Advances in Clinical Medicine IGFRE2£3EFE, 2022, 12(4), 2704-2708 Hans Xl
Published Online April 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.124388

AT X #) & Gravesf® B8 & 1Y I 20 HH X Fe 45
ST

XEE, BRF
FGRE IR 190y WS R, #7695

WehE HiA: 20224F3H12H; FHBER: 20224F4A5H; KA HM: 2022447 14H

R

HTFHERREN S MNRE LT RN, 5 5RERTH A TTHEE S BN DUR T8 R 7% B N 2k
BE KR, K RGravesiH I RHE L. FIRBIIRETTIER —F O HAREER, UEGL R
SN U EARETTIEARINEREG AL, R MBRAZBEAFE . K FTED T X
¥R Gravess BB 3 1 M40 AR SSTRAR LI, #8957 HAE VE T Hb X 41 R Gravesii B & HIGRE . Hik:
%20214E11 A £20225E11 A2 THE R ER B ER B#i2 5058 & Gravesi B& (FH tA) BN
ME Xk, 5FRB30M S EEENREE (S RA) M4 RAASSIEFBT .

e 45

FURBRTHBETCHEIE, Gravesii, ZLAHMTHEL, B4MTHEL, M MRTHEE

Analysis of Blood Cell Related Indexes in
Patients with Primary Graves Disease in
Xining Area

Qingxia Song, Qifang Juan

Department of Endocrinology and Metabolic Diseases, Affiliated Hospital of Qinghai University, Xining Qinghai

Received: Mar. 12”’, 2022; accepted: Apr. Sth, 2022; published: Apr. 14th, 2022

Abstract

Because of the change of environmental factors and the implementation of iodized salt in China,
hyperthyroidism has become the two largest disease of endocrine department after diabetes, es-
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pecially the incidence rate of Graves disease. Hyperthyroidism is an autoimmune disease. It is a
clinical syndrome characterized by increased excitability of multiple systems and hypermetabol-
ism, in which the involvement of blood system is the most common. In this study, the clinical signi-
ficance of patients with primary Graves disease in Xining area was discussed through the observa-
tion of blood cell related indexes in patients with primary Graves disease in Xining area. Methods:
50 patients with primary Graves disease (hyperthyroidism group) who were diagnosed in the Affi-
liated Hospital of Qinghai University from November 2021 to November 2022 were used as the
observation subjects, and the blood cell related indexes were compared with 30 healthy examin-
ers (reference group) in the same period.
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1. XM AHEIARER

JR R M HOIR BR Th 6 TURESE (Primary  hyperthyroidism) A2 $8 FUIR B AR AR AR B G i A0 230 1 FEOIR Bt 22 188
%, RSS2 /e Na s, R R NIGIRSGEEIE, EZAHE Graves Ji(Graves disease, GD). 45
TR HR AR . HUIRAR B B S DIREARR S5 1], GD & B HUIRAR 1 B bk B 40 B AR 20 B S AR 2
SEHr ) B bk A S R R R IR S 3R (T SDEE IR BR P4 (TS Ab) 51 &2 I FUAR IR D B TUiE[2] -
I, GD i H & eV ORI 2 —, 2 FURIREERE S LI S A

2. Graves i/ 5 M 4ARMEXCIEFREO X R
2.1. Graves 5 5 B 4IfaE& ¥

GD AR iR PEag P FFOR AR, R —Fhas B e 57 1k B B S e Ve ms, LT 30~50 5 [ 3],
MR RGRERNRG Lo B RBEEIR T IBE SOV =42 I B S AR . A5
GBAE GD i A HLH B A A ol T e 32 BRI R AT A% AR 72 2 R ARL A,
SUEMAT YA LI . AL M A A AR X — i R R AR o /N R AL R A
ISR S A0 M ELAE AR o /ORI S I B T 400, VEANMIE T 4080, B AR AT A B 40
IR BRI A RIERE (4] I, AR SR DN 2 A AU A A (P PR AR . RS SR AR
WETR RN . FERRIERIANND) . XLV ALAE SO A R RO R OGS . —IRAEAL S . S
AN GAE ] 82 3 v AL 0 B 0 22 Rtk R AR (510 5 HABRIESHANE, GD 9 i 3 40 23 A 7T g
AN, 0 AR AE X AR A PR AR D L AR B B 2 RE (6], AT LR, GD
TR R AR DI RETCHER) NLR 8K, GD ¥fy7 R WL B B2 IN[ 7], F 2010 N A4 S e B A D e 0 3=
TR, RSO T AR RMXTRER . FE WS AR, W e TP RS
AT S BE T RE IR . AW UGS, A& i XN A A S A S RO X LR, 257
HIGE 2R R XA R R AR I, ATRERR “fRiE R B “ BRI, HAHLA
G NRETER. T REIAE, AORIEE N i RO X A A G 3810 1907 £F, Caro H IR T PR 4
P E AT HCRBR DI BE TURERE 2[RI )R & [9], —4F )5, Kocher UESE 13X —5d, AlH2 HiKRs 400 GE L o
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PR 2 e ek R G bk 2 4 38 22 0F =35 45 Gk >k, AE 9 GD M R IS I B[ 10]. 2220 45 R B,
FEWIFIRIATT 1 GD HI T B3 v R 4 IR RE 1R R 26 10%, HH PR 20 sk /D JiE 1 52 P27 ANC {H
N 1.4 +0.3 x 10°/L. 7EATH 52 ATD 697 10 MR g sl /D i 3 vy, o b 4 P st /D RE A5 2 SR AR 1]
HEEXT 460 1K HTCUEE TG M KILH TCEIF A4 R gn s> SOk AEE N 18.04% [12].
AT R, YK GD 2 40 oF 2500A K v T 1E S R 13]. O] S A 4E M is b T RE LI Sl %2
(O FOIR IR A YA A s AR MOIRES VR RE, & i T A0 B AR A 2 [13] [14]. GD & 3FHE
YRR/ I E T, AR SR . FT3. FT4 24M55, 5 TRAb. TSAb. TPOAb. TgAb #TH
ek o 2R IR B AR M B B M hRE[15], (Bt 28 )N B B b e 2 IEH# 1,
U Bl R A i 2R L[ 16]

2.2. Graves IR SRS

P AL T i R X, TR 2261 m, B T ETESVEMIX, HRWDRSAZ . EAMEIMLR,
FEn AR M DB PR B R e ORI AR B AR bR, BEUREH, S Enf R X e A L, FEARIEER
X G 50 4E) K EAE 2 S84 it %, HCT. Hb. MCH. MCHC Ml MCV i ZF#{%, XA
F I 27 3 AR A A bt [X R %o v S A B 05 SR 17 o 11 A v v A XN T ) % T A e P b 5 S 1) (2.3
AT R R X A, RBC. MAEASE. AMEER. RDW LR SEMCV. MCH.
MCHC), EAERGR NBERAZIEE B3 22 F 18], M ANBEN AR AIA LG, IS WA 5 s Mk 19],
R AU B T SRV 3%, B /N R SR AT 40 B o I LT M 2B R 2R, AR 2 T A R 4T R Ak
[20], {RBEA LM 32, T IS 40 pR A R, RIS B s S R 77, s gUE21].
AW TR HOR BRI B 0% (2t L 20 8 (1 [ 22 )& RN 2L 40 M [ 23 T 77 A, FR IR R S 2 S B3 1M
HURBRIhRETURPAETE B 48 E 5 A AN ECRTHmAHoC, DOAH AT AT m, U 240 i A pe a7 s
241, FT4 54400 5(RBC). ML & AHD). MA1fEMRHCT)EIEME, TSH SHLEA. IE
Ry BRI, PR AN IE I PR FRRI I IE 4N [ 257 FRRG B S b 78 ROIR BRI ), 2 2 A B TH26] [27],
TRLTANM A R B R IN[28]; 38 BAHEEMT o A 22— TBA S SR W, 76 FURIR DD AE IE % 9 AR FT4
FHEL 5 pmol/L, Hb EFF0.19 ¢/mL, RBC EJF0.068 x 10'%/L, Hct 7+ 0.006; FT4 5 MCV £ 2EM
FPS, TSH 52040 M0AH < IR TE B AR ISR [29]. (HULE LA Hdl Bon GD & I 30U & 0% KR T+
Tee HERAEN, 2740 M A5 PR 1R 40 R AN B B S HLE 2 GD FRIM AR IR [30]. 76— T S0 BoR, HORAR D)
RETTHEZ IR E AL MR EN 14.6% [31]. AECH TR I 0B B R IR DD RE JURE ORI, T2 BAZE ML
A, FLEA P TUAE R A ML AN R ARGE[32] [33]. FURIRTN RS TN ZE I 2 18] (1 6 R M ANTE 48 .

2.3. Graves & 51/ MEESH

B FEOE, KRR A IR T A, LM s> 5 B A AR B B R B UR IE FA R
MARSE, LIRS = BE0E , A L/NRE AR ZS N Tl 6 25088 5 S i /N A g B ek 184 it i i 2 7 2H 2R R
[34]. It 3 ANANEEEAR S BB PLT W€ A g 0 T N k3T =gk X /5 PLT Bk o 4R =7, PLT
/N S [35]. B BAH G SCHRIG R I, IR R AEAEAS D FOIR R D R 0k 5 S0 MR gD i 9l [36] . B
SRELEI M AT 2, (HATRECA IRIEMIMLE] S Graves 8 A1 5% 175 3 (1 /N k2 B R T g ST HE[3 7). 3 —
Jilfl, fE Graves i, EHETEAZMMIE L, WAI/MOHEOES, f/NRAEEN [R488[37]. £
75, FUIRARILEE IE# 45 Graves SEHA L, Graves 405 Mk BUR BRI B8 7ot B3 16 /AR 550 . 25 4
Tie [RIEE, A5 SCRRIE S G 3% 1 /NSRS RE(TTP) T 5 5 G M IR B 367 . U2 VRN I PRARAE
AR S A SCHRIBIBE 2> BT T 248 B2 ITP B HUR IR Th RS 4 . 78 248 14 ITP &3,
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74 15] Rt SR AR R, HErh 36 191 A M FROIR BRI (13 91 Graves T fl 23 Gl AS FOIR MR %), 38
{51 544 TR R FRCR BSE5 (3 491 FFOIR BRI RS TU3E RN 35 51 LR AR SH REURIR) [38]. s ML /IMR IR/ JE(ITP)
STl S e R, FUR G A LN AR R A I AN A S SR [390 BT 4028 S B A8 R 1 5
RIPEBCAR IR, TTP AL [ & G Mg, WIS S S 1E A RS RERE, W B, FRA
YRRNE ITP. B BT 6T 01K Graves T 2625 11 I 20 B AR D635 bR 10 55 8 M AS W8, EL G 3 b b v vt B X
A AR K PR % I 40 AL PR A AR B AR VR S R 76 3 i [X 0% Grraves 7 S8 311 1L 4
HSFEARI T . T4 5 h B IX WK Graves Wil BRI EE— B % .

3. &iE

SR HURBRTh RE TCHERE NS 83 A0 B 520 i 4P, ELPG T Ak b e i R X, e B R SO0 L 4
MAFAE— € M2, 51 R B FH A LA e g 22 5, B HORIR DD A8 CREAE & 1 H 2 30, I AR
HAS Z B M 2 G 5 AR PR » X L Y 2R 4 1 S A 2 82, AR R RS R R 7 T L IX T K Graves
B A AR SSH R AR e M, SR P Z B SC &R, DU DRI PR 127 SR L s Ba K 3
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