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ANTI-THYROTROPIN RECEPTOR ANTIBODY LEVELS AFTER
RADIOIODINE THERAPY IN PATIENTS OF CHILDBEARING
AGE WITH GRAVES’ DISEASE

Mizuho TAKEUCHI', Katsuyoshi ToJo!, Hiroshi YOSHIMURA?,
Koichi ITo?% and Naoko TAJIMA®

tDivision of Diabetes and Endocrinology, Department of Internal Medicine,
The Jikei University School of Medicine
2Jto Hospital

Background : Following radioiodine therapy for Graves’ disease, transient elevation of anti-
thyrotropin receptor antibody (TRAD) is observed. Elevation of TRAb causes neonatal
hyperthyroidism.

Methods : Serum TRAD levels before radioiodine therapy, 2 months to 1 year, 1 to 2 years,
2 to 3years, and 3 to 4 years after radioiodine therapy were retrospectively analyzed in 25
women of childbearing age with Graves’ disease. The normal range for TRAb is =15%.

Results : The one patient with serum TRAD levels <1094 before radioiodine therapy did
not have TRAD levels =509 after radioiodine therapy. However, in patients with serum
TRAD levels of 10% to 309% before radioiodine therapy (z=8), TRAb were=50% in 75.09% 2
months to 1 year after radioiodine therapy, in 25.095 1 to 2 years after, and in 37.5%9§ 2 to 4 years
after. In patients with serum TRAD levels of 30% to 509% before radioiodine therapy (#=3),
TRAD levels were =509 in 33.39§ 2 months to 1 year after radioiodine therapy and in 0.09 1
to 4 years after. In patients with serum TRAD levels of 509 to 7094 before radioiodine therapy
(n=6), TRADb were =50% in 83.3% 2 months to 1 year after radioiodine therapy, in 66.6% 1
to 2 years after, and in 33.39§ 2 to 4 years after. In patients with serum TRAD levels =709
before radioiodine therapy (n=7), TRAD levels were =509 in 1009 2 months to 1 year after
radioiodine therapy, in 85.79% 1 to 2 years after, in 71.49§ 2 to 3 years after, and in 57.19§ 3 to
4 years after.

Conclusion : Serum TRAD levels are more likely to be =509 after radioiodine therapy in
patients with high serum TRAD levels before radioiodine therapy.

(Tokyo Jikeikai Medical Journal 2006 ; 121 : 199-205)

Key words : Graves’ disease, anti-thyrotropin receptor antibody, radioiodine therapy, neonatal
hyperthyroidism
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Table 1. Patients profile
median range
age (years) 35 22~39
estimated thyroid weight (g) 74.6 21.0~142.4
TRAD level (%) 55.2 8.4~91.5

— | —1

before 2months~1year

Fig. 1.

1~2years 2~3years 3~4years

TRAD levels after radioiodine therapy in all patients
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Fig. 2. TRAD levels in the patients whose TRAD levels before radioiodine therapy were <109 (1 patient)
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Fig.3. TRAD levels in the patients whose TRADb levels before radioiodine therapy were 10~309% (8
patients)
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Fig.4. TRAD levels in the patients whose TRAD levels before radioiodine therapy were 30~50% (3
patients)
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Fig.5. TRAD levels in the patients whose TRAD levels before radioiodine therapy were 50~70% (6
patients)
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Table 2. Incidence rate of patients whose TRAD levels were =50% after radioiodine therapy

TRAD levels before

radioiodine therapy 2 months~1 year 1~2 years 2~3 years 3~4 years

@ <10% (1 patient) 0/1 ¢ 0.0%) 0/1 ( 0.0%) 0/1 ( 0.0%) 0/1 ( 0.0%)
@ 10~30% (8 patients) 6/8 ( 75.0%) 2/8 (25.0%) 3/8 (37.5%) 3/8 (37.5%)
® 30~50% (3 patients) 1/3 ( 33.3%) 0/3 ( 0.0%) 0/3 ( 0.0%) 0/3 ( 0.0%)
@ 50~70% (6 patients) 5/6 ( 83.3%) 4/6 (66.6%) 2/6 (33.3%) 2/6 (33.3%)
® =70% (7 patients)  7/7 (100.0%) 6/7 (85.7%) 5/7 (71.4%) 4/7 (57.1%)
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561 (71.4%), 3~4 ki1 7 i 4 1 (57.1%)
WZER® btz (Table2).
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Fig.9. There are no relationships between
absorbed dose of radioiodine and TRAD level

FT 23 2 EDHIS T B8, 1BEE 16~23 HH
E—7 T2HEBCIBTIFIZEHLT 2 £ v |
3, I~5RBICE—IBHD, BEEOLDTY
2~9 FELITIZ 509% DAL L 729 & v S g
b5,

AWE T, IBEERTIC TRAD B 109 K D
BEHEThob DX 1BlOATHSTDY, 24 H
~2 FEgIz—lED EREZRL 2RI 3BT
Lix o7, WERTO TRAD fEAS 10~509% DR
BED b O TIx, WEREER, ST 250X
—iEE PR LBRCEEET 2 0 b bote
M, BERIC ER L 3~4 FEICH 50% ML EER
THDbHo7z. TRADbE50% LA ED5EE D
bOWBEALTIE, 20X FEMER2EVRIZ LD
bdhole, WwERI-4FCEEtbtTzdbDb
Holz, THoDRERTIE, BEHEI — FIBER
@ TRAbENMEL THEEBRICERET 2500
HbE,BFERICERL%EDO TRAD [EOH#HR
N—ETIE L, —@EO LR TH 2 b DL
BESFERET 2D Dok o, B



204 (s

I — FiR#EE%RO TRAbE &, H#EHTO TRAD &
ONICBEEIERWHE LIS WEE 2 5. L2 L,
Table 2 127/~ L 72 3#5# % O TRAD fE23 509% 2L -
R TERIDEIE % A 5 &, 1BFERTO TRAD {828
BAE & EEIC % 51220, 1~24E% 0 TRAD
2 50% U EzrdEHE&IEm <, 2~4F£D
TRAb 50% LA LOEFIOEIG b, BEE T — NG
RO TRADEAS 70% L E L EED D DT E
molz, TOZENSIX, BEMET — NIGERTO
TRADb B 70% LA L & SEORERTIE, BEE
D7z L b BEEICD 5 Tid TRAD fHFE il A
Rt 3 2HERE L 2B 2 ERB E NS —F,
B 3 — R IGERTO TRAD ENIEH £ 7213t
BREETH-> THHERIC LA T 2ELD H
D, WEHETO TRAD EAMEW S DB L TH LD
IFTERW,

%7z, TRAb EUANOHERT & OBS#EE TN 72
DIZ, REHTO FIRIRHEE EE - Flln - WIRE
LiRHER 3~4 0 TRAD {EICBA T 2 Mt 217 -
72h3, FHEABARIZ RHEE 2o 7,

N B EOBEY: 3 — FiEERZO TRAD Lk
Hizowtik, +fasua7y rofigEeEss b
BT 22 e»6, IHERICERBOMIZ X
, TSH v 27y —s3mLiR e LTE< 2
L& B W RED D B, %7z, helper T cell,
suppressor T cell, B cell 4L 7zgtEa —©
DHRFERNOEEZEWNLIFEFREH I T
51,

AR N N UEE, 1960 FARIC AL 5 0
long acting thyroid stimulator (LATS) 12 & %
LOTHhH I ENEHINY, DBRLATS Ik 3
FEREAN PRI LCHEINDE LI Tk-
7z, 2512 TSH ZEKFEEHERZE 0 7)) ~
(Thyrotropin-binding inhibitory immunog-
lobulins : TBII), FRIFEHIEE A (Thyroid stim-
ulating antibody : TSAD) 7 & 2 HIENRE I 1L
72910 AN R U FIZo N B R ORHE
S5HA Uz E D 1~29% 2 FET 57, 1gG 4
HIZJE 3 % TRAD B X OFLFRIRANE & b hi
T 20T, KBE, #raRo PR EEE X
RHAEMH O TRAb & HiFRIRAI O T D %
25, MAERITREBEICET L -HRREO
RITEHTHELTL £ 528, 1gG O

[ES0

K2 TH 2 DT TRAD ODEEIZZ D b &
HEL, FreE o B 2 R 29, RO TRAD
3 509 LAEOFERIT, clinical 7384k Va BR vk
BETUHESE & 72 2 W REMEDE W E VW39, 2D XS
BEAERE Y R oEIE, Nt R ROt a —

Fia#, FlE CHIRBE AV E SRR EE
ToTOLRMENSHELTHEIRTH-> THF
ET %, PUHRIRAEE CEM L T2 BETI
TRAb AL L T 2 Z 8% s,
I— NIGEPHARIRERTEMRL Tw b BEI
TBIL % TSAb BEMHED Z £ E K A BB,
SARHERE® O TBIL B3 29T, 1BEES
F % 12 TBI 20% LT OFIZHE 2 553 60%
UEOEREB DT TEEVE VI RELRD B,
iR TBIL 28 60% LAEDHFID 35 B 17% 531tk
4~5FTH TBIL60% LA EEEL, firAio TBI
D320% LA FOBID 5 B 7.1% Hifi#eic TBIL 28
FRLIZEWSD,

AWFFE TIRIEGIBES D 72003, WRIER] % TR
TS DL VIR O M RE L TRET L
7o FEEmEHEE 2 — NIRRT D TRAD BSEWWEE
THBEBIET L0 b 550, BESERT
2 H D, IWEATO TRAD WMEWEET S 4 510
50% UL ER T2 Db bolc 2 Lo, G
I — RSB 2R L B OERTH > ¢
b, TRAb BfHIZ X 2 F AR NN FvREE5 &k
Y HEEMENS D B 2, HEELRREE L
ThsEF 25, %L THEERO TRAD E23 5 {E
DEFITIZ E K CHEENLETH S, - HEHR
I — NIBESHRHRAE O 5 45212 FRIRERE S
IEH & 721 ME T UIHERNC /T 2 L HEREIEH B
BEREIR T &L » TBII O MHAEEE A & v D)
2500, FHRARA D MMI 23 2 — P s
® TBI 7% ¥ © FRERE E PR D L7 2B 72 7%
EO|mEDD 2, KW TOELIT T b, 1K
B 3 — N IRERE b SEYREE 21T FRER AR
IRz Tz, EYREEOREEIC L 2 EH
BEL TlE, SENEFIBENIVZNZ EbHVITZ
Bholz, THICEL THLSEBMET 30ERH
LEEZTND,

V. #& B

R ATREEER DN R VR BFH BT 5,



IEIRPTRESFR IC 36 U 2 i 3 — N iR D TRAD 205

13— FIEERTI#% O TRAD EOREE L U, 1G#E
Hi D BE OFHn « FRIRHEE EE - T LR
# D TRAD EOMHBIC D TRRET L 7z, i
3 — F¥EE£O TRAD EIXIEERTO TRAD 2
BEEFICBWT E L KEBRSBHETDH S 23,
RGO TRAD MEL THHEERICERT 2 b
DHFD NIz, HIRFREFEER O LMEICB VT
TRAD BEIIFHER NN R vfEL2E S+
HEMR D D ERTH D720, B X S METo LB
Ths.

X [

1) Graham GD, Burman KD. Radioiodine treat-
ment of Graves’ Disease : an assessment of its
potential risks. Ann Intern Med 1986 ; 105:
900-5.

2) Farrar JJ, Toft AD. Iodine-131 treatment of
hyperthyroidism : current issues. Clin Endo-
crinol 1991 ; 35: 207-12.

3) Atkinson S, McGregor AM, Kendall-Taylor P,
Peterson MM, Smith BR. Effect of
radioiodine on stimulatory activity of Graves’
immunoglobulins. Clin Endocrinol 1982 ; 16:
537-43.

4) Aizawa Y, Yoshida K, Kaise N, Kaise K,
Fukazawa H, Kiso Y, et al. Long-term
effects of radioiodine on thyrotrophin receptor
antibodies in Graves’ disease. Clin Endocrinol
1995; 42: 517-22.

5 HEEFETT. FAER—EEFREEERE. HAS
WhEEE 1987 ; 63 HET : 1543-72.

6) HEHERMT. TR B T 5 H ORI RR B O
R LA R, HIER 1999 ; 57 178-84.

7) Matsuura N, Konishi J, Fujieda K, Kasagi K,
Iida Y, Hagisawa M, et al. TSH-receptor
antibodies in mothers with Graves’ disease and
outcome in their offspring. Lancet 1988; 1:

8)

9)

10)

11)

12)

13)

14)

15)

14-7.

Hojo M, Momotani N, Ikeda N, Ueda A, Uno
K, Ishikita T, et al. Prolonged suppressed
thyroid-stimulating hormone levels in hyperth-
yroidism in a neonate born to a mother with
Graves’ disease. Acta Paediatr Jpn 1998 ; 40 :
483-5.

B 6, SIREH, BHER, FEARHE, #iE
LRI BERE TUESE.  H R 2000 ; SREISCHAE 1B 7
31: 511-3.

Peleg D, Cada S, Peleg A, Ben-Ami M. The
relationship between maternal serum thyroid-
stimulating immunoglobulin and fetal and
neonatal thyrotoxicosis. Obstet Gynecol
2002 ; 99 : 1040-3.

Smith C M, Gavranich A, Cotterill A, Rodda
CP. Congenital neonatal thyrotoxicosis and
previous maternal radioiodine therapy. BM]
2000 ; 320 : 1260-1.

Nakazato N, Yoshida K, Mori K, Kiso Y,
Sayama N, Tani J, et al. Antithyroid drugs
inhibit radioiodine-induced increases in thy-
roid autoantibodies in hyperthyroid Graves’
disease. Thyroid 1999 ; 9: 775-9.

McGregor AM, McLachlan SM, Smith BR,
Hall R. Effect of irradiation on thyroid-
autoantibody production. Lancet 1979; 2:
442-4.

DeGroot LJ. Radioiodine and the immune
system. Thyroid 1997 ; 7: 259-64.

Sugino K, Ito K, Ozaki O, Mimura T, Iwasaki
H, Wada N, et al. Postoperative Changes in
thyrotropin-binding inhibitory immunog-
lobulin level in patients with Graves’ disease :
Is subtotal thyroidectomy a suitable therapeu-
tic option for patients of childbearing age with
Graves’ disease. World J Surg 1999 ; 23: 727~
31



		2008-03-29T11:31:55+0900
	JMJ
	編集室




