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Serum Anti-Clq Antibodies in Patients with Autoimmune Thyroid Disease
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(Department of Endocrinology, Sun Yat-sen Memorial Hospital, Sun Yat-sen University, Guangzhou 510120, China)
Abstract:  [Objective] To investigate serum anti-Clq antibodies (Clqg Ab) levels in the patients with autoimmune thyroid
disease , and the correlation between serum levels of Clq Ab and thyroid function, thyroid auto-antibodies is analyzed. [ Methods] The
serum levels of Clq Ab in 28 Graves disease patients (GD group), 34 in chronic lymphocytic thyroiditis patients (CLT group) and 27
healthy subjects (CON group) were detected by enzyme-linked immunosorbent assay (ELISA). [Results] Serum levels of Clq Ab
were 3.130 (2.773-3.833) U/mL in the CON group, 4.625 (2.888-11.798) U/mL in the GD group and 3.125 (2.750-4.625) U/
mL in the CLT group respectively. Patients with GD were positive more frequently for anti-C1q than controls. Absolute values of serum
anti-Clq levels in the GD group were higher than that in the CON group, and correlated positively with TRAb. However, serum levels
of C1q Ab in the CLT group showed a negative correlation with TT4. [ Conclusions] Serum levels of C1q Ab in the GD group were
higher than that in the CON group, and correlated positively with TRAb. And serum levels of C1q Ab in the CLT group correlated
negatively with TT4.
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Table 1 Serum hormones concentration and thyroid autoantibodies level in three groups

Index Control group Graves group Chronic lymphocytic thyroiditis group
TT3/(nmol/L) 1.7(1.4 ~ 2.0) 7.4(4.8 ~ 14.2)? 1.72(1.4 ~ 2.0)?
TT4/(nmol/L) 101(85 ~ 114) 280(196 ~ 427)1 93(76 ~ 106)?
FT3/(pmol/L) 4(3~5) 18(11 ~27)V 4.6(4.2~5.7)?
FT4/(pmol /1) 16(15 ~ 19) 65(38 ~ 191)12 16(16 ~ 18)?
TSH/(mU/L) 0.943(0.75 ~ 2.29) 0.005(0.000 ~ 0.020)"? 2.400(1.050 ~ 3.330)?
TPOAb/(U/mL) <10(0~29) 545(114 ~ 1309)" 686(366 ~ 4085)"
TgAb/(U/mL) <20(0~26) 208(22 ~ 884)" 294(62 ~ 1259)"
TRAb/(U/L) 13.2(9.8 ~ 34.2)? 0.10(0.00 ~ 3.37)?

1)compared with CON group, P < 0.01;2)compared with CLT group, P < 0.01
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Table 2 Concentrations and positive rate of serum

anti—-Clq in three groups

Group Antibody Positivity
Control 3.1(2.8~38)  7.4%(2/27)
Graves 4.6(2.9~11.8)" 46.4%(13/28)"

Chronic lymphocytic thyroiditis ~ 3.1(2.8 ~ 4.6) 8.8%(3/34)

1) compared with group, P < 0.05
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