the data were analyzed by SPSS 17.0 statistical software,and the significant inspection standards is P<0.05.

Results . (DCompared with the control group,serum FT3,FT4, TPOAb, TRAb levels were significantly increased (P=0.000),and TSH,

25—-(OH)D; levels were significantly decreased in GD group,GO group and HHD group(P=0.000). There was no significant difference

in serum FT3,FT4, TPOAb,TRAb and TSH among GD group,GO group and HHD group (P>0.05). Serum 25-(OH)D; level was sig—
nificantly lower in GO group and HHD group than in GD group
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BIEESE B Email:xywyll@ aliyun.com, (P=0.000),and no statistical significant difference was ob—

ESTH  w)l 5% FFEEAAD (%% 10ZA036); v ) 4 & served between GO group and HHD group (P=0.320). @The
FRAVETR B (%5 . 14GH0003) . serum 25-(OH)D; levels in group GO were significantly posi
158 H AR : http://kns.cnki.net/kems/detail/50.1046.R.20180606.1722.006.html tively correlated with FT3 (r=0.390,P=0.006) and FT4 (r=

(2018-06-07) 0.40,P=0.004) ,but there was no statistically significant corre—
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lation with TSH(P>0.05). There was no statistical correlation between the remaining groups (P>0.05). Conclusion . The low level of

25-(0OH)D; maybe closely related with the pathogenesis of Graves disease and its complications,and the deficiency of serum 25—

(OH)D; may also be involved in the development and progression of GO and HHD.
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% (Maglumi2000) F1-4x 1 3l fk 2% &G 3 1 (AIA-2000ST) ;
IR ATIA-2000 4= F 3l Ak & A3 FR ARSI a2 i
F& AN 25-0H 4L Z D e il & (fh2r 2 ek) . 4%
D i 30~100 ng/mL &, 75~250 nmol/L,
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1.3 %t ot

il FHAMTECPE SPSS 17.0 A8 b, F9E LA ik
TI, 21 ) 79 P4 EL 45y ok =R U 22 B A i AN SNK BX
Tukey 75 , Z2H W] LUBCR FH LR 2207 225001, IEZS /3BT BERER:
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Tab.1 Comparison on sex and age among groups
P

25 (n=50) 7 % AR (4)

TEH A R 18 32 39.20 + 13.28
Gh# 16 34 37.48 + 14.15
GO 4 20 30 3178 +11.22
HHD 4 19 31 54.08 +9.96

22 &4 25-(OH)D; K-FHZ RAE EFaGHE L
3 2 Fon IEH X BA AR D AR+ Z 1 il
12%,GD 4 66% ,GO 41 92% ,HHD #41 100%.,
2.3 B4 o AR K A8 ATAR I BT AR AR KN L
HVEH X BREHAR L, GD 2H GO ZH A1 HHD 4 iM% FT3,
FT4 TPOAb  TRAb ¥ W] & 7} & (P=0.000) ,TSH ,25-(OH) D,
IR B %A% (P=0.000) ; GD £ GO ZH il HHD 4 1fl3% FT3 .
FT4  TPOAb TRAb FI TSH 22 %3 LG 1147 L (P>0.05) ;
HHD £ H1 GO 41 Ifil & 25— (OH)D, 48] %X T GD 41 (P=
0.000), T HHD 411 GO 4[] 25 53 T4t it2# 5 X (P=0.320),
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Tab.2 The proportion of vitamin D deficiency and insufficiency in each group

25-(OH)D; 25—-(OH)Ds 25-(OH)Ds § X

4] (n=50) <20 ng/mL 20~30 ng/mL >30 ng/mL gﬁf$ b

b= i - A+ Z I LA (%)
R X2 0 6 44 12
GD 4l 1 32 17 66
GO 4 16 30 4 92
HHD 21 18 32 0 100

3 FBHERRIRK/N MLE 25— ( OH ) D R BRI BEK T 1B R
Tab.3 Thyroid gland size, serum 25— ( OH ) D,, thyroid function in each group

215 (n=50) KA ) FT3(pg/mL)  FT4(ng/dL) TSH( IU/L) 25-(OH)D;(ng/mL) TPOAb(IU/mL) TRAb(IU/mL )
RGE 1.16 £0.25 242 +£0.39 1.16 £ 0.25 2.54 £ 1.04 36.19 £4.07 0.49 +0.65 3.87+1.99
GD 21 3.69 + 1.65° 10.87 £ 6.47" 3.69 + 1.65" 0.02 £ 0.03* 28.14 £ 4.40° 5.33 +2.51* 43.83 +£9.36"
GO 4l 3.82+2.01° 11.92 + 6.87" 3.82+2.01* 0.03 +0.05° 22.59 + 6.60" 7.11+£7.33" 42.75 + 10.65°
HHD 21 4.54 +1.72° 13.03 £ 5.45° 4.54 +1.72° 0.03 +0.08° 20.32 +5.42* 7.11+7.33" 43.61 +10.18"

¥ ra, HIEFRTRAAE L, P=0.000;b: 5 GD ZHAH L, P=0.000

Fz4 GO 4H 25-(OH )Dy 7k F5 TSH.FT3.FT4. TPOAb. TRAD HJ#E K 143 17
Tab.4 The correlation between the levels of 25— ( OH ) D and TSH, FT3, FT4, TPOAb and GO in group TRAb

WiH FT3 FT4 TSH TPOAb TRAb
r 0.39 0.40 -1.00 0.17 0.08
P1H 0.006 0.004 0.500 0.250 0.560

#*5 GDARRKIEK/NS 25-( OH )D,, FT3.FT4.TSH. TPOAb.TRAb BI#H X5 #7
Tab.5 The correlation between the size of thyroid gland and 25— ( OH ) D, FT3, FT4, TSH, TPOAb and TRAb in GD group

i H FT3 FT4 TSH TPOAb TRAb 25-(OH ) D,
r A 0.19 0.31 -0.37 -0.19 0.10 -0.23
PE 0.200 0.300 0.008 0.180 0.470 0.120

%6 HHD ARIKBEK/NE 25-( OH ) Do FT3.FT4. TSH.TPOAb.TRADb ByE K ST #7
Tab.6 The correlation between the size of thyroid gland and 25— ( OH ) D, FT3, FT4, TSH, TPOAb and TRAb in HHD group

TiH FT3 FT4 TSH TPOAb TRAb 25-(OH ) D,

r i -0.10 0.24 0.02 0.21 0.05 -0.62
P1{H 0.510 0.090 0.910 0.150 0.730 0.000
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