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GD 2320 f(GD 4) , \B4F" NAMBIE S RIAIFRITM GD A A& 3 N A RIM 4 A& 12 1A Ri2M 4, 3%
BREHMBH20 6, RASEIUFRERAERN O FEREFI 3 T QAR =R REFEER
(FT,) B AR E (FT,) REARIREK (TSH) ] {2 HURRZ AT (TRAD) FRIEE B EH (Ab) R GERR
EH(1gC) JREERE B (B.-MG) S &, ARG kSR mE P88 C RMEH (hs-CRP) . £ A3 MEE
{0 %E 1 7% D-—Z 4k (D-D) ., SPECT i+HM'B/MRiBE R (TRGFR) . &R GD AWEHYITEFAL
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0.01), HEMELSWER,FT, 5 Alb.IgC B BFEHR(r 57514 0.64,0.72,P 1 <0.01) ,TRAb 5 Alb,
IgG B BFEMK(r 2514 0.66.0.56, P 1 <0.01), &it GD HHENBAUAET IR, SHREELXRE
11 ; CD A RHUAREIE 5 AT VE M FI BT GD B ERIKE ZIBIT SRS H T
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Observation on the changes of urine microprotein in patients with Graves disease before and after cured with
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[ Abstract] Objective To investigate the influence factors of the urine microprotein in the patients of Graves
disease(GD) before and after cure with *'iodine (*'1). Methods Twenty patients with GD were treated with ™'I
and 20 healthy person were used for normal control group (NG). The patients with GD were divided into GD group
(before treatment with *'I) , R3M group(3 months after of cure with *'T and R12M group( 12 months after cure with
B'1). The following biomakers were observeed in the above groups: 3 free thyroid functions[ free three trijodothyro-
nine(FT, ), free thyroxine( FT,) and thyroid stimulating hormone ( TSH) ], thyrotropin receptor antibody ( TRADb) ,
urinary microalbumin(Alb), urine immunoglobulin (IgG) and urine B,-microglobulin ( ,-MG) were measured by
automatic chemical immune chemiluminescence. Serum high sensitivity C-reactive protein( hS-CRP) was detected by
the scattering ratio. D-dimer was examined with Rate Nephelometry. And the total glomerular filtration rate( TRGFR)
was calculated by SPECT. Results There was a significant difference in 3 free thyroid functions in GD group com-
pared with those in R3M group, R12M group and in NG(P <0.01). A significant difference of TRAb, urine Alb and
IgG was observed in the GD group and R3M compared with those in R12M and in NG(P <0.01). Linear correlation
_ analysis showed that there was significant positive correlation between FT; and Alb, IgG(r respectively were 0. 64,
0.72, P all <0.01), TRAb was significantly positive correlated with Alb, IgG(r respectively were 0. 66, 0. 56, P
all <0.01). Conclusion The kidney damage of GD occurs in the glomerulus and it is closely related to immune dis-
orders. The disappearance of the hyperthyroidism-related antibodies can be used as the effect reference index in the
assessment of recovery and treatment of GD renal damage.
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Graves JR (AR CD) R—FMu B R EH LR
G ZHRERERER B AT, ThHENTE
KR RBEES IRE—RINEIRG A, EFERIER
ZWPR BR,GD 7] 5184 [F 72 5 i T Ak R4, 5
YEFIMLEI ¥ R BB B, ASCiE GD B E ' IA A
HERBEBE O NBE, BERIT GD B GE
L FR B I I HE 4R, BB T .
1 BREHE
L1 —%sl  ¥%3% 2009-01 ~2012-02 Bk
LK GD BE 20 (GD 4H) , WAL R EWE KK
K2, BIGR LR MK 218 5 2 SR
WIRF R 0 BOR B B B 25 M A SR A BT
FERTL GD BF, K HE 76, % 13 6 Eih
16 ~37(30.50 +8.56) %, # ' IIGIFRTE N GD
A, RATERRALERRBAIGITEAI AN AR
HBRIMYA, EERPRBAEGITERI12AAER
RI2M 4, GD Hifyr RSB (EE*#LeHS
WY, BREHEXTEAE 20 4, K5 8
2,12 4 4E15 19 ~38(29.65 +8.92) %, ¥k
REEBRERE S NEAEF 3N R2AAR
M2, WA FREBEERYTEIFERX
(P>0.05), R,
1.2 GD BREAXRBIFHKRMW AL XKHE2A
S RFERICERNGE P 3 T EEFE=
BLFCR MR E MR (FT, ) (I & I ARBR E (FT,) R H

RIRE (TSH) ] R HREZ G (TRAD) RI%E
‘[ HEERER, KoK 300 ml [FEBERRRE 10 ml
MR E SR (Ab) REZIREH (1g6) R
HREAER(B,-MG) ], R FARST b k& Wl i 1
i C R EH (hs-CRP) (IEHSEE K0 ~
1 mg/L), 4 HINIMEEACNE fiL7E D-—F{&(D-D)
8, 85/ R(TRGFR) : BT BB RE
KA1 FAFM E. cam. SPECT, fit LMK BEF47 1L
HEBATEBR. BERFHP"Tc-DTPA, I F AT H5
18, AL =95% , Fi R )y 185 MBq, /& /i#
Bk AL FEST B, 1T E REFOR 1) TRGFR,
1.3 irhE PINEHE.FRE <65 g B,
BRARBHALZNE(2.59 ~3.33 MBg) x
RIREE (g)/BRE" 1 BRIE>65 g 8,8
THRBARNSZFIE (3.33 ~4.44 MBg) x R
BREE(g)/BRE" IR, RAORE,

1.4 Ziitsk  RLA SPSS13. 0 GEit 4k 447 4L
WALTE, THERR A £ ARHEZ (2 £5) TR, 4
[ HBR A ¢ BB, & 4 E R R e e M S8 L
BRAESWESR 24, TR HEEER A
BT, P <0.05 HEREGIHEENL,
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2.1 WARFNRESHOLE PWHROESH
i 3 . TRAb.Alb.IgG LB E R HF LI E Lo
RFE1,

F1 WHATHBASSKNUE(Exs)

4 5l JipP=d FT, (pg/ml) FT, (ml/min) TSH(mU/L) TRAb(IU/ml) TRGFR( pmol/L)
EEXTHA A4 4.59 £0. 64 14.34 £1.56 2.99 +0.77 8.36 £2.70 100.25 +7.29
(n=20) 344 4.41£0.85 12.32 0. 53 2.86 £0.92 7.64£2.23 98.41 +5. 85
1244 4.61+0.63 14.83 £1.84 3.19 £1.05 8.40 +2.38 100. 34 £7.25
7ol GD 41(3557HD) 30.76 £13.00  66.96+25.01  0.01 0.00 59,48 £22. 44 96.38 +7. 96
(n=20)  RIMAGBIFEIANH) 4.43 £0.15 14.93 £1.47 3.47 £1.00 52.28 +17.80 99.93 +7. 41
RIZM #1(3597)5 12 4H) 4.47 £0.74 15.19 £1.56 2.53£0.78 9.61£3.71 100. 12 +6. 13
J—_— 79.51 81.29 42.08 75.58 0.78
Fain 82.34 95. 51 50. 41 177.19 0.44
Fog g xsamara 78.49 82.71 44.44 77. 44 1.58
Py 0. 000 0. 000 0. 000 0. 000 0.46
Pat s 0. 000 0. 000 0. 000 0. 000 0.51
| 0. 000 0. 000 0. 000 0. 000 0.21
oo By A Alb( jug/ml) B2-MG(pg/ml) 1gG(pg/mi) hs-CRP( mg/L) D-D(mg/L)
IEESTHE A4 4.13x1.29 0.07 +£0.08 1.19 £0.27 0.25 +0. 09 0.21 +0.08
(n=20) 341 4.1221.49 0.07 +0. 01 1.15 +0. 62 0.23 £0.09 0.24 +0. 10
124H 4.29 +1.04 0. 08 £0.01 1.22 £0. 67 0.22 +0. 09 0.23 £0. 10
Byggl  GD @ (I5YFHT) 51.98 £26. 51 0.07 +0.04 11.57 4. 54 0.25 +0. 08 0.26 £0.07
(r=20)  paMgI(WBIFE3AA) 6.29 +2. 93 0.07 £0. 02 4.51+2.76 0.23 £0. 09 0.27 £0.09
RIZM HBFFE 12 4H) 4.34£0.99 0.07 +0. 03 1.47 £0. 58 0.25 £0.09 0.27 +0.12
— 51.41 0.21 61. 62 0.59 0.43
Fra 99,35 0.29 103.97 0.22 4.03
Fyt s strzea 52.05 0.30 61.91 0.20 0.07
J S~ 0. 000 0.81 0. 000 0.55 0.61
Pass 0. 000 0.59 0. 000 0.64 0.06
Poy s xsigmm 0. 000 0.74 0. 000 0.81 0.90
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2.2 TWREHZMEXSHT FT, 5 Ab.IgC 2RF
A (r 43514 0.64.0.72, P # <0.01) , TRAb 5
Alb IgG 2 5 E EAH% (r 245154 0.66.0.56, P ¥ <
0.01),
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31 GDE5'HHMENXR HFEHRER, FESH
VLA R B A A SR EREIE MR . B850
B EE-LERKERAEE U RGPS
WFEAE R . B B Rt TR R B (AITD) LA
GD B AE R, BN ZBIHFRAESE AITD 5] & #)
AR B R T AR TS TR O 4 Y 3 T LB
AT R TgA B0 Rkb it B /NERRE 1L BT A 1k
BR%E, REREH—FIEE, FRBTURELEE /D
BRVTUAR, HUT B FE A v 7E 2L S B 41, IR BT 78 R
K. #ERE/DRREBER SRR, 2BES R RS2
o SRT, AITD A6 FHFE WAL E AR Z A
REEERAEMAEMHZYRERLT,GD &
BAEHMAXEERGATER, B ERERE L
EESHERBEELMBRT IR, Agras &4
HT 26 GD BEFLZEHEAR, 2P RES
YT RHRER. X£T GD 3 EEREMNEE
MELABE , AR AB (R ) (RS (TRG-
FR) (S R IE B M ML A FHITUE

3.2 WHEEHRMIBKEX Ab45FEH 69 kD,
R—MHEREHHP L FEE. EXHELTEE/N
BRUET R 7 R T B B R LA B BRAE A, R D
By Alb ] LU o SR HE S Bl kSh, EfT51RE /N
BREE IR I B P N B R AR, R R 3L Alb 9 HE
WL, B/ERUEN B IE % Bt REEMH 4 F B <70 kD
FIE B R, 2 F & >70 kD WEHR R AfRIED,
FREFEHERIR, g6 REFAMEPEERS
MR EH, 5 FRAN 150 kD, X fh K4 7%
RSB UE i B B Ay, S5 LR B I 2 7 B2 4
FRO BT JREJRCHEE | b B 400 BT A4 i 3R L 2% ) O 24 B R
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FLAER 2 FEEET (U0 1e6.1eM) . AR L F&E
B, R B/ aRug i R R B R, A T k%
BHEERR.
3.3 GD AAETE XM EIR AR H R X
A F A, GD A A HI G TRGFR. hs-CRP.D-D J§
BB, LB R B L RE BRI AL R AR AL R A
B2 GD BHZE. GD "'IIAYTRIA GD MITER
SMHRRE REZEQEWRERI 3 HEER,H
XPIHBE IR KF B TRAb,Alb IgG, F &
Bl FT, 5 Alb.IgG,TRAb 5 Alb IoG ¥ E B FE T
F(P¥<0.01), WHAARE NEXEERED
R, B EFAEE /R, % CDIRTER 12 1A
H8E , M Hi& TRAb i Alb IgG Rl EFIE®,
#r CD BREMAR S RREARREY. FT,
5 Ab.IgC 2 BF XA HEN CD FHF S5
i 2R R ARIE (TH) B35, H TRAb A TSH i
YER, B3 £ 89 TH & RLIH N BRI, &
WS UEREMF AR GD B ENIKERTE 2
B, B RF AP NREEY N, RNRH
R GD BERMEFERRIR Alb SMR IgC FHRTT
AR B.-MG,

& LATR,CD BRI FRMAEE /MR, 55k
RELKXREY; GD MRHTAR I R T 1E K H BT GD
B RE KR E RIBTTRR S E 6T

B2

1 REARLMEDABERE. ZEZEHSKRITAEIM].
Jb3- PR, 1997.287.

2 RE WL INVFAR BURIRSIRETTH AR RG] BERS
WIS K ,2009,29(6) ;395 —397.

3 FRE RS B SRR RBRBERERRI(I]
WL PR EE %,2001,3(11) ;821 —822.

4  Agras PI,Kinik ST,Cengiz N, et al. Autoimmune thyroiditis with as-
sociated proteinuria:report of two patients[ J]. ] Pediatr Endocrinol
Metab,2005,18(2) :319 -322.

[MAag 2013-11-15][AX%B#E ATk 5]

st FLx orowan PHIRISHE, BIEERE,

EEHERTEFSAM

A FPAT ERIRHE CB3358 - 82 LI # A FRFFBY WA XME , BHE BELTH A SR ERU TS 1. HER
BARFHYARINE 7 R, RAKE X RR, R Mean 2 MR M) ;2. 4RMEZEFEIUNE s, RA] SD;3.
PRERRAESUNE sz, R SE, BRI SEM;4. ¢ R FAZEIUNE ¢35, F RBARCKE Fi6. REBRBARENE L 7.
MXRRPARIUNE ri8. AHEAFEUNE v(4) ;9. BASRRIUNE n;10. MBARIXKASE P11 LEHS 2.,

- R HgRIEE -




