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Anti-Thyroid-Antibodies
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Key factslasd) ~lis i 2
— Autoimmunity is the leading cause for hyperth riatsm
and hypothyriodism
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— Hyperthyriodism is caused by Grave‘s disease
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— Hypothyriodism is mainly due to Hashimoto‘s thyrioditis
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Anti-Thyroid-Antibodies

Thyroid Autoimmune Diseases
Chronic primary hyperthyroidism (s !l (sl 438 Hal) sasll Llis L
Graves' disease —u > 2
Chronic primary hypothyroidismcs sl (slw) 48 all 322l ) sl
Hashimoto's thyroiditis s sexils 4.8 )all 3ozl Clgdll
«  Juvenile Lymphocytic Thyroiditiscs salll 48 jall sazll Clgill ilasy)
«  Chronic Thyroiditis, fibrous variant & ()
«  ldiopathic Myxedemaiblaall 4.3l
. Atrophic Asymptomatic Thyroiditis _»«b=
Schmidt's Syndrome <ued




Clinical Presentations i -
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*Abnormalities of Thyroid Functions ,all szl dads 5 s g
— Overactive Ll & L i thyrotoxicosis S alewdV!

*Abnormalities of the glandsaxll Cila 523
— Swellinga_ 5 (Goitresaxll aa.x)
— Pain/discomfortz i) aae

Other scenarios<a o i

* Pregnancy

o Infertilityas~l!



Grave’s disease

anti-TSH
receptor

— Chronic hyperthyriodism with enlargement of the thyroid \\W&
gland (goiter) s e
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— Infiltrative ophtalmopathy p=ll J2lic| | |
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cell division

— Thyroid eye disease (Basedow)sé ,all (=l (il

Thyroxine release

— Anti-TSH Receptor Antibodies TRAB present in up to 95 % of
cases

— Anti-TPO antibodies present
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Grave’s disease
— HLA-DR3 association: yia \’Ii'i:

'TSHreoepmr |
— B cells synthesize thyroid-stimulating L |
immunoglobulin (TSI) \
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— Gland becomes over stimulated and loses
negative feedback to T3 and T4
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Diagnosis of Grave’s disease

— TSH reduced, free T4 increased

— Thyroid autoantibodies L s

|
1-TSH-Receptor antibodies \ /
2-Anti-TPO Antibodies

— Nuclear thyroid scintigraphyobss s
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Clinical Presentations -
Hypothyroidism

*Abnormalities of Thyroid Function i ~f
— Underactive (hypothyroidism)

*Abnormalities of the gland
— Swelling (Goitre)
— Thyroiditis
— Pain/discomfort

Other scenarios

* Pregnancy
* Infertility

« Weight gain with poor appetite



Hashimoto’s thyroiditis n

— Hypothyroidism is mainly caused by destruction
of the thyroid gland (Hashimoto‘s thyroiditis)

A8 )l Baall ued s () JSE A8 50l Barll ) gl Caday

— Antibodies against TG and TPO are present in
up to 100 % of patients



Diagnosis of n

Hashimoto’s thyroiditis

—TSH increased, free T4 reduced

— Ultrasound of thyroid — little value

—Thyroid scintigraphy — little value

— Anti thyroid antibodies — anti-TPO
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Estimated prevalence of
thyroid antibodies

Population ~ TPOAb's  TgAbs  TRAb
Hashimoto's ~ 90-100% 90-100% 10-20%
Graves 50-80% 50-70% 80-90%
DD 40% 40% 0
Normal 8-21%  5-20% 0
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