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RRA(+) 0131 59/59 074

ELISA(+) 9/31 59/59 0774
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The Evaluation of The Second Generation
Assay for Measuring TSH Receptor Antibody in
Graves’ Disease
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Abstract

Background: TSH receptor antibody (TRAb) plays important role in Graves’
disease. The measurement of TRAD is performed currently by radioreceptor assay (RRA)
to detect porcine TSH receptor (PTR) . However, TRAD is undetectable in about 10%
to 40% of patients Graves’ disease by using this method. The second generation assay
by using ELISA to detect human TSH receptor (HTR) as a means to measure TRAD is
therefore investigated in the present study.

Method: TRAb in the quality control sera were measured by RRA and ELISA
respectively to compare their inter-assay and intra-assay. TRAb in the sera of 90
patients (24 females and 66 males with mean age of 39.9 y /o) Graves’ disease were
measured both by the RRA and ELISA methods.Besides, TRAbD in the sera of 74 age and
sex matched control subjects were also measured by these two assays method.

Result: The inter assay of control serum A and serum B by using RRA
methodwas 26.12% + 2.04% (N=10, CV = 7.66%)and 44.69% =+ 2.81% (N=10, CV
= 6.29%),respectively The intra assay of control serum A and serum B by RRA was
27.71% + 2.70% (N=10, CV = 9.74%)and 44.5% = 2.32% (N=10, CV = 5.21%),
respectively whereas the inter assay of control serum A and serum B by using by ELISA
method was 34.27% + 1.98% (N=10, CV = 5.77%)and 90.61% =+ 0.78% (N=10, CV
= 0.86%),respectively The intra assay of control serum A and serum B by ELISA was
34.27% + 3.05% (N=10, CV = 8.86%),and 89.64% + 2.16% (N=10, CV = 2.41%),
respectively The correlation coefficient between RRA and ELISA was significant (r =
0.94, P < 0.001). The sensitivity of RRA assay was 65.6% (59/90), and that of ELISA
assay was 75.6% (68/90). The specificies of both RRA and ELISA assays were 100%
(74/74).The nomal reference value of TRAb by using ELISA was below 10%.

Conclusion:measurement of TRAb by detecting HTR using ELISA METHOD has
higher sensitivity and specificity than that bydetecting PTR using RRA method.
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