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Analysis of influencing factors in patients with Graves' disease complicated with thymic hyperplasia

XIAO Jin—feng, LIU Yan—jing, ZHANG Xin—xin, HE Qing

(Department of Endocrinology and Metabolism, General Hospital , Tianjin Medical University, Tianjin 300052, China)

Abstract Objective: To analyze the related influencing factors in patients with Graves' disease complicated with thymic hyperplasia.
Methods: A total of 100 patients with Graves' disease who were clinically diagnosed from November 2018 to November 2020 were enrolled
in this study and divided into two groups based on chest CT findings: 51 cases with thymic hyperplasia;49 cases without thymic hyperplasia.
The age,course of disease,white blood cells,neutrophils, liver function,free thyroid function, TRAb,TGAb,TPOAb and other related
indicators of the two groups of patients were analyzed. Results: In the study, the incidence of Graves' disease with thymic hyperplasia was
51%. Compared with the group without thymic hyperplasia, the age was younger in the group with thymic hyperplasia, while the ALT,FT;,
and FT,levels were higher, the difference was statistically significant(1=-4.216,7=0.020,-2.837,2.633, all P<0.05 ). The univariate
Logistic regression analysis showed that age of onset, FTs, FT, were all related to Graves' disease with thymic hyperplasia(OR=0.942,1.046,
1.040,95%C1:0.913-0.972,1.010-1.082,1.008-1.073, all P<0.05). The multivariate Logistic regression analysis showed that the age of
onset was an independent risk factor for the evaluation of Graves' disease with thymic hyperplasia(OR=0.946,95%C1:0.917-0.977,P<0.05).
The area under the ROC curve of age prediction of Graves' disease with thymic hyperplasia was 0.734(95%CI:0.632-0.836) , the cut—off
value was 48.5 years old, the sensitivity was 72.5%, the specificity was 75.5% (P<0.01). Conclusion: There is no relationship between
thymic hyperplasia in patients with Graves' disease and TRAbD level, but the age of onset is negatively correlated with thymic hyperplasia.
Key words Graves' disease; TRAb; thymic hyperplasia
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Tab1 Comparison of clinical data between two groups[xss, M(P,s,

Pss),n(%)]
sk CraYeSEQT?H’ﬁJ Gravfes FRAEI Wiz P
WS (n=51)  BHEEL (n=49)

B (X)) 42.33+13.63 53.96+13.94 -4.216 0.000
() 2(1,6) 3.0(1.0,6.5) -1.808 0.071
M (B 16/35 13/36 0.285 0.594
A 12(23.53) 14(28.57) 0.330 0.566
R ARHR 75 12(23.53) 16(32.65) 1.032 0.310
FRARAR IR 27(52.94) 25(51.02) 0.037 0.848
H A (x10%71.) 5.51(4.60,7.39) 5.69(4.49,6.85) -0.142 0.887

FPPERANME(x1071L) 2.68(1.83,3.90) 2.78(2.26,4.32) -0.821 0.412

ALT(U/L) 32(22,56)  26.0(17.0,37.5) -2.321 0.020
AST(U/L) 24(18,33)  19.0(16.0,30.5) -1.784 0.074
ALP(U/L) 87(69,113)  91.0(71.5,120.5) -0.483 0.629
GGT(U/L) 32(17,51) 27(18,41)  -1.042 0.298
LDH(U/L) 175.69+44.53  175.77+31.43  —0.010 0.992
TBIL( pumol/L) 11.5(8.4,14.2) 11.20(8.65,14.85) -0.186 0.852
DBIL( wmol/L) 3.6(2.8,5.0) 3.35(2.60,4.15) -0.669 0.503
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Tab2 Comparison of free thyroid function and thyroid related an—
tibodies between two groups[xs ,M(P»s,Ps)]
Graves MG Graves i A &I M

ShrR 1z P
it JRHEE (n=51) IR (n=49) l

FTy(pmol/L)  17.12(8.71,28.21) 9.21(5.64,17.58) -2.8370.005
FT,(pmol/L) 31.89+13.63 24.73+13.58 2.6330.010
TSH(mU/L)  0.004(0.004,0.004) 0.004(0.004,0.004) -2.4920.013
TRAb(IU/L)  10.27(5.25,18.87) 7.90(2.69,19.52) -0.6240.533

TPOAb(IU/mL) 50.70(12.20,265.00) 109.85(19.8,692.75) —1.2950.195
TGAb(IU/mL) 20.00(20.00,60.55) 20.00(20.00,94.33) -0.0820.935
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Tab 3 Univariate Logistic regression analysis for evaluating the

Graves' disease with thymic hyperplasia

A B SE Wald P OR 95%CI

EE 0059 0.016  13.650 0.000 0942 0.913~0.972
ALT 0008 0007 1422 0233 1.009 0.995~1.023
FT, 0.045 0018 6455 0011 1.046 1.010~1.082
FT, 0.039 0016 6213 0013 1.040 1.008~1.073
TSH -0349 0354 0975 0324 0705 0.353~1.411

TF: ALT: A P62 s TSH : A2 AR i
F 4 A Graves IREFHIRFEE S EE Logistic EA5MT

Tab 4 Multivariate Logistic regression analysis for evaluating the

Graves' disease with thymic hyperplasia

P ik B SE Wald P OR 95%CI

AE 0055 0.016 11721 0.001 0946 0.917~0.977
FT, 0.026  0.035 0553 0457 1.026 0.958~1.100
FT, 0.014 0032 0177 0674 1.014 0.951~1.080
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