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[ Abstract] Objective : To evaluate the correlation between thyrotropin receptor antibody (TRAb) and thyroid—stimulating immuno-
globulin (TSI) levels, and to compare the clinical ability of TRAb and TSI in predicting methimazole responsiveness in patients with
Graves' disease(GD). Methods: A total of 2 145 patients treated in the Affiliated Hospital of Integrated Traditional Chinese and Western
Medicine, Nanjing University of Chinese Medicine from January 2020 to December 2021 were recruited. The correlations between free

thyroxine (FT4) , TRAb and TSI levels were assessed by Pearson correlation analysis. Of the 2 145 patients, 50 GD patients treated with

methimazole were followed up in our center. Baseline characteris-
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siveness to methimazole in GD patients treated with =10 mg/d methimazole (all P<0.05) , and TSI was not statistically significant.

While all indicators were not correlated with the rapid responsiveness to methimazole in GD patients treated with <10 mg/d methima-

zole(all P>0.05). The receiver operating characteristic(ROC) curves revealed that FT4 level was the optimal predictor of rapid respon-

siveness to methimazole in GD patients. Conclusion : TRAD level is closely correlated with TSI level in GD patients. Compared with

TRAD, TSI is likely less predictive of methimazole responsiveness.
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P e A T80 PR 7 (FE 2)

KI5 I

GD J& HUIR IR Dy g 0 i Je i WL IR IR, 24 o or
HPTCII85% ., % 3 GD iy &R HLHE] , TRAD K61l
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FT4/(pmol - L") 1.139 1.051~1.235 0.002 1.178 1.035~1.340 0.013
TRAb/(TU-L™") 1.088 1.013~1.170 0.021 0.988 0.757~1.291 0.932
TSI/(1U-L™) 1.069 0.998~1.144 0.055 1.074 0.866~1.333 0.517
SR/ (mg-d™") 1.167 1.065~1.279 0.001 0.795 0.576~1.097 0.162
A gy (mged™) 1.301 1.108~1.528 0.001 1.540 0.930~2.552 0.094
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TSI/(1U-L7) 2.72(0.88,7.53) 8.82(4.50,16.50) 0.002
H HibRme/ (mg-d™) 3.13(1.56,5.0) 20.0(12.5,21.25) <0.001
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7D

OR 95%ClI P1E OR 95%ClI P8
FT4/(pmol - L") 1.073 0.952~1.210 0.248 1.114 1.020~1.218 0.017
TRAb/(TU-L™") 1.036 0.879~1.222 0.670 1.128 1.020~1.248 0.019
TSI/(IU-L™) 1.002 0.885~1.135 0.974 1.079 0.992~1.175 0.076
T HBKEIE/ (mg-d™") 1.205 0.832~1.747 0.324 1.103 0.973~1.251 0.126
A gy (mgd™) 1.603 0.886~2.902 0.119 1.261 1.051~1.512 0.013
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