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Introduction Results and Discusion
30% to 50% of individuals with
Thyroid autoimmune disease is the major factor underlying autoimmune hypothyroidism, will have
hypothyroidism and hyperthyroidism and tends to occur in a detectable anti-Tg autoantibodies, while 50% to
genetically predisposed population. The major thyroid autoimmune 90% will have detectable anti — TPO
diseases are: Hashimoto’s diseases and Graves’ diseases. autoantibodies. In Graves’ disease, both types

of autoantibodies are observed at
approximately half of these rates. 10 percent of
healthy individuals have TG autoantibodies at
low levels, higher concentracions are found in
30 and 85 percent of patients with Graves’
diseases and Hashimoto’s thyroiditis,
respectively.

Patients with Graves disease and Hashimoto
thyroiditis showed significantly higher
concentrations of anti-TPO and anti-TG
compared with healthy individuals. (P <0.001).
Following results were obtained: values of anti-
TPO in patients diagnhosed with sc Groves
disease compared to the control group were
3.7x 0.46, and in patients with Hashimoto
thyroiditis 238,5 & 0.95. Values of anti-TG in
patients diagnosed with sc Groves disease
compared to the control group were 333,3 *
0.55, Hashimoto thyroiditis 500,5 %+ 0.95.

Aim of the study

Serum levels of anti-TPO and anti-TG
To compare serum anti-TPO and anti-TG levels between patients with

Groves disease, Hashimoto thyroiditis, and healthy controls. This
test is commonly used to confirm or exclude Hashimoto's thyroiditis.
as the reason for hypothyroidism.

. ATPO 3,7t 4,6 238,5+ 0,95 40+ 3,5
Material
ATG 167,4+ 57,5 500,5+ 0,95 333,3+ 0,55
In this clinical study were assessed for prospective morning ATPO and ATG

serum concentrations of anti-TPO in 50 subjects with Groves

disease, Hashimoto thyroiditis, and 30 healthy subjects I

Method of investigation

Quantitative measurement of antithyroid peroxidase (TPO) 400
antibodies and autoantibodies to thyroglobulin (TG) in serum,

EDTA, and heparinized plasma, as an aid in the clinical .
diagnosis of thyroid diseases. Serum concentration of Anti — 300 " ATG
TPO Ab and anti — TG Ab were determined by are a solid-phase,
enzyme - labeled, chemiluminescent sequential Immunometric
assays using analyzer Immulite 2000.
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Figure 1. Values Anti-TPO and Anti-TG in the
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