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Meta-analysis of the expression level and clinical significance of thyroid-stimulating
hormone receptor antibody in thyroid-associated ophthalmopathy "
Li Xiaomei sWang Xiaolei” s Huang Xinyue sGong Chunbei ;Wang Zhen s Huo Shujia
Department of Ophthalmology sthe First Affiliated Hospital of Army
Medical University ,Chongqing 400030,China

Abstract: Objective To systematically evaluate the expression level and clinical significance of thyroid-stimula-
ting hormone receptor antibody (TRAb) in thyroid-associated ophthalmopathy (TAO ). Methods PubMed, Cochrane
Library, Embase, Web of Science Core Collection,Scopus,China National Knowledge Infrastructure, Wanfang Da-
tabase, VIP database and other Chinese and English databases were systematically searched. Studies compa-
ring serum TRAD levels between TAQO patients and controls published from the database establishment to
January 2025 were collected,and the serum TRADbD expression levels and related clinical data of the TAO group
and control group were extracted. Meta-analysis was performed using RevMan 5. 4 and R 4. 4 software. The
effect size was pooled by random effect model, the heterogeneity was analyzed,and the publication bias was e-
valuated. Results A total of 13 studies were included,with a total sample size of 2 035 cases,including 1 290
cases in the TAO group and 745 cases in the control group. Heterogeneity test showed that there was signifi-
cant heterogeneity among studies (I°=196. 4% ,Q=1334.47, P <(0. 001). Meta-analysis showed that the ex-
pression level of TRAb in TAO group was significantly higher than that in control group [ standard mean
difference (SMD) =1.85,95%CI: 0.90—2.79,Z=3.82,P<C0.001]. Subgroup analysis showed that studies
from different countries or regions were not heterogeneous (Q=4. 13, P =0. 13) ,studies with different detec-
tion methods were heterogeneous (Q=6. 26, P =0. 04) ,and studies with different TAO subtypes were hetero-
geneous (Q=28. 16, P =0.004). The funnel plot and Egger test showed that there was no publication bias.

Conclusion The expression level of TRAD is significantly increased in TAQO patients,and it can be used as an
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important serum marker for the diagnosis of TAO.
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nosis; Meta-analysis
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FEBEERFERN T AP 1, SHEERM ;2. SBAFAVA ;3. HF A4 F, 7L &L 063000

W OE.HHW KA A HVP>AEEF b F RSN 6(KLK6) 4 iAE . BBk HIEORRY
(PTEND Emtr P ERERNmARTHOX L, Hixk @®B 202357 A £ 2025 F 3 Akl igey 121 4
GEAEAY LR B F AN R, B R IR B L R AT A R AR AR 09 121 ) AR AV SR R 0 AR A E N
R, ARAEMES REEIRE R (PANSS) 40 ¥ & F 5 H 2 E (60 5 <<PANSS ##45 <75 ) . P A4
(75 4-<<PANSS #F 5 <95 &) F= & £ 21 (PANSS=>95 %), 3% MATRIS & £ 4 2Z A 4ol :X,(MCCB) #F 5, ¥
B H N A ilde A 2 B (MCCB 3F 5 <740 %) F7 A 40 o 4k £ F 40 (MCCB 3 % =40 2) . K A B3 % 9% B
KI B E o h KLK6. %% .PTEN R-F., KM % H & Logistic @ )3 54 & K40 5 & & F ks 4k
ZHEHraRE., RAKFE TAEFIEROC) W& 447 f 7 KLK6, 238 & .PTEN & K MAp 5 5L & H &
ANl h AL M TAMMNAEL, BR HAS A EAhiF KLK6. 4 A EKFSH TR A,PTEN K-F4& T 24 5B
B, 2 FH A% FEN(P<0.05), €HEMMFE KLK6 4 A ZKPF& T8 b EE, B P Eahid KLK6. 4
BEKRTFSZTRER, ZFHAALTFEL(P<0.05), THEMAAF PTEN KK Ti P EH, AP FEHh
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0.05), ROC & o4 R B 7, ik KLK6 .4 % . PTEN RAFAM 4 LA L x B F L AR 2 M
W& T @AR(AUC) A 0.953, K F ik KLK6.4#8 % .PTEN £kl 45 AUC(Z=2.596.2.751.2.493,3%
P<0.05), &t BAMHEW S AEE L hE KLK6 4k AEKFAZH, oifk PTEN K-PBIK.3 RIEAAKTESL
et B E AR BN S T B AR K L3 R AG AT I A M A A AT 4 R B K A e T AR 2 AR 6 TR AN AR
KPR A AV R, HKRBHNEEG6;, SAEX; HMRBRKIZFARRS; RESERE; Ak
o2 M
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Relationship between serum KLKG6,hepcidin and PTEN levels and disease severity
and cognitive impairment in first-episode schizophrenia”
Han Luojie' s Zhang Xiaojuan',Li Teng®,Zhao Rui®,Liu Haigang® s Zhang Shun®"
1. Department of Psychological Diseases ;2. Department of General Psychiatry ;3. Department
of Geriatric Psychiatry ,Kailuan Mental Health Center of Kailuan General Hospital ,
Tangshan , Hebei 063000,China

Abstract: Objective To investigate the relationship between serum kallikrein 6 (KILLK6) , hepcidin, phos-
phatase and tensin homolog (PTEN) ,and disease severity and cognitive impairment in patients with first-epi-
sode schizophrenia. Methods A total of 121 patients with first-episode schizophrenia admitted to the hospital
from July 2023 to March 2025 were selected as the schizophrenia group,and 121 people without mental disor-

ders who underwent physical examination in the hospital during the same period were selected as the control
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