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Abstract

Objectives: 1. To investigate the relationship between the levels of TSH receptor antibody (TRAb)

and the levels of vitamin D in the patients with newly diagnosis of Graves’ Disease (GD)
and relapsed GD. 2. To investigate the relationship between the levels of TSH receptor
antibody (TRAb) and the levels of Thyroid hormone in the patients with newly diagnosis of
Graves’ Disease (GD) and relapsed GD.

Methods: This is a cross-sectional study in the Faculty of Medicine Vajira Hospital, Navamindradhiraj

University. The eligible patients with newly diagnosed and relapsed GD from April 1%, 2018 to
January 31%, 2019 were enrolled. The correlation of TRAb with vitamin D 25(0H)D and thyroid
hormones was analyzed by using Pearson correlation.

Results: A total of 59 patients was divided into first diagnosed 29 patients, and relapsed GD

30 patients. There was no significant correlation between the TRAb levels and the vitamin D
levels in the first diagnosis of GD (r = -0.148, p=0.266) and relapsed disease (r = -0.132,
p = 0.488). We found weak correlation between the levels of TRAb and FT4 (r = 0.264,
p = 0.043) and also found weak correlation between the levels of TRAb and FT3 (r = 0.379,
p = 0.003). Nevertheless, the significant correlation between the levels of TRAb and FT4
(r = 0.504, p = 0.005) and the significant correlation between the levels of TRAb and FT3
(r = 0.555, p = 0.002) were found only in the newly diagnosis patients.

Conclusions: There was no significant correlation between the TRAb levels and the vitamin D levels

in the patients with newly diagnosis and relapsed GD. However, the levels of TRAb significantly
showed moderate statistical correlation between the levels of FT4 and FT3 in the patient with
newly diagnosed Grave’s disease.

Keywords: TSH-receptor antibody, TRAb, vitamin D, Graves’ disease
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%’aa‘,jaﬁ"'slﬂ W9VuR 37U = 59 1% diagnosis GD | Relapsed GD
WAZNANIIATIINVBIUUANNS (Souaz) (n = 29) (n = 30)
21 @) 38.42 + 15.56 36.1 +£11.97 40.6 £ 14.34 0.264
LWﬂMﬂJ‘:\‘i 39 (66.1) 19 (65.5) 20 (66.67) 0.926
ﬁﬂ%‘ﬁﬂ (ke) 59.63 + 10.48 57.44 + 8.49 61.74 £ 7.25 0.116
Astlananig (kg/m?) 22.47 +4.15 21.41+3.18 235 + 2.83 0.054
lsauszdnen 23 (39.0) 11(37.9) 12 (40) 0.872
Hypertension 8 (13.6) 5(17.2) 3(10) -
Diabetes mellitus 4(6.8) 2(6.9) 2 (6.67) -
Dyslipidemia 3(5.1) 1(3.4) 2 (6.67) -
Atrial fibrillation 3(5.1) 0 (0.0) 3(10) -
Tspdu 9 11 (18.6) 3(10.3) 2 (6.67) -
UszInn1ssnyau (n=30)

Medication 28(93.3) - 28(93.3) -
Radioactive lodine 2(6.7) - 2(6.7) =
Thyroid storm 8 (13.6) 3(10.3) 5(16.67) 0.482
Thyrotoxicosis periodic paralysis 4 (6.8) 2(6.9) 2 (6.67) 0.414

Thyroid function test
TSH (0.358 - 3.74 1U/mL) 0.013 + 0.017 0.009 + 0.003 0.017 £ 0.015 0.073
FT3(2.18 - 3.98 pg/mL) 16.22 £ 9.70 17.89 +£9.14 14.6 £ 8.16 0.196
FT4 (0.76 - 1.46 ng/mL) 4.63 + 2.68 498 +2.53 4.29 +2.28 0.332

TRAb level (0.00 - 1.75 IU/mL) 20.35 £ 13.20 19.21 £ 10.18 21.45 + 12.55 0.520

Vitamin D, 25(0OH)D (ng/mL) 23.18 £ 6.78 24.06 + 5.77 2231 +4.75 0.325
25(0OH)D > 30 ng/mL 8 (13.6) 5(17.2) 3(10) 0.421
25(0OH)D 20 - 30 ng/mL 27 (45.8) 14 (48.3) 13 (43.33) 0.706
25(0OH)D < 20 ng/mL 24 (40.6) 10 (34.5) 14 (46.67) 0.345

Data are presented as number (%) or mean = standard deviation.
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N153ATIeanduiusaleds Pearson correlation 581319 TRAb fuseAudnniiuf uavaesluulnsosdlugvae

15A Graves’ disease

Total First Diagnosis Relapsed
(379U = 59) (@9 = 29) (3119U = 30)
Variables
Correlation Correlation Correlation
p-value p-value p-value
(95% ClI) (95% ClI) (95% CI)
-0.147 -0.148 -0.132
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0.202 -0.012 0.254
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0.264 0.504 0.082
TRAb vs FT4 0.043 0.005 0.668
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meta-analysis T 2015 Fa5aUTun1sfnesziuImiud
Tugfthelsm Graves’ disease Tngnun1IMIVIAINIAILG
Tugfthelsa Graves’ disease snnnintuauuni 2.24 i’
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TWuavanwindu Tassefuardudszandanduiug
(correlation coefficient) fio -0.5 (p = 0.002) wazliny
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definsunteyaianiznguidadelsa Graves’
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FT3 Sandudseansandusius (correlation coefficient)
Wity 0.555 (p =0.002) waztdululuwuimafeaiu
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(correlation coefficient) tM1Avu 0.504 (p = 0.005)
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