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[ABSTRACT] Objective To investigate the changes in serum thyrotropin receptor antibody ( TRAb), thyroid stimulating
antibody (TSAb), and thyroid-stimulating blocking antibody (TSBAb) and their significance in patients with Hashimoto’s thy-
roiditis with hypothyroidism (HT hypothyroidism).  Methods A total of 133 patients with HT hypothyroidism (HT hypothy-
roidism group) and 125 healthy subjects (control group) were enrolled and their clinical data were collected. The serum levels of
free triiodothyronine (FT3), free thyroxine (FT4), thyrotropin (TSH), and TRAb were measured and compared between the two
groups. TSAb and TSBAb were also compared across the patients who were positive for TRAb (group B), who were negative for
TRADb (group C), and the healthy subjects who were negative for TRAb (group A). A Pearson correlation analysis was used to
examine the relationships between the serum levels of TSAb and TSBAb and the serum levels of FT3, FT4, TSH, and TRAD in
patients with HT hypothyroidism.  Results The serum TRAD level in the HT hypothyroidism group was significantly higher
than that in the control group (Z=—5.434,P<C0.05). Compared with group A, group B showed significantly higher serum levels
of TRAb and TSBAb and positive rate of serum TSBAb (Z=6.228,F=17.985,t=7.767.,X?=15.273,P<C0.05) ; compared with
group C, group B had significantly higher serum levels of TRAb and TSBAbD and positive rates of serum TSAb and TSBAb (Z =
5.732,F=17.985,t=7.056,X>=62.115.52.000, P<C0.05). The Pearson correlation analysis showed that the serum TSBAD level
in patients with HT hypothyroidism was positively correlated with their serum TRAD level (r =0.756, P <C0.05).  Conclusion
The increased expression of TSBAD in serum may be an important factor in the pathogenesis of HT hypothyroidism. For HT hypo-
thyroidism patients with positive serum TRAD, attention should be paid to the measurement of their serum TSBADb expression.

[KEY WORDS] Hashimoto disease; Hypothyroidism; Autoantibodies; Thyrotropin receptor antibody; Thyroid stimulating
antibody; Thyroid stimulating blocking antibody
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