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[Abstract] Objective To investigate the correlation of disease activity and thyroid indicators , immunologic
markers of system lupus erythematosus (SLE) in SLE with Hashimoto’s thyroiditis (HT). Methods The clinical
data of 63 cases of SLE with HT were collected. According to Systemic lupus erythematosus disease activity index
2000 (SLEDAI-2000), we classified the patients into four groups, which were remission group (5 cases), low (19
cases) , moderate (12 cases) and high (27 cases) disease activity group. Each patient received the measurement of
thyroid function indicators and autoantibodies, SLE immunologic indicators, serum complement (C3, C4), C-
reactive protein (CRP), erythrocyte sedimentation rate (ESR), and routine blood test. The correlation of thyroid
indicators, immunologic markers and disease activity were analyzed. Results The difference of {ree triiodothyronine
(FT3) level in the four groups was statistically significant (P<Z0. 05), and FT3 was negatively correlated with SLE
disease activity (P =0. 007). There was no significant difference in other thyroid indicators and autoantibodies
between the different groups (P >0. 05). Negative correlation was found between FT3 level and anti-double-
stranded DNA (dsDNA), level of anti-LLa antibody (SSB) and thyroid stimulating hormone (TSH) or thyroid
peroxidase antibody (TPOAb). Thyroglobulin autoantibody (TgAb) was negatively related with C4. and positive
correlation between FT3 and C3, FT4 and C4, TgAb and IgA. Conclusion The pathogenesis of HT is associated
with the disease activity in the patients of SLE with HT.
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Table 1 The levels of thyroid function indicators and thyroid autoantibodies in four SLEDAI-2000 score groups
Group n TSH/(mU/L) FT3/(pmol/L) FT4/(pmol/L) TgAb/(IU/m L) TPOAb/(IU/mL)
Remission 5 5.66+5.39 4.4340.67 17.32+6. 83 2 394.0041 336. 34 365.41+274.73
Low 19 16.03+£26. 34 4.8243.13 16.63+11.45 1109.70+1 185.68 260.38+211.95
Molderate 12 29.20+42.72 2.75+1.46" 10.57+£6. 69 1942.18+1 663. 94 250.99+231.07
High 27 21.13432.90 4.3946.40" 13.01£6.13 1855. 03+1796. 23 250.14+232.02

SLEDAI-2000 score: Remission, 0-4 score; Low, 5-9 score; Moderate, 10-14 score; High, =15 score; TSH: Thyroid stimulating

hormone; FT3: Free trimethyl-methionine; FT4: Free thyroxine; TgAb: Thyroglobulin autoantibody; TPOADb: Thyroid peroxidase antibody;

% P<C0.05, vs. remission and low groups
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Table 2 Correlations of thyroid function indicators and thyroid autoantibodies and SLE antibodies in SLE with HT (r)

Index of SLE antibody

thyroid ANA dsDNA Sm SSA SSB RIB RNP
TSH 0.134 0.088 0.202 0.231 0.021 0.058 0.034
FT3 0.020 —0.398" " 0.135 0.071 0.193 0.186 0.101
FT4 —0.020 0.078 —0.046 —0.124 0.191 —0.166 0.044
TgAb —0.065 0.159 0.026 0.049 0.029 0.055 —0.238
TPOAb 0.079 0.126 —0.003 —0.064 —0.264" 0.079 0.053
TRADb 0.085 0.047 —0. 204 —0.165 —0.400" 0. 241 —0.04

ANA: Anti-nuclear antibody; dsDNA: Anti-double-stranded DNA antibody; Sm: Anti-Sm (Smith) antibody; SSA: Anti-Ro antibody;

SSB: Anti-La antibody; RIB: Anti-ribosomal antibody; RNP: Anti-ribonucleoprotein antibody; TRAb: Thyrotropin receptor antibody; TSH,
FT3,FT4, TgAb, TPOAb: Note the same as table 1; * P<Z0.05, * * P<C0.01
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Table 3 Correlations of the thyroid function indicators and thyroid autoantibodies and laboratory indicators in SLE with HT (r)

Index of thyroid

ftem TSH FT3 FT4 TgAb TPOAD TRAb
CRP 0.038 0.176 0.073 0.012 —0.053 —0.174
ESR 0.171 0.072 0. 046 —0.033 0.304" 0. 285
C3 0.025 0.421** 0.137 —0.242 —0.012 —0.008
C4 —0.051 0.239 0.283* —0.319* —0.036 —0.052
IgG 0.164 0.218 —0.037 0.168 0. 208 0. 289
IgM 0.194 —0.272 —0. 142 —0.014 0.308" 0.263
TgA 0.120 0. 030 —0. 066 0. 285" 0.421%* 0. 142
IgE —0.010 —0. 004 —0.019 —0.072 0.117 0.238
Hb —0.095 0.152 —0.003 —0.196 0.325* 0.130
WBC 0.032 —0.135 0. 080 —0.062 —0.151 0.053
PLT 0.011 0.091 0.180 —0.159 0.012 0.102

CRP: C-reactive protein; ESR: Erythrocyte sedimentation rate; Hb: Hemoglobin; WBC: White blood cell; PLT. Platelet; TSH,FT3,
FT4, TgAb, TPOAbDb: Note the same as table 1; TRAb: Notes the same as table 2; * P<C0.05, % % P<(0.01
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