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Abstract

Objective: To observe and analyze the correlation between blood routine inflammatory cells and
different causes of thyrotoxicosis, and to explore its clinical significance. Methods: A total of 49
patients were selected from the endocrinology outpatient department of Jiaozhou Hospital, East
Hospital Affiliated to Tongji University from January 2022 to December 2022, including 27 pa-
tients with Graves’ disease (GD group), 22 patients with Hashimoto thyroiditis (HT group), and 30
volunteers (CON group) who underwent physical examination in the physical examination center
of our hospital. The laboratory data of leukocyte (WBC), neutrophil (NC), lymphocyte (LC), mono-
cyte (MC), neutrophil/lymphocyte ratio (NLR), monocyte/lymphocyte ratio (MLR) and other rele-
vant data were compared between the three groups. The correlation between different etiology of
thyrotoxicosis and laboratory test indexes was analyzed. Results: Compared with CON group, WBC,
LC and MLR in HT group were negatively correlated (p < 0.05), while there was no correlation be-
tween NC and NLR groups. Compared with CON group, NC, MC, NLR, MLR, FT3, FT4, TSH and TRAB
in GD group were all negatively correlated (p < 0.05), while no correlation was found between LC
and WBC groups. Compared with GD group, WBC, LC, NC, MC, FT3, FT4, TSH and TRAB were all
negatively correlated (p < 0.05), while MLR and NLR were not correlated. Conclusion: Blood rou-
tine is a simple, inexpensive and widely used clinical indicator, and comparative calculation of
relevant inflammatory indicators is helpful to better guide the differential diagnosis of Hashimoto
thyroiditis and Graves’ disease.
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AHFFALIINZ AT R 79 %, B HT 4122 46 5 16 %), GD 41 27 %4(6 % 21 %), CON 41 30
£(10 55 20 %), =HEZEWMEN . FREREZE R LS FE L (p > 0.05), HT 415 CON AL,
WBC. LC. MLR 2 fi4H%(p < 0.05), NC. NLR A [FIETEAH K. GD 45 CON 4AH L, NC. MC,
NLR. MLR. FT3. FT4. TSH. TRAB ¥JEfif5%(p < 0.05), LC. WBC AL H T K. HT 45
GD #H#HLt, WBC. LC. NC. MC. FT3. FT4. TSH. TRAB ¥ Efi#>%(p < 0.05), MLR. NLR ##
¥ TEAH M . BT 280 G BE A RHAE S AR AL TR bR LR 1o
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Spearman #1543 HT 78, MLR 5 LC (r = —0.241, p = 0.032). MC (r = —0.386, p = 0.000). FT3 (r =
—0.314, p = 0.005). TSH (r = -0.227, p = 0.044) £ {1 /H5¢, MLR 5 NC. FT4. TRAB ¥ JiAHXGME. NLR
5 LC (r=-0.698, p = 0.000). MC (r =—0.246, p = 0.029). WBC (r = —0.279, p = 0.013). NC (r = —0.478,p =
0.000) £/ A5%, NLR 5 FT3. FT4. TSH. TRAB %A% 2, K 1~4).
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R DR 8590 2 22l DR 25 T FROIR AR 40 st B IR B 2 26 1 T BT 2 A 1 — AN PR S B i, A
BRI B A I . PRI WA 2 BT S B R AR R [4] . R R
IR BT B FOHERI AR R AR T RE FCE A, B8 EB04E Graves i HUIRAR E B ThRs s . 454
PEREE FORBRI A, 5 5 5 A TR PRI 2SR B o IR R 4 T S5 [4]. EIGIE TAEH, Graves %

DOI: 10.12677/acm.2024.1482380 1482 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.1482380

TR %

Fe d5c s DL HOIR IR FERE A R, 249 5 A7 HFOIR IR B RE S 1K 3/4 [5], B AS IR R 28 46wl 3 08T I 1t Y
ARWREFAE, 1A AR FFOPR R 28 2 W PR FR ORI (R 22—, AN [ D1 Pl 0P FRODR i 8 I S0P I R R AR AL,
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[10] [11]. AWFF KB, HT 415 GD 4Mtk, WBC. LC. NC. MC. FT3. FT4. TSH. TRAB ¥ &1
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Table 1. Comparison of general clinical trial data
F 1. —RRIERIRIE SR bR

) CON 4 (n = 30) HT 4i(n = 22) GD #(n =27)
TER(B 1) 10/20 6/16 6/21
FE (D) 47.00 +1.85 4354 +2.82 42,52 +2.39
WBC (x109/L) 6.29 +0.29 5.29 +0.29" 6.33 £0.31%
NC (x10%/L) 2.98 +0.12 2.78 £0.13 4.05 +1.78%
LC (x10%L) 1.89 +0.11 1.48 +0.11" 2.04 0.13%
MC (x109/L) 0.22 +0.02 0.28 +0.03 0.39 +0.03%&
NLR 1.75 +1.47 217 +0.22 2.21 +0.17*
MLR 0.13+0.01 0.23+0.04" 0.31+0.07%
FT3 (pmol/l) 2.93+0.17 2.55+0.26 19.50 + 1.71%&
FT4 (pmol/l) 12.52 +0.37 11.06 +0.72 35.98 + 3.71%&
TSH (ulUu/ml) 2.08 +0.11 1.92 +0.14 0.04 +0.01%&
TRAB (1U/L) 0.96 + 0.07 1.18 +0.14 10.52 + 1.26%

7 5 CONZEAHE, *p<0.05, #p<0.05; 5 HT AL, &p<0.05,
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Figure 1. Correlation analysis between MLR and FT3
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Figure 2. Correlation analysis between MLR and TSH
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Figure 3. Correlation analysis between NLR and WBC
3.NLR 5 WBC BItEA M5 H
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VE: NLR: FRHE/35k 2410 i L Neutrophil-lymphocyte ratio;
MLR: BAZ /9 41 A Bk A5 Monocyte-lymphocyte ratio; WBC:
H 40114 White blood cell.

Figure 4. Correlation analysis between NLR and MC
4.NLR 5 MC BIHEX D

Table 2. Correlation analysis of MLR, NLR and blood routine inflammatory indexes

%% 2. MLR. NLR 5 E M KMEIIrtEx D1

B MLR NLR
r p r p
TR 0.112 0.328 0.002 0.988
WBC -0.116 0.310 -0.279 0.013
NC 0.186 0.101 0.478 0.000
LC -0.241 0.032 —0.698 0.000
MC -0.386 0.000 0.246 0.029
FT3 0.314 0.005 -0.085 -0.457
FT4 0.146 0.200 -0.047 0.679
TSH -0.227 0.044 -0.163 0.151
TRAB 0.165 0.147 0.110 0.336
&30
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