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ABSTRACT
Introduction: TSH receptor antibody (TRAb) level is a

useful parameter in the prognosis and follow - up of
thyrosuppressive drug efficiency in the treatment of Graves'
disease. High initial levels of antibodies are a sign of poor
prognosis. The measurement of TRAb has some prognostic
value not only at the beginning of treatment, but after 12
months of treatment. The lack of TRAb normalization
during the treatment is associated with persistence of gland
hyperactivity. In "responders", during the thyrosuppressive
drug treatment, normalization of thyroid hormones is
followed by TRAb normalization, while in others, in whom
methimazole has no immunosuppressive effect, only
hormones normalize. In patients with a longstanding
increased TRAb level (no responders), stable remission is not
likely to occur. In these cases, it is reasonable not to insist on
the medical treatment (longer than 18 months), but to
choose some other treatment options - thyroidectomy or
radioiodine treatment. The finding of increased TRAb level
in remission patients or in apparently healthy persons
precedes with a great probability the relapse or development
of the disease.

Aim: Assessment of TRAb measurement value for
remission and relapse prediction in patients with Graves'
disease.

Patients and methods: We studied prospectively and
partly retrospectively, 149 patients, 109 female and 40 male
patients, 5 to 78 years old, in the period from 1982 to 2004.
There were 96 patients with Graves' disease. The control
group consisted of 53 patients - 21 with thyrotoxicosis of
other etiology and 32 patients on the amiodarone therapy,
with or without the thyroid dysfunction. All patients are from
Timok region with a sufficient iodine supply. TRAb is
measured with a radioreceptor assay (TRAK assay and
DYNO test TRAK human Brahms Diagnostica GMBH)
with normal values up to 9 U/L and 1 IU/L respectively. The
level of TRAb/hTRAb in the statistical analysis is expressed
as a rank (from R0 to R3). We consider R2 and R3 positive
for TRAb (TRAb over 15 U/L), and R1, R2 and R3 positive
for hTRAb (hTRAb over 2 IU/L). Chi - square test and
Kolmogarov-Smirnov test were used for the evaluation of
statistical significance.
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Results: We found a high statistically significant
difference in remission duration in patients with Graves'
disease associated with TRAb/hTRAb rank at the beginning
of the disease (p<0,01). There were no statistically
significant differences in remission duration in patients with
Graves' disease associated to TRAb rank at the end of
medical therapy, but we found a statistically significant
difference associated with hTRAb rank (p<0,05) at the end
of medical therapy. We found a high statistically significant
difference in the number of relapses in patients with Graves'
disease associated with TRAb/hTRAb rank at the beginning
of the disease (p<0,01). We found a high statistically
significant difference in the number of relapses in patients
with Graves' disease associated with hTRAb rank at the end
of medical therapy (p<0,01), and a statistically significant
difference (p<0,05) associated with TRAb rank at the end of
medical therapy.

Conclusion: Our results show that higher level of
TRAb/hTRAb at the beginning of the disease and at the end
of medical therapy is associated with a greater number of
relapses and shorter remission duration.

Key words: TRAb, Graves' disease, remission, relapse,
prognosis


	24-32.pdf



