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Study of renal damage associated with Graves disease
LIDi,LI Yan® ,PENG Rui

(Department o f Clinical Laboratory ,Renmin Hospital of Wuhan University ,Wuhan , Hubei 430060 ,China)
Abstract : Objective To study the relationship between Graves disease and renal damage. Methods A total of 127 patients with
Graves disease were collected. According whether the patients had renal damage, they were divided into the renal damage group(n=
27) and non-damage group (n=100). SIEMENS ADVIA2400 automatic biochemical analyzer was applied to detect the levels of tri-
iodothyronine (FT3),free thyroxine (FT4),thyrotropin (TSH) , thyroglobulin antibody (TGAb) and thyroid peroxidase antibody
(TPOAD). SIEMENS automatic chemiluminescence immunoassay analyzer were applied to detect levels of thyrotropin receptor anti-
body(TRAD). Results
group and non-damage group (P>>0.05),but the level of TRAD in the damage group was significantly higher than that in the non-
damage group(P<C0. 05). Age and sex had no correlation with renal damage (P>>0. 05). The levels of FT3.FT4,TGAb and TPO-
Ab were not related with renal damage (P>>0. 05). The higher the level of TRAb, the more likely renal damaged (P<C0. 05). Con-

There were no significant differences between the levels of FT3,FT4, TGAb and TPOAD in renal damage

clusion Immune factors are relevant to Graves disease related renal damage. TRAb devotes to the course of Graves disease related

renal damage.
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