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[ Abstract |
(RA) and its clinical significance. Methods

Objective To investigate the complicating thyriod dysfunction situation in the patients with rheumatiod arthritis
The case-control study was adopted. Two hundreds cases of RA were included into the
RA group and 100 individuals undergoing the physical examination served as the control group. The thyroid function, anti-thyroid
antibodies,immunological markers and routine laboratory test items were measured. The RA disease activity score (DAS28) was
used to assess the disease activity. The thyriod function status of RA patients were analyzed. The difference in thyroid function and
anti-thyroid antibodies were compared between the two groups. The autoantibodies, routine laboratory test items and DAS28 score
in the RA patients with normal thyroid function and the RA patients with abnormal thyroid function were performed the inter-group
comparison and correlation analysis. Results Thirty cases(15%) in the RA group had abnormal thyroid function, which was higher
than 7 cases (7%) in the control group,the difference between the two groups were statistically significant(P<C0. 05). Among
them, 10 cases were hypothyroidism, 6 cases were sub-clinical type hypothyroidism 9 cases were loOw T3/T4 syndrome, 3 cases
were hyperthyroidism and 2 cases were sub-clinical type hyperthyroidism. FT3 in the RA group was decreased,while TSH, TPOAb
and TGAb were increased, the difference with the control group was statistically significant( P<C0. 05). The thyroid function abnor-
mality in the RA group had the correlation with HGB and TC. Conclusion RA patients are likely to develop thyroid dysfunction,
especially hypothyroidism is most common. RA complicating thyroid function abnormality is correlated with HGB and TC. The lev-
els of HGB and TC have correlations with thyroid dysfunction in RA.
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24151 n  TT3(nmol/L)  FT3(pmol/L) TT4(nmol/L) FT4(pmol/L) TSH(mIU/L) TGAb(IU/ml) TPOAb(IU/mL)
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