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1(T3)

(T3)

(P < 0.01)

3.12±0.25 nmol/ml3.68±0.53 nmol/ml

2.90±0.28 nmol/ml

1.82±0.05 nmol/ml

1.92±0.09 nmol/ml1.77±0.06 nmol/ml

1

2(T4)

(T4)(P < 0.01)

222.80±12.29 

nmol/ml220.48±19.88 nmol/ml223.74±15.49 

nmol/ml

91.30±1.75 nmol/ml89.26±3.14 

nmol/ml92.32±2.15 nmol/ml

1

(T4 , T3)

(TSAb)

Thyroid Stimulating Antibodies

(cAMP) cyclic 

Adenosine Monophosphate

12

(TSH)

Volpe, 2001

(Michelangeli et al., 2000; Weissel 

et al., 2000; Mostafavi, 2005)

1

انعذد انمجموعة 

 (nmol/ml)معذل مستوى هزمونات انذرقية 

 في مصم انذو

Triiodothyronine (T3) Tetraiodothyronine (T4) 

انخطأ انقياسي انمعذل انخطأ انقياسي انمعذل 

 a 1.82 0.05 a 91.30 1.75 15انسيطزة انكهي 

 b 3.12 0.25 b 222.80 12.29 35انمزضي انكهي 

 a 1.77 0.06 a 92.32 2.15 10انسيطزة الإناث 

 b 2.90 0.28 b 223.74 15.49 25انمزضي الإناث 

 a 1.92 0.09 a 89.26 3.14 5انسيطزة انذكور 

 b 3.68 0.53 b 220.48 19.88 10انمزضي انذكور 

(P < 0.01)
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3(TSH)

(P < 0.01)

(TSH)

0.08±0.006 M.I.U./L

1.36±0.11 

M.I.U./L

(0.07±0.01 M.I.U./L

0.08±0.005 M.I.U./L

1.10±0.14 M.I.U./L

1.49±0.13 M.I.U./L2

(TSH)

(TSAb)

Thyroid 

stimulating hormone receptors  (TSH-Rs)

(TSH)

IgG)

(Goldspy et al., 2003)

(TSH)

 

Thyroid-binding inhibitory 

immuonoglobulins (TBIIs)

(IgG)(Bech et al., 1982)

(Michelangeli et al., 2000; Weissel et al., 

2000)(TSH)

2

انعذد انمجموعة 

     (TSH)مــــــــــعذل مستوى انهزمون انمحفز نهذرقية 

Thyroid stimulating hormone (M.I.U./L) 

في مصم انذو  

انخطأ انقياسي  انمعذل

 a 1.36 0.11 15انسيطزة انكهي 

 b 0.08 0.006 35انمزضي انكهي 

 a 1.49 0.13 10انسيطزة الإناث 

 b 0.08 0.005 25انمزضي الإناث 

 a 1.10 0.14 5يطزة انذكور انس

 b 0.07 0.01 10انمزضي انذكور 

(P < 0.01)

4(ATGA)

(ATGA)

763.41±344.71 IU/ml

792.32±376.68 IU/ml

708.40±303.12 IU/ml

(P < 0.01)

3

5(ATPOA)

(ATPOA)

1206.47±323.04 

IU/ml

1113.21±301.42 IU/ml1387.00±355.81 

IU/ml
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(P < 0.01)3

3

(IU/ml)

 

Antithyroglobulin 

antibodies (ATGA) 

Antithyroperoxidase antibodies 

(ATPOA)

15<10 <5

35b 763.41 344.71b 1206.47323.04

10<10 <5

25b 708.40 303.12b 1387.00355.81

5<10 <5

10b 792.32376.68b 1113.21301.42

(P < 0.01)

(ATGA)(ATPOA)

Postulated autoimmune pathogenesis

Organ-directed disease

(Volpe, 1981)

(TG)

Low-Zone

Immune toleranceT-

lymphocytes

B-lymphocytes

(Zwiman & Lisak, 1984)

(Greenspan & Gardner, 

2004)

(TPO)

Follicle membrane-bound enzyme

(ATGA)

(ATPOA)

Microsomes

(Goldspy et al, 2003)

(Baker, 1994; 

Dayan & Daniels, 1996)

(Wall & Kuroki, 1985; Al-
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Amery, 1999)

Cut off point

(ELISA)

(ATGA)(ATPOA)

(Davies, 2002)(Wingo & Burch, 

2002)

(Groves et al., 1990)
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Abstract  
 

The present study aimed to estimate the 

levels of thyroid hormones, thyroid stimulating 

hormone and thyroid autoantibodies for 

untreated Graves’ disease patients. To reach 

such aim,(35) patients were selected (25 females 

and 10 males). A control group of (15) healthy 

individuals(10 females and 5 males) was 

selected for comparison. 

The study revealed the following results: 

1- Significant increase in the mean levels of 

thyroid gland hormone (T3) in the sera of 

patients in comparison with control group. 

Significant increase in the mean levels of 

thyroid gland hormone (T4) in the sera of 

patients in comparison with control group. 

Significant decrease in the mean level of 

Thyroid Stimulating Hormone (TSH) in the 

sera of patients in comparison with control 

group.  

2- Significant increase in the mean level of 

Antithyroglobulin Antibodies (ATGA) in 

the sera of patients, in comparison with 

control group which had a negative results 

(the level of (ATGA) in control group less 

than the level which the test can sensitize). 

Significant increase in the mean level of 

Antithyroperoxidase Antibodies (ATPOA) 

in the sera of patients, in comparison with 

control group which had a negative results 

(the level of (ATPOA) in control group less 

than the level which the test can sensitize).  

 

 

 


