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Tests requested TAA

Clinical notes

THYROID AUTOANTIBODIES
Specimen Type: Serum

Anti-Thyroglobulin Abs (aTGII) < 1.3 IUu/mL (< 4.5)
Anti-Thyroidal Peroxidase Abs 83 IU/mL (< 60)

Over 90% of patients with autoimmune thyroiditis show moderate to high
levels of Anti-Thyroidal Peroxidase Abs (anti-TPO) with
Anti-Thyroglobulin Abs (anti-Tg) also present in about 90% of such
patients. Up to 75% of patients with Graves' hyperthyroidism show
increased anti-TPO with anti-Tg present in 50-60%. Low levels of both
anti-TPO and anti-Tg may be found in up to 10% of "normal" asymptomatic
adults. In most cases of autoimmune thyroid disease increased anti-TPO is
the predominant finding although a small proportion of patients show a
predominant increase in anti-Tg.

Please note that as of 08/09/2021, Laverty Pathology changed to a
reformulated Atellica anti-thyroglobulin antibody (aTGII) assay. The
reference interval has been updated. Differences in individual patient
results may be observed compared to the previous method. If further
information is required please contact a Chemical Pathologist on 9005
7000.
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