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Abstract

There has been controversy over the possible association of antithyroid with RA (Thyroiditis
with Rheumatoid Arthritis). We have therefore compared the prevalence thyroid antibody anti
thyroglobuline (anti-TG) and abnormal thyroid stimulating hormone (TSH) levelsin 57 RA patients
with 20 aged matched control. 9 (16%) of the RA patients had thyroid Ab whereas no one of
control had thyroid Ab (p<0.01). RA patients had TSH levels between (6-25 mU/L), while all
control group had TSH levels within normal range (p<0.01). These results suggests that RA is
associated with RA have minor hypothyroidism.
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Introduction Materials and M ethods
An association between autoimmune Patients
thyroiditis and RA  Thyroiditis  with Serum was obtained from 57 randomly

Rheumatoid Arthritis has long been detected, selected patients with RA [11 male, 46 female,
the data mostly derived from new sudies.) mean age (+SD), 40 (+10)] and compared with
Hypothyroidism or  thyrotoxicosis may 20 age- and sex-matched controls derived from
produce a variety of musculoskeletal hospital staff. All patients with RA fulfilled
symptoms, drug treatment of thyrotoxicosis is the criteria for the diagnosis of RA (1) with
occasionaly followed by rheumatological family history of RA. The patients were
sequelae (1,2,3) and lastly there may be an admitted to Monther Mustafa, Al-Fanar

association between organ-specific Clinica Laboratories and Rheumatology
autoimmune thyroid diseases and non-organ- Department in Baghdad Teaching Hospital.
specific  rheumatological  disorders  [4]. All samples of patients and control were
Recognized associations with  thyroiditis clotted at room temperature, centrifuged at
include Sogren's syndrome [5] and giant cell 3000 rpm. for 45 min. and the sera stored at -

arteritis [6,7] possible relationship between 20 °C until used in the assay.

rheumatoid  arthritis and Hashimoto's ) ) ) )
thyroiditis. Other autoimmune diseases suchas ~ Anti thyroglobulin Antibody(anti-TG) :
myasthenia gravis aso occur more frequently ~were assyed by ELISA  method
in subjects with rheumatoid arthritis.(8) A  Biomeghrib(Tunisig) diagnostics that is based
common autoimmune pathogenesis or a strong on double antibody ~sandwich technique,
genetic association between these diseases and Table (1) show cut off values of anti-TG.

the expresson of certain types of major

hissocompatibility = complex have been Table (1) .

hypothesized. The association between RA Normal values of anti-TG.

and endocrine autoimmunity, in particular

type 1 diabetes mellitus (TIDM) or thyroid Anti-TG (IU/ml)
autoimmunity has been reported in adults
(9-14). The aim of this study is to find if there Normal <100
is an association between the two diseases. -
Border line 100-150
Elevated >150

159



Wisal Salman Abd M ohsen

Results

Age Distribution: In our study, the mean
age of clinically autoimmune thyroiditis in RA
patients was 56 years Fig. (1).
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Fig. (1) : Agedigribution pattern of RA patientswith Anti-TG Ab.
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Fig. (2) : Distribution of anti-TG in RA patients.
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Anti-TG Antibody:

The distribution of anti-TG amongst
patients is shown in (Fig. (2)). Overal, 9
(16%) of the RA patients had anti-TG whereas
no healthy subject had a positive results for
anti-TG antibody (p<0.01). 20% of (51-55)
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had anti-TG , 40% of (56-60) had anti-TG and
21% of (36-40) had anti-TG one of them had
low titer of anti-TG and this goes with TSH
levels two of them had high levels and one of
them had 6.1U/L, 18% of (31-35) had anti-TG
and moderate levels of TSH (6.5) U/L.
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Fig. (3) : TSH level in mudl/L in RA patients and normal.

Table (2) shows that 4(7%) of tota
patients were with high TSH level, 4(7%) of
total patients were with moderate TSH levels
(6.1-6.7) and 9(15.7) were with low levels of
TSH. Two of age groups (56-60) and (36-40)
had high levels of TSH and high titers of anti-
TG.

TSH levels:

None of the patients or controls had TSH
values in the hyperthyroid range. Only three of
control group have a moderate levels of TSH,
while RA patients had levels (6-25 mU/L)
Fig. (3).17 (29.8%) of the RA patients had
TSH levels above the upper limit of the normal
reference range (0.5-5mU/L).
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Table (2)
Age groups with TG+ve pts. and abnormal
TSH.

Age Total RA Abnormal
Group No. | pts.(TG+ve) TSH
20-25 5 0 0
26-30 5 1 1
31-35 11 2 3
36-40 14 3 5
41-45 0 2
46-50 0 2
51-55 1 1
56-60 2 3

total 57 9 17




Discussion

Our data showed significantly increased
prevelance of subclinical hypothyroidism and
thyroid autoimmunity. The mean age
incidence of clinically hypothyroidism was
56 years. In RA, the mean age of Chan
et.al.(15) was 60.5 yrs. 40% of (56-60) had
thyroid Ab, these results strengthen the
hypothesis of dow universal progression (16)
of autoimmune process. This model suggests
a ‘disease pyramid’ in autoimmune thyroiditis,
in which patients progress from mild
thyroiditis to clinica disease over time. The
half-time for progression from mild thyroiditis
to clinical disease is estimated to be 80 years
(17). SLE may accelerate progression up this
disease pyramid.15.7% of RA patients. Have
thyroid Ab, whereas 29.8% of the presented
with subclinical hypothyroidism. These results
might suggest that thyroid function in RA
could aso impaired without an associated
autoimmune thyroiditis or reflecting another
type of thyroid autoimmunity (18). RA
commonly shows high association with
autoimmune thyroid disease.(18-21) In
agreement with (21) that found 20% of RA
patients. have autoimmunity.

In concluson, our data indicate that
therere is a higher prevalence of thyroid
disorder. In order to minimize the risk of
delayed and/or undiagnosed thyroid disease,
this seems to suggests the need for careful
monitoring of possible associated
autoimmunity.
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