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[ Abstract] Objective To investigate the relationship between serum alpha-enolase antibody ( ENO1Ab) level
and mild cognitive impairment( MCI) in Hashimoto's thyroiditis( HT) patients with normal thyroid function. Methods
Ninety-eight HT patients with normal thyroid function who were admitted to the Affiliated Hospital of Xuzhou Medical Uni-
versity from February 2022 to February 2023 were recruited and divided into a normal cognitive function group(55 cases,
27 points < Mini-Mental State Examination( MMSE) scores <30 points) and an MCI group (43 cases, 21 points <MMSE
scores <27 points) according to the MMSE score. The thyroid function indexes and serum ENO1Ab levels were com-
pared between the two groups. The influencing factors of MCI in the HT patients were analyzed by multivariate logistic
regression. Receiver operating characteristic(ROC) curve analysis was used to evaluate the diagnostic efficacy of ENO1Ab
for MCI in the HT patients. Results The age, thyroid peroxidase antibody( TPOAb) and ENO1ADb levels in the MCI
group were higher than those in the normal cognitive function group, and the education level in the MCI group was lower
than that in the normal cognitive function group, and the differences were statistically significant( P <0.05). The results
of correlation analysis showed that MMSE score was negatively correlated with age, TPOAb and ENO1Ab(P <0.05).
The results of multivariate logistic regression analysis showed that older age and higher levels of TPOAb and ENO1Ab

were independent risk factors for promoting MCI in the HT patients(P <0.05). The results of ROC curve analysis showed
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that ENO1Ab had application value in diagnosing HT complicated with MCI[ AUC(95% CI) =0.745(0. 648-0. 843) ,

P =0.001], and its optimal cut-off value was 9. 455 ng/ml. The corresponding sensitivity and specificity were 62. 80%

and 76.40% , respectively. Conclusion The occurrence of MCI in the HT patients with normal thyroid function is pos-

itively correlated with ENO1Ab level, which should be paid attention to by clinicians.
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