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HARPRBERE 248 AR TP HUIR IR R 251 %
Z RGN —HIGIREE BIE A5 5 %% f T Kl
12,77 38 45 20K foREIR T T . R AR HUOIR IR
( Hashimoto thyroiditis, HT) J& =4 UK IR 82466 B9 5
DL BE 5 R HUR IR B 0E JF 5 8 I A 7E. HAY
AIGPRBEZE S SR R IR D REIE % 19 HT B2 177
TEMZERE MR o AR IRNE N TP R GE b i 32 10
ATV Z23 T, 5 22 Tl 5 | RS 1 A 20K PR IR
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1.1 SIEzh¥ 5 AR CBA/T MR/ 30 H, Il
FI R st AR S W 98 BT, sh b el 35 2540
WRFR BT 15 ~20 g, fEHEIRDL R4

1.2 FEMFRIKF  pTg. I6 K58 24k ( com-
plete Freunds adjuvant, CFA) | 3§ FCAS 582447 (in—
complete Freund ‘s adjuvant, IFA) ( 3£ [E Sigma 2
) 5 Ty Ty B S 150 & (AL st db 7 A W H R WF
SERT) 5 KA &% A DFM-96 AU 16 4 bt 5 5% v it
Boas; HOR R BR 8 A 14K ( thyroglobulin antibody,
TgAb) MR i 8 A6 ) B Bi 44 ( thyroid peroxidase
antibody, TPOAb) 1207 & ( SE [ D 5w &2 23 7)) 5 A6zl
4% 4 D 58 Uni Cel DxI 800 42 F b &G fe i
IR R RO IR TS Z R R ve BE BT ( 52 8 novus
OS] s S AU g AR & (AL st i AR AR
Yy wl) s oter BB ( Olympus DP) s JEZS 2R3
#r & 45 ( Image-ProPlus 6. 0)

1.3 ZhipisaEsris  CBA/J MEvE /N BUE 7 M 57
—JRJEWI 53 P, B IE H 4 BEZH (0 = 10) FIASE
TIZH o R RS AR S AR 2 i RN S 1) R AR R
I3 AL (0 =10) FIFARIRBEEAELL( n = 10) -
RN 3 R0 B8 R pTg 3T PBS i P, CFA 55
pTg WM 1+ 1 IR G THHEk T, pTg LK E Ny 2 mg/
ml, PRI A B 28 “Uh g oK 7R, [ SN B AT
MRS, 5 H 0.1 mlo HAPIA 545 CFA.
55 14 KNG CFA B4l IFA, B4 D7 ik W) |, HoR ™
TSR IFA . SRR 49 do 280 28 th 22 8L
BERF R TR D1 2 W At e

1.4 mFEHFHE T,.-T,.TgAb.TPOADb &l £
Bk A BRI F TR/ RO IS , 2 T Dk, HIBT 3R
PRI 1 ml PE5FE A7 T ISR ML, %R T #FE 6
h,3 000 r/min B0 10 min, B IM7E, B T 4 CK
FPRAFAF LIS T3 T, TgAb TPOAb. JUH g i
FGAZI Ty T, , AL A AOC RIS HTIE AR TgAb.
TPOAbD.

1.5 #RAHI&E B s 7 BPWrSk e se, vk s 45
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BN, 4% Z2 B P [ 5E 24 h J5, A A,
RARBLESY R, IR S pme 3% [RS8 40 8 AR
Wi, T 4% ZRPEETEE 24 h 5, A KA, %22
Yk, FES pm.

1.6 HE:$@%k VIR RKE, 7 ARG
B (A 20 min, R £ B0 WAL LG £ 10
s, MK BB EHT B . G5 B T 04
P

1.7 SREBEALALZLREZE YR B &K Rk
WU EAE B S, T 3% i A S R AR R E 30
min JH RN IEME A ALY, L TE B 1 h, —
r4 CHEFLR(L 2 400, BAHX LA PBS ) ,
W24 /N 1gG/HRP 4% 37 C & 30 min,
DAB g 65 g s T 5, AR AKE &2 4% 3 min, PG
TS R . b B N E A, FHIE
B2 EUR S BT R Gex I R AT 50 HT -

1.8 Zit=4bm8 R SPSS 16. 0 Geitak i34t
Pho s 7R Bl B8 0 A R B R 2 07 25 0 i
B, B PR B0 A5 7 25 57 R MY LSD 35, 45 I AR 5%
% F GamesHowell 3£,P <0.05 N ESHS ¥ =
Yo

2 HR

2.1 3ANRBERREKE 5IEH N EAAM
EE A A LR HR AR 279 41 TgAb TPOAD I 3t
(P <0.01) ; A4 T, B0E % 4 4 22 T G812
BEOHURIREEA T, B S TIEWXRA(P <
0.01) 3 4 T, 27 KGHEIT#E L. WE 1,

2.2 3 ANMRERIE HE & 51EF XA
FE L W5 AR 4 R R DR A 2 i 2L /0 B EF R AR P T L B
P EEL 40 32 10 R 3 43 FPOIR R B 0 B AR . LI 1o
2.3 3AMBREMHEESERSERE IR
M 2o 2 120 T2, Mg,
BIREIKTLE Y 112 A HMNERLE | 4 2 40 i 0k bk

%1 34H/NRT,.T,.TgAb % TPOAb 7k F(n =30, x £5)

BiH IE X R4 B4l HREREEA  FH
T;( nmol /L) 2.39£0.27  2.65:0.62 3.11x1.18  2.17
Ty(nmol/L)  69.07+4.96 67.02+8.66 131.4124.31° 58.19

TgAb( U/ml)
TPOAb( U/ml)

16.31 £0.76
9.93 +0.56

42.98+6.37°  94.68
18.80 +1.06" 358.81

43.38 £5.92"
19.03 £0.90"

SIE# B4 " P <0.01

HEF B 55 B0 R W AMEIR IR | 258
HEVRARM R /N AN S5 AR Bl A, e /B B R 4
s IVIZoANBORLIZ  thic 2 BRIE At i Vo N
HEPRARMLZ | 2% h KR h B ME (R A0 i K i 2
TEARMIR A AR S8/ IN BRI U0 R 45 20 4% T2 40
B RIRES, 124000 bl A A e
BRI A 1~ V2 A BT A (0, O A3 =R
Yo BE B FIT 7= HE R BHAE P4 o PAYHIR A DL FRHR R i
A v 0 T ARUOR T LB R T 1 7 4RI IE 8 %o i
H AR R T IR E X IR . WL 2.

LS55 38 B ( average optical density, AOD) {H
Ve prdats , gt — 2 A fr a5 4/ BRgi I ~
V2B RBRSERNL Y, 45 R B FORIRSEIE A
HIEFX A L, 42 AOD fH B F 1 K(P <
0.01) ; SHALHILE, 4)Z AOD HERAGI 7 E
X(P<0.05) o AL 5 IEH X A AL, BRIV AL,
R3JZEAOD HEFA L7 E XL (P <0.05)
1 JZ A0 SIS AL TR B (0 WORLAR 2D, RIS A ST
2

£2 JANREMAEREIELLR(n=30,x2s)

=31 IEHA A Bt ORI FH
I 0.077£0.009  0.110£0.026"  0.1450.056* ** 8.783
Il 0.073£0.009  0.104 £0.024"  0.134 £0.042* *¥ 11.220
I\ 0.079 £0.012  0.083+0.016  0.120 £0.048* ** 5.502
Vv 0.084+0.011  0.094+0.008"  0.105+0.014*** 9.427

SR AL T P<0.05, " * P <0.01; 544 i P <0.05
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FRTEEA el . ASEge i A A2 /N U 105 10
VIZ AN A Z R 7 i 5 R N BRZEAH FoA 5
Z PP 5 | R R 2R F R R 2 A B AN EAFTE Y
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Effect of hashimoto thyroiditis complicated by

thyrotoxicosis on glutamate content in the frontal lobe of mice
Zhu Min, Cai Yaojun, Chen Zhangxiang, et al

( Dept of Elderly Endocrinology, The First Affiliated Hospital of Anhui Medical University, Hefei 230022)

Abstract Objective

tent and distribution in the frontal lobe of mice. Methods

To study the effect of Hashimoto thyroiditis complicated by thyrotoxicosis on glutamate con—
All 30 CBA/]J female mice were divided into three
groups , namely , normal control group , hashimoto thyroiditis group and hashimoto thyroiditis complicated by thyrotoxi—
cosis group( thyrotoxicosis group) . Both the hashimoto thyroiditis group and the thyrotoxicosis group were induced
by intraperitoneal injection of porcine thyroglobulin. Immunohistochemical method was used to detect the glutamate
content and distribution in the frontal lobe of mice. Results Compared to the normal controls, the intracellular glu—
tamate content in the [I ~ V layers of the frontal lobe of mice in the thyrotoxicosis group was singnificantly in—
creased (P <0.01) and also increased in the [, Il , V layers of the frontal lobe of hashimoto thyroiditis group
mice( P <0.05) . In the thyrotoxicosis group, the intracellular glutamate content in the I ~ V layers of the frontal
lobe was higher than the hashimoto thyroiditis group( P <0. 05) . Conclusion The intracellular glutamate content
in the frontal lobe of mice with hashimoto thyroiditis is higher than the normal controls, and this effect on mice with
hashimoto thyroiditis complicated by thyrotoxicosis will be more obvious.
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