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Abstract: Objective  To investigate the application of thyroid-stimulating hormone receptor antibody
(TRAD) , thyroid-stimulating hormone (TSH) ,interferon (IFN)-v,and interleukin (IL)-17 in the diagnosis
value of patients with hyperthyroidism. Methods From January to July 2020,320 patients with hyperthyroid-
ism admitted to this hospital were selected as the hyperthyroidism group,and 180 healthy patients from the
hospital were selected as the control group. Chemiluminescence was used to detect the levels of free triiodothy-
ronine (FT,),free thyroxine (FT,) and TSH,enzyme-linked immunosorbent assay was used to detect serum
IFN-7 and I1.-17 levels,and electrochemical method was used to detect TRAD level. Pearson correlation analy-
sis was used to analyze the correlation between the above indicators and hyperthyroidism. Multivariate Logis-
tic regression analysis was used to analyze the factors affecting the occurrence of hyperthyroidism. Receiver
operating characteristic (ROC) curve was used to evaluate the diagnostic value of the TRAb,IFN-v,IL.-17. Re-
sults The serum TSH level of the hyperthyroidism group was lower than that of the control group,and the
levels of FT;,FT,,and TRAb were higher than that of the control group,the differences were statistically sig-
nificant (P<C0. 05). The positive rates of FT,,FT,,TSH and TRAD in the hyperthyroidism group were high-
er than those in the control group,and the differences were statistically significant (P<C0. 05). The level of se-

rum IFN-v in the hyperthyroidism group was lower than that of the control group,and the level of serum IL-
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17 was higher than that of the control group.the differences were statistically significant (P<C0. 05). Pearson
correlation analysis showed that the positive rate of TRAD, the levels of TRAb,IFN-v,I1L-17 and hyperthy-
roidism were correlated (»=0. 683,0.711,0.674,—0. 634, P<C0. 05). The results of multivariate Logistic re-
gression analysis showed that the positive rate of TRAb, the levels of TRAb,IFN-v,and IL.-17 were all influ-
ential factors leading to the occurrence of hyperthyroidism (P<Z0. 05). ROC curve results showed that the ar-
ea under the curve for the combined diagnosis of hyperthyroidism by TRAb,IL-17,and IFN-y was 0. 729. Con-
clusion In patients with hyperthyroidism,the level of TRAD is relatively high,which is closely related to the

occurrence of hyperthyroidism. TRAb combined with I1.-17 and IFN-Y are important indicators for the diagno-

sis of hyperthyroidism.
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