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[ Abstract] Objective To study thyroid peroxidase antibody( TPOAb) in the patients with Hashimotos Thy-
roiditis hypothyroidism and high uptake of thyroidal technetium-99m pertechnetate (*"Tc). Methods  The serum
free T3, free T4, sTSH, TPOAb and thyroid uptake of *'T and *"Tc were dectected in 60 patients with Hashimotos
Thyroiditis hypothyroidism in whom 30 patients with high *"Tc uptake were taken as the study group, and the other
30 patients with normal or low *"Tc uptake as the control group. Results The uptakes of TPOAb, sTSH and thyroi-
dal ®™Tc were significantly higher in the study group than those in the control group( P <0. 05) ; There was a positive
correlation between TPOAD and thyroidal *"Tc uptake (r =0.381, P <0.05). Conclusion TPOADb is significantly
higher in the patients with HT hypothyroidism and high thyroidal *"Tec uptake. The more TPOAb, the higher thyroi-
dal ®"Tc uptake. These results indicate that TPOAb is one of the mechanism of high thyroidal *"Tc uptake in the pa-
tients with HT hypothyroidism.

[ Key words] TPOAb; Hashimotos thyroiditis( HT) ;  Hypothyroidism;  Thyroidal *'I uptake;  Thyroi-
dal ®"Tc uptake
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