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Effect of Methimazole on Serum FCRL3 Level in Patients with Graves Disease
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Abstract: Objective To investigate the effect of methimazole on serum FCRL3 level in patients with Graves disease (GD).Methods 30 cases of
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newly diagnosed GD patients admitted to our hospital from November 2018 to June 2019 were selected as the first diagnosis group, 30 cases of GD
patients treated with MMI for more than 3 months were set as the treatment group, and 30 healthy patients were selected as the treatment group
control group, compare the results of three groups of laboratory tests [free triiodothyronine (FT3), free thyroxine (FT4), thyrotropin (TSH), anti-
thyroglobulin antibody (TgAb), thyroid peroxidase Antibody (TPOADb), thyrotropin receptor antibody (TRAb), FCRL3 level], and analyze the
relationship between FCRL3 level and the above clinical examination indicators.Results The levels of FT3, FT4, TPOAb, TRAb, TgAb, and FCRL3
in the newly diagnosed group were higher than those in the control group and the treatment group, and the TSH levels were lower than those in the
control group and the treatment group,the difference was statistically significant (P<0.05);The levels of FCRL3, FT3, FT4, TPOAb, TRAb, and TgAb in
the treatment group were higher than those in the control group, and the TSH levels were lower than that in the control group,the difference was
statistically significant (P<0.05); Spearman correlation analysis showed that serum FCRL3 was positively correlated with FT3, FT4, TPOAb, and TRAb
(P<0.05), negatively correlated with TSH (P<0.05), and not correlated with TgAb (P>0.05); multiple Logistic regression analysis shows that TRAb,
FCRL3 and FT4 are independent risk factors for GD.Conclusion FCRL3 may be involved in the occurrence and development of GD. Methimazole
may inhibit the excessive expression of FCRL3, thereby inhibiting the secretion of thyroid hormones in the body, and play a role in the treatment and
relief of GD.
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I R s X B wizdl T F P
FCRL3(wg/ml) 25.35(23.03,27.04) 37.63(33.08,37.82)* 28.45(26.25,29.78) ** 28.274 0.000
FT3(pmol/L) 5.20(5.03,5.45) 17.67(16.06,24.22)* 5.30(4.99,7.39)" 48.151 0.000
FT4(ng/dl) 1.17(1.11,1.25) 3.735(3.45,5.06)* 1.305(1.26,1.78)* 49.052 0.000
TSH(mIU/L) 1.86(1.65,2.66) 0.00(0.00,0.00)* 0.01(0.45,1.76)** 21.242 0.000
TRAbB(IU/L) 0.31(0.31,0.52) 9.34(8.97,13.92)* 5.31(4.76,6.97)** 51.876 0.000
TPOAb(IU/L) 11.77(11.95,16.44) 191.15(183.66,321.69) * 105.60(98.40,233.28) ** 19.623 0.000
TgAb(IU/L) 21.92(20.63,29.45) 113.00(101.31,846.75)* 113.40(166.03,664.58 ) * 3.717 0.028
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FT3 0.407 0.000
FT4 0.492 0.000
TSH -0.423 0.000
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TPOAb 0.328 0.002
TgAb 0.164 0.122
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% 3 %It Logistic @IF4# GD MK EZ

K& B SE Wad P OR 95%CI

FT3 -0.769 0.370 4.314 0.057 0.463 0.224~0.958
FT4 5.072 2.470 4.216 0.040 159.444 1.259~20189.189
TPOAb 0.073 0.065 1.259 0.262 1.075 0.947~1.221
TRAb 6.732 2.529 7.083 0.008 838.638 5.896~11921.247

TgAb 0.034 0.020 2.897 0.089 1.035 0.995~1.076
TSH -0.106 0.035 0.088 0.766 0.900 0.448~1.807
FCRL3 0.105 0.163 0.412 0.021 1.110 0.237~1.653
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