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Clinic value of three indicators in the diagnosis of thyroid disease
WANG Ru
(Shijiazhuang Medical College , Shijiazhuang, Hebei 050061 ,China)

Abstract: Objective To explore the clinic value of thyroglobulin antibody (anti-TG) anti-thyroid peroxi-
dase antibody (anti-TPO) and serum thyroglobulin (HTG) in the diagnosis of thyroid disease. Methods A
total of 112 thyroid disease patients were recruited into observation group,including 18 cases with hyperthy-
roidism,30 cases with nodular thyroiditis,33 cases with chronic lymphocytic thyroiditis (hashimoto's thyroidi-
tis),20 patients with subacute thyroiditis, 11 patients with thyroid cancer. A total of 66 healthy people were
selected in control group. Anti-TG, anti-TPO and serum HTG were detected and compared in the several
groups. Results The levels and positive rates of anti-TG and anti-TPO of different thyroid disease patients in
the observation group were significantly higher than those of the control group,the levels and positive rates of
anti-TG and anti-TPO of chronic thyroiditis were significantly higher than those of patients with other thyroid
diseases, the differences were statistically significant (P<C0. 05). The level and positive rate of serum HTG of
different thyroid disease patients in the observation group significantly increased compared to those of control
group,the level and positive rate of serum HTG in thyroid cancer and subacute thyroiditis were significantly
higher than those of hyperthyroidism,nodular thyroiditis and chronic thyroiditis, the differences were statisti-
cally significant (P<C0. 05). Conclusion Anti-TG,anti-TPO and serum HTG have significant value in the di-
agnosis of thyroid disease,and can preliminary diagnose the type of thyroid disease.
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