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Detection of serum thyroid peroxidase antibody in the diagnosis

and treatment of subclinical hypothyroidism
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Abstract: Objective To investigate the value of serum thyroid peroxidase antibody ( TPOAb)in the clinical diagnosis
and prognosis evaluation of subclinical hypothyroidism. Methods  Using the retrospective analysis method, 180 patients
with subclinical hypothyroidism confirmed from January 2014 to January 2015 were selected as experiment group ,which was
divided into TPOAbD positive subgroup (n =76) and negative subgroup(n =104) according to serum TPOAD level. At the
same time, 160 healthy subjects were served as control group. All the patients with subclinical hypothyroidism received
inhibitory therapy for the first time. After the patients and subjects were fasted for more than 8 hours and were in the quiet
state , fasting venous blood serum levels of TPOAb, thyroid stimulating hormone (TSH) , free triiodothyronine ( FT3) , free
thyroid hormone (F¥T4) ,serum total cholesterol (TC) ,low density lipoprotein cholesterol ( LDL-C) and triglyceride (TG )
were detected one time in control group and two times in experiment group( before and after treatment). The serum levels
of TPOAb,TSH,FT3 ,FT4,TG, TC and LDL-C were compared between the two subgroups before and after treatment, and

then they were compared with control group. The hypothyroidism and improvement of thyroid function after treatment in both
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two subgroups were observed. Results

Compared with control group,the levels of serum TSH,TG,TC,LDL-C and TPOAb

positive rate significantly increased in experiment group(all P >0.01) ,while the levels of serum FT3 and FT4 were similar

between two groups(all P >0.05). Before treatment , there

were no significant differences in serum FT3,FT4 TSH, TG, TC,

LDL-C levels between two subgroups( all P >0.05). Compared with pre-treatment, there were no obvious changes in the

levels of TC,LDL-C(all P >0.05) ,and the levels of FT3,

FT4 ,TSH,TC significantly decreased (all P <0.05)in both two

subgroups after treatment. However, there were no significant differences in above indicators after treatment between two

subgroups(all P > 0.05). (3 ) During 1 year follow up, subclinical hypothyroidism remained in 50. 96% of cases,

progressed to hypothyroidism in 0. 96% , progressed to hyperthyroidism in 0. 96% , normal thyroid function in 47. 12% in

TPOAb negative subgroup. In TPOAD positive subgroup, subclinical hypothyroidism remained in 27. 64% ;the incidence of

hypothyroidism was 5.26% ; the incidence of hyperthyroidism was 2. 63% ; thyroid function was normal in 64.47% .

Compared with TPOAb negative subgroup, the rate of hypothyroidism was significantly decreased (P < 0.01), and the

normal rate of thyroid function significantly increased in TPOAb positive subgroup (P <0. 05). Conclusions

Patients with

subclinical hypothyroidism have higher level of TPOAb, which can be used as indicators for the diagnosis of subclinical

hypothyroidism. Different levels of TPOAb can lead to a quite different prognosis of patients,so TPOAb can be used as an

indicator to predict the prognosis of patients.
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